Fall Server SO
Divisi@i of (orpordon

Florida Department of State

Divi

sion of Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown

below) on the top an

d bottom of all pages of the document.

(((H10000256135 3)))

RRR A

O

H1 00802561 353ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Nivision of Corporationsg

Fax Number

rrom:
Account: Name
Account Number :
Phone
Fax Number

**Enler the email address for
annual repoct mallings.

Email Address:

{B50) 617-6381

: CORPORATION SERVICE COMPANY
120000000195
(850)321-1000
{850)558-1515

this business entity to be used for future
Enter oniy one emaill address pleasc.#**

IE:21Hd 62 AONDIDZ

FOREIGN PROFIT/NONPROFIT CORPORATION

SIMAUTHOR, INC,

Ichtiﬁcatc of Status | 0 l

Certified Copy | 0

Page Count “ 05

[Estimated Charge || 570,00

- - é%d
% i
Electrontc Filing Menu Corporate Filing Menu Help

\\\sol O

hitps://efile.sunbiz.org/scripts/efilcovr.exe

of 1

LGV SSdH0D J6 ROISIALG
ERIK

T3 e 0 AUVENAIS

3%

A3

1 b

i
Fain }
(W

11/25/2010




: .

Fax Server W11/729/42010 2:12:32%PM  PAGE 3/006 Fax Sérver

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SimAuthor, Inc,
(Enter name of corporation; must include “INCORFPORATED,” “COMPANY,” “CORPORATION,”

n]nc_,w "CO.,“ "Corp." "'Tnc," "CO," or “COI‘P."}

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

2. Colorado 3. 84-1371734
(State or country under the law of which it is incorporated) (FET number, if applicable)

01/22/1997 perpetual
4, 5.
(Date of incorporation) {Duration: Year corp. will cease te exist or “perpetual™)

¢. vpoen filing date

{Date fiest transacted business in Florlda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

4800 Explorer Bivd., Huntsville, AL 35806
(Principal office address)

890 Explorer Blvd., Hunwville, AL 35806 o
{Current mailing address) 2 <.
= =
wm
= 5g
3. Govemment contrecting L ==
(Purpnse(s) of corporation authorized i home state or country 1o be carried out in state of [lorida) ™~y S’:% 1
O [l ta
g
9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) - ;“Fag_.
‘ . @< 5
Name: Corporation Service Company I hijs .
Office Address: 1201 Hays Street — s
Tallahassee , Florida 32301
(City) (Zip code)

10. Registere( agent’s acceptance:
Having been named as registered ugent and to accept service of pracess for the above staled corporation at the place

designated in this application; I kereby accepi the appolniment as registered ugent and agree (o act in this capacity. T
Jurther ngree to comply with the provisions of all statutes relative to ilie proper and complete performance uf my duties,

mpany

idona L. Priebe, Assistan't VP

{Registered ageﬁt's signa.tuki

[1, Atiached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of Staie, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated. '
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12. Names and business addresses cof officers and/or directors:

A. DIRECTORS

Chatrman: J- Garrett Martz

Address: S50 Explorer Blvd.
Huntsville, AL 35806

Vice Chairman:  Michael G. Stolanik

Address: 7918 Jones Branch Drive, Ste 350

McLean, VA 22102

Direcior:

Address:

Director:

Address:

B. OFFICERS

President; J. Garrett Martz

Address: 890 Explorer Blvd

Huntsville, AL 35806

Yiee President: William Goss

Address: 590 Explorer Blvd

Huntsville, AL 35806

Sccrewary: Deborah Fox

Address: 7918 Jones Branch Dr, Ste 350, Mclean, VA 22102

Trensurerr William Goss

Address: 890 Explorer Bivd, Huntsville, Al 35806

NOTE: [f necessary, you may aitach an addendum to the application listing additional officers and/or directors,

fer Pl Bk,

Signature of DireCtor or Officer

The officer 8r director signing this document (and who is listed in number 12 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for ins.817.155, F.8,

14. Jennifcr Brinkley, Assistant Secretary
(Typed cr printed name and capacity of parson sigaing application)
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Additional Officer:

Jennifer Brinkley
Assistant Secretary
890 Explorer Blvd
Juntsville, AL 35806
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Bernie Buescher, as the Secretary of Statc of the State of Colorado, hereby certify that, according to the

records of this office,
. SIMAUTHOR, INC.

is a Corporation formed or registered on 01/22/1997 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19971010208,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 11/22/2010 that have been posted, and by documents delivered to this oflice eltectronically
through 11/29/2010 @ 11:29:53.

I have aflixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated
issued, delivered and communicated this official certificate at Denver, Colorado on 11/29/2010 @
11:29:53 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7801704,
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Secretary of State of the State of Colorado
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End of Centificate

Nonee: rti Axd ically fromn the Coloradn Secretary of Surte's Web yite ie fislly and immetiiciely voalid and effective, However,

as an oprion, the issuance and validity of o certificate obtained electronically may be extablished by visittng the Certificie Confirmotion Page of
the Seeretary of Stare’s Web site, ltpiMvw sos suate.consbis/CariilicajeSvarchCriterin da enteriug the certificate’s confirmation number

displayed on the certificare, and following the msiruciions dispinved. Confirneng the jesygnee of ¢ ceriificare is meraly optional and is not
uecesiary (o the valid and effective issuance of ¢ certificoie, For more informaiton, visit our Web site. ip /faww sos. stose.cos/ click Bisiness

Cenver and selecr " Frequentv Asked CQueslions.”
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