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October 6, 2011 ‘
. FLORIDA DEPARTMENT OF STATE
o L Davision of Corporations

SUBJECT: :ROGUE WAVE SOFTWARE
REF: W11000051615

We received your electronically transmitted document. However, the
document has not been filed. DPlease make the feollowing corrections ang
refax the complete document, including the electreonic filing cover she

The name must contain a word that will clearly indicate that it is a

t.

corporation. Buch words include: CORPORATION, CCRP., COMPANY, CC., INC.,

and INCORPORATED.

If you have any further questicns concerning your document, please cal
(B50) 245-6929.

Justin M Shivers FAX Aud. #: H11000242131
Regulatory Specialist II Letter Number: 91100023011
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314

1




C et

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'!‘
BUSINESS IN FLORIDA '

IN COMPLHNCE WITH SECTION 307. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. RWS, lno,

(Enter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,"
"Ine.," “Ca.," "Carp,” "Ine," “Co,* or "Corp.")

Rogue Wave Softwars s L.,
(If name uniavailable in Florida, enter aiternate corporate name adopted for the purpose uf transacting business in Florida)
2, Delaware : 3. 2680560 .
(Stete ar cauntry wnder the law of which It {5 incorporated) {FEI number, if applicable)
4, November 6, 1996 5. perpetual '
(Date of incorporation) (Duriticn: Year corp. will cease to exist or “perpetusl™
6. 1o/4/2011

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 6071502, F S.. to d:mrmipc peualty liability}

. vlo Rogue Wave Software, Inc., 5500 Flatiron Paricway, Suite 200, Baulder, CO 89301

(Principal office address) _ :
¢/o Rogue Wave Seftwam, Ino., 5500 Flatiron Pn:kwéy, Suite 200, Boulder, CO 80301
- {Current mailing address) .
g, Stles of softwars (davelopment and diatribution) , o
) (Purpose(s} of corporntion suthorized in home state of country to be carried out in state of Florida) —
- el 2 :
9. Name and street addreys of Florida registered agent: (P.O. Box NQT sccepiable) —c o ol
" L ]
Neme:  C T Corporation System = ';_4
. ”:’; - 1
Offico Addrega: 1200 South Pine Island Road H g
Plantation ' , Florida 33324 _ - E.% 5
(City) (Zip cods) f{: ; ﬂ 4 :
p e M
10. Repistered agent’s acceptance: =i =

Having been named a3 registered ageni and to accept seyvice of process for the above stated corporation af the) plabe
designeted in this application, I hereby accept the appointinent as regisiered agent and agree fo act In this capacigy, 1
Jfurther egrae to comply with the provisions of aff statutes relutivg to the proper end compléte performance of my dutles,
and ¥ am famﬂlar with and acespt the obligations of my position as registered agent.

| ms’“‘“‘ Tammy Tofteroo ,
BY\'j, = VIPP President

i
;
!

1!, Attached is 2 certificate of existence duly guthenticated, not more than 90 days prior to delivery of this applicatio to R
the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction :
uader the law of which it is incorporated. .

FLOY - EMQKIILE C T System: Galiow




12. Names and business addressen of officers and/or directors:
A. DIRECTORS '

Chairman:

Address:

Vica Chairman:

Address:

Directoe: Britn N, Pierce

’ Address: c/o Rogue Wave Softwers, Ine., $500 Flatiron Parkway, Suite 200, Boulder, CO 80301

Directar:

Address:

B. OFFICERS

. Brian N, Pierce ' o : . v

President
Address: &0 Rogue Wave Software, Inc., $500 Flatiron Perkway, Suite 200, Boulder, CO 80301 =

e

Viee President;

Add_rws:

Secrowary: Devid Goossen

Addross: /0 Rogie Wave Softwage, Inc,, 5500 Flatiron Parkway, Suite 200, Boulder, CO 80301

Treagurer; ZAid Hadded

Address: 5© Rogue Weve Software, Ing,, 5500 Flatiron Parkway, Suite 200, Boulder, 00 8030}

NOTE: If WM may attach an addendum to the application listing additional officers and/or directors,
]3. m
Signature of Directar or Officer

The officer or director signing this dooument {(and who is listed in number 12 above) affirms that the facts stated h
are wrue and that he or she is eware that felse information submitted in a document to the Department of State constitiles a
third degree felony as provided for in £.817.155, F.S. :
14, Zsid Haddad, Treaswrer :

(Typed or printed name and capeacity of person signing application)

FLO”-OWWUICCTMO-IE-




Delaware .. .

‘Iﬁé First Staté

. I, UEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO EEREBY CERTIFY “RNS, INC." IS DULY INCORPORATED

ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS oOF
THIS QPFICE SHOW, AS OF THR FIFTH DAY OF OCICBER, A.D. 20i1.

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS RAV

¥

4
BEEN FILED TO DATE. -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
AAVE BEEN PAID TO DATE.

NSNS

Jetfrey W, Bullock, Secretary of State [
AUTHE, TION: 90735897

111072279
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You may veriry thia oartjficate oriine
at cq:};.dou&gzo.gav/lu . ghitol

DATE: 10-05-11




