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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAYION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AGRISINC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,"! “CORPORATION,"
Illm"l llCDI.ll "Cﬂrp'" “II.E." '||C°'“ m, .Com‘"‘)

(tf name unuvailable in Florids, enter alternate corportie name adopted for the purposs of tmasacting business in Florida)
2. Dolaware
(Stata or country under the law of which it Is incorporated)

4. 12/01/2010 5. Petpetual

{Date of incorporation) (Duration: Y cur corp. will oease o exist or “perpetual™)

3, 274272673

(FEI namber, if applicable)

6. Upon Qualification

{Dato first transacted busincas in Florida, if prior to segistrution)
(SEE SECTIONS 607.1501 & $07.1502, F.§., o dotermine penalty ljability}

7. 3820 Manselt Road, Suits 300, Alpharetts, GA 30022

AT

(Principal office address)

aane -
: {Cutrent mailing addroxs) S Z..
= z_,f;(-_-x
- o
8. Computer Softwera Company G?, Z’:
{Purposa(s) of corporation authorized in home §tate or ccuntry te be carried aut in state of Florida) V mE
= X
9. Name and street address of Ploridy registered agent: (P.0. Box NOT accepiable) - %3
Nams: C T Comporation System ~ :; c:’"
= B

Office Address: 1200 South Pine Island Road oy

Pluntation , Florida 33324
(City) (Zip cods)}

10. Registered agent’s acceptance:

Having been wamed &s regisiered agent and to accept service of process for the ubove stared corpuration at the plave
designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this cupacity, ¥

Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my dutiss,
and I am fomiliar with and accept the obligations of my position as registered agent.

C T Camporation System  «

Jennifer Quinn

By: Assistant Sacretary

d ageat’s sipnature)

11. Attached is a certificate of uxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Stete, by the Secretury of State or other official having custady of corporate records in the jurisdiction
under the law of which it i8 incorporated.
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12. Names and business addresses of officers und/or dirsctors:
A. DIRECTORS SEE ATTACHMENT

Chairmun;

Address:

Vice Chairman:

Address:

Diretor:

Addsess:

Director:

Address:

B. OFFICERS SEE ATTACHMENT

President; James Baker

Address: 5800 Bxplorer Drive, Sth floar
Migsisxaugs, ONT [4AW SK9 Canada

Vice President:

Address:

Secrewry: Stefano Cimicata

Addrezs: 5800 Explorr Drive; Sth floor, Misuissauga , ONT LAW 5K9 Canada

Treasurer: _Brian Beattje

Address: 5800 Explorer Drive, $th floor, Mississauga, ONT L4W SK9 Cunada

NOTE: If necessary, you may attach an addendum to mmtfug additianal officers and/or directors.
13,

Signature of Dirsctar or Officer
The offioer or director signing this document (and who is lsted in pumber 12 above) affirms that the fucts stated herein
are true and that he or she i5 aware that false information submitted in # document to the Department of State constitutes a
third degree felony as provided for in 5.817.135, £.8.

14. Brien Beattic, Chisf Financizl Officer & Treasurer
(Typed or printed name and capacity of person signing application)
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Attachment to Florida
Offlcers & Directors
Full Name:

Officer/Directar:
Cfficer's Title:
Director's Tifle:
Buginess Address:
City:
State:
ZIP Code:
Full Name:
Officer/Disector:
Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Cods:

Mark Miller
Officer,Director
Chief Executive Officer
Diroctor
5800 Explorer Drive, 5th floor
Mississauga
ONT
LAW 5K9 Canuda
Brian Beattie
Officer,Director
Chi=f Financial Officer & Treasurer
Director
5800 Explorer Drive, 5th floor
Mississauga

ONT
LAW 5K9 Canada
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGRIS INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOL STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICR SHOW, AS COF THE THIRD DAY OF FEBRUARY, A.D. 2011.

AND I DO REREBY FURTHER CERTIFY THAT THE FRANCEBISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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4805639 8300

jetfrey W. Bullock, Secratary gf Stata e
AUT. TTON:

8538379

210115897

You may verify this cwrtificaty onlina
at corp.delavaze.gov/outhvey. shtml

DATR: 02-03-11



