y

i

" Flooemoot 48

HIRRIHTNG

) 800163910808

(Address)
01/13/10~-D1021-~003

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ maL

(_Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

*#¥27, 50

62 :11Wi €l nurol

Special Instructions to Filing Officer:
—
e =
o &
P
Y. )
2
£ 5 =
Office Use Onl 2 F O
ice Use Only _%5;, :;__- m
Dy -
— m
\)
AN \h ®

T T AR

-
. Ll



CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST FARK AVENUE :
TALLAHASSEE, FL 32301 |
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 01-13-2010
REF. #: 000916.117734 :

CORP. NAME: VERSIONONE, INC.

) ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ ) TRADEMARK/SERVICE MARK

{ )LIMITED PARTNERSHIP

(
() FICTITIOUS NAME

{ )ANNUAL REPORT
( YLIMITED LIABILITY

(XX) FOREIGN QUALIFICATION
( ) REINSTATEMENT { )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
B N
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R < e
K00 3 o =L
STATE FEES PREPAID WITH CHECK# FOR § 87.50 R -
-
IR Ym
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: E? = -_3_5 g
3n 02T
P “n
COST LIMIT: $
PLEASE RETURN:
( ) PLAIN STAMPED COPY

(XX) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's Initials




APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPQRATION T() TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1. VersionOne, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Ing.,” "Co," "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware ' 3.
(State or country under the law of which it is incorporated) (FEI nurnber, if applicable)

4, April 20, 2007 5. perpetual

{Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual’)

5. N/A
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detérmine penalty liability)

7.6220 Shiloh Road, Suite 400, Aipharetta, GA 30005
{Principal office address)

6220 Shitoh Road, Suite 400, Alpharetta, GA 30005

{Current mailing address)
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8. Agile Project Plannmg_ﬁ\d Mgna_gement _ S 7
(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) 2= —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w g“

I 1
Name:  Registered Agent Solutions, Inc. = g
Office Address: 155 Office Plaza Dr., Suite A En‘ '
Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance: '

Huving been named as registered agent and tp accept service of process for the above staled corporation ai the place
designated in this application, I hereby accapt the appointment as registered agent and agree to act in this capucity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am farniliar with and accept the obligations of my position us registered agent.

g//ﬂﬁmn Prewitt, Hsst &Ua‘ﬂﬂ/

(Registercd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chaiman: €€ Aftached

Address:
Vice Chairman:
Address: -
Dircetor:
Address:
Director:
Address:
R. OFFICERS ' .
X [ ’;‘:,‘)
President: ey
: = G "
Address: ;’i_;___ﬁ__jﬂi
w na RO
o 18 - ——
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Vice President: ;? S , ﬂ
| / S T W
Address: oy
' PSR T
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

{Signature of Director or Officer listed in number 12 of the application)

T DAV M FU up SRR VP OparAmanxs

14,
(Typed or printed name and capacity of person signing application)




Director/Officer Information for VersionOne

Directors

1. Donald House
Chairman
4944 Monument Road
lasper, GA 30143

2. Robert Holler
6220 Shiloh Road Suite 400
Alpharetta, GA 30041

3. Scott Maxwell
Seventh Floor
303 Congress Street
Boston, MA 02210

Officers - =
Zm o= T
1. Robert Holler gy Z =

President %3 w i

6220 Shiloh Road Suite 400 Mz oz 1T
Alpharetta, GA 30005 o= O

ZE -

Fon

2. Gerardo Balboni
1175 Peachtree Street, N.E.
Suite 2150
Atlanta, Georgia 30361-6219

3. David Funderburke
VP, Operations
6220 Shiloh Road Suite 400
Alpharetta, GA 30005




Delaware ... f

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "VERSIONONE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERSIONONE,
INC." WAS INCORFORATED ON THE TWENTIETH DAY OF APRIL, A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES %’

|

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

03714
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Si:llny ¢ Nir 0102

NS

jeffray W, Bullock, Secretary of State
AUTHEN TION: 7748904

DATE: 01-11-10

4338107 8300

100024417

You may verify this certificate online
at corp.dslaware,gov/authver, shtml
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