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COVER LETTER

TQ: New Filing Section
Division of Corporations

EXACTTARGET, INC.

SUBJECT:
Name of curporation - must include sultix

Dear Sir or Madanu

The enclosed " Application by Foreign Corporation for Authogization to Transact Business in Florida,”
"Certificate of Existence,” or “Certificate of Good Sianding”™ and check are submitted 1 cegister the

above referenced foreign corporation 1o raasact business in Flocidz,

Flease return all correspoudence concerning this matter to e following:

Seett  Gokeha 't

Nume of Person

£ K kc'{‘-fmr%“‘# .

FinﬂCom]mngt

20 M. Merdiae .G';r&LL"h _d00

Address

jl—glf‘q,h- ﬂ-ﬁg(r's

City/Seate and Zip code

LA HG20H

sgowhali@exacilargel.com

E-mail «idress: {10 be nsed tor Tuture apnual report actification)

For further information conceming (his matter, please call;

S et fatrlaatl w CSUT ) S3M- 4464 o
Mame of Person Area Code & Dayrime Telephone Number R
= en
=g
. 6.3 Do =

STREET/COURIER ADDRESS: MAILING ADDRESS: Y S
New Filing Section New Filing Section Mt e
Divisioa of Corpurations Division of Corparations I~y Tm
Clilton Building P.0. Box 6327 =
266] Executive Center Cirele Tallghassee, FL 12314 Lo
Talluhagsee, FL 32301 T
Enctosed is a check for the following amount:
£ 7. T3 Filing Fee & D) 59875 Filing Fee & O $87.50 Filing Fee,
Certificate of Staws &

&1 $70.00 Fiking Fee
Certificare of Stutus

FLol ®aaad 290 ¥ filig Vanduts Untine

Certified Copy
Certilted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EXACTTARGET, INC. :

(Enter oame of corporation; must inciude “INCORPORATED," “COMPANY,” “CORPORATION,"
ﬂlnc"a llc°-'- ncom'n n‘m'- -Co'n ar "Cou'p.")

(1f name ypavallably in Florids, enter altemnte corporate name sdopted for the purpese of oansacting business in Florida)

2. Detlaware 3, 20-136735)
{State or country under the law of which it is fncorporated) {FEI aumber, if applicable)
4. 111472004 5. Perpetual '
(Date of incorporation} (Durstion: Year corp. will ccase to exist or “péypetual™)
a.

{Dete ficet transacted busincss in Florida, if prior 1o wegistation)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peoalty liability)

7..20 North Maridian Stroet, Suite 200, Indisnapolis, [N 46204
(Principal office addreis)

Lame

(Cuwrent mailing sddress)

8. Provide social media and cinail marketing yofiware and services ‘ wl

N
(Pumposc(s) of corporation authorized in home staie or country to be carried out in state of Florids) - r__} E::
:_- .' . o= .o LS
9. Name and sreet address of Florida registered agent: (P.O. Box NOT acceptable) e
o | ot
Nams: €T Corporstion System %} Yow i
m
Office Address: 1200 Seuth Pine Island Road T g i
Plantation , Florids 33324 : - w -
(City) (Zip code) o £

10. Registered agent’s accoptance:

Having becn named as registered agent and (0 accept service af process for the above stated corporarion of the place
designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relatfve to the proper and complete performance of my duties,
and I ar famillar with and aecept the oblipations of my pesition as regisiered agent.

C T Corporation Systam James M. Halpin
Assistant Secretary
sigoeture)

H. Anached is a centificate of existenge duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siste or other official having cusiody of corporate records in the jurisdietion
under the law of which it is incorporated.

TLOLY 5 GNIAIDNE CT Kty Meczagey Onliny



12. Names aud business addresses of officers and/or directors:
A. DIRECTORS SEEAYTACHMENT
Chairman:

Address:

Vice Chzirman:

Address:

Direstor:

Address:

Director;

Address:

B, OFFICERS

Pregidont:  Seott Dorsay

Address: 20 North Mesidian Street, Suite 200 2 er

Indianmpolis, IN 46204 T ial

Vice President: : 22 =

Address:

&gmw: Traci Dolan = '“ .
Address: 20 North Meridian Street, Suite 200, Indianapolis, IN 46204

Treasurer:

Address:

NOTE: If necessary, you may attg
= J

Iy #

Tragi Dolan, Secretary

(Typed or printed numne and capacity of person slgning application)

Lot QATNINIS © T Filiag Masagar Driiae



Attachment to Florida
Qfficars & Directors

Ful] Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:
State:
ZIP Code,
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address;
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Qfficer'’s Title: .
Director's Title:

Business Address:

City:

State

ZIP Code:
Full Name:

Scott Dorsey

Officer,Directar

President & CEQ

Director

20 North Mcridian Street, Suite 200
[ndianapolis

LIV

46204

David Yuan

Director

Director ‘

20 North Mendian Street, Suite 200
Indianapolis

N

46204

Timothy Mauldin

Director

Director =
20 North Meridian Street, Suite 200 L
Indianapolis SIie
N P
46204

Rory ODriscoll
Director

16 HY 6~ ADN 8102

¢
F
&

Director

20 Nosth Mendian Street, Suite 200
Indianapolis

N

46204

Scott Maxwell



Officer/Director: Director

Officer's Title:
Director’s Title; Director
Business Address: 20 North Meridian Street, Suite 200
City: Indienapolis
State: IN
ZIP Code: 46204
Full Name: Matthew Ferguson
Officer/Director: Director
Officer's Title:
Director's Title: Director
Business Address: 20 North Mexidian Street, Suite 200
City: Indianapolis
State: ' IN
Z2IP Code: 46204
Full Name: Michael Brown
Officet/Mirector: Director
QOfficer's Title:
Director’s Title: Director
Business Address: 20 North Meridian Street, Suite 200
City: Indianapolis
State: IN
Z1P Code: 46204

416 WY 6- AoNalgy



Delaware ...

The First Stute

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EXACTTARGET, INC." IS DOULY
INCORPORATED UNDER THE ILANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF TRIS QFFICE SHOW, AS OF THE EISHTH DAY OF NOVEMBER,

A.R. 2010,
AND I DO REREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID 10 DATE.
AND I DO HEREBY FURTHER CERTIFY TEAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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jeffray W, Biliock, Secretary of Slate
TON: 8339132

3828007 8300 AUTHE.

101068647

You may verify this cextificaets anline
&t eozg.dn.ta?a’n.gbv/au:&wr.sbw

DATE: 11-08-10




