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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OAI?C#V-Q SB"F_/LM& _Z’:mmpenna -I:’)C-

Name of corporation= “must inchefle suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

)//f‘/‘/é ,/Efﬂ 5/’!/7"\/
Name of Person
0‘&! eclive SOTwaare Zw;,&m‘nq I;\c

Firm/@8m pany

‘7(§// j/ém'n.m/ct 141/e_

Address
/(/ew Smy/'ncL, /Z_A 3R/(?
’ f City/State and Zip code

Ey f\/é Y Sem /\\}4 @WQS 76”14;/ .“7(;41

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lok Voin Jm i 1809 y &S O7e% |

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Cerporations
Ctifton Building P.O. Box 6327

266} Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

W?0.00 Filing Fee |:|$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2011

ERIKV SMITH
441 S PENINSULA AVENUE
NEW SMYRNA, FL 32169

SUBJECT: OBJECTIVE SOFTWARE ENGINEERING INC
Ref. Number: W11000042070

We have received your document for OBJECTIVE SOFTWARE ENGINEERING
INC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 311A00018885

PLEASE NOTE: You have included an afternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

www.sunbiz.org
TMericinn nflarnaratrinne . PO ROY 2297 _Tallahaccan Flarida 29214




- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

' 4 i T .
1. C%‘lec. %4 Sa‘F'/‘waﬂ’. _E]q!neer;nq Inc.
(Enter ndfne of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc"ll “CO"" “Corp‘" "[nc,ll "CO,” 0[‘ "Corp-ll)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. De/Ewarﬁ 3 YS~RY¥E 7005

(State or country under the law of which it is incorporated) (FEI number, if applicable)
" ST/?// // 5. _Jedia(
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

7. 7‘7// 5 Pem'nsuéx ’{V?—; Aew Snyran FL 391/57

(Princ’ipal office addréss) 4

‘4/7/ «i }%nrrﬂsuét AI/EI, A/CWJ\myfnq} FZ 3;;2/{?

(Currerit mailing addre€)

. , ] ,
8. jo”f*uxeere Engeheer1ng g
{Purpose(s) of corporation authorized in hefhie state or country to be carried out in state of Florida) .
A -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E’L‘%" ’(; -ty
) () i
b o~ A o
Name: Er‘:‘/& Ve/‘n Sm:/;; 2! o~ r
75 @ W
Office Address: 2/4/ .S:f Pl iqse /a 1([/& Ut )
Y ww =
] Fal , Florida ?"‘L’. <@
Moo Seyyr roisa_SRUE 5, 2,
“(City) (Zip code) N
>

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

R VPAY &

('Registered 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,



r

. Director:

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

A. DIRECTORS

C'.i;éirman: F , L E D

- Address: 11 0CT 28 M 10: 54

SE.CBE TARY OF STATE
ALCARASSEE, FLOR!DA

Vice Chatrman:

Address:

Address:

Director:

Address:

B. OFFICERS

President: g/‘ (‘t‘é l/efr‘) S/"?‘%’{
Address: 7(4// 5-‘ ,Wen;/] ?»c/a /‘(ue; A/ﬂtf/ 5/*1(}'/176{/ FL 3‘?/6?

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necesway attach an add dum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms 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 in s.817.155, F.S.

14. E’lk V 5/“7;%}3

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




Delaware ™

The First State

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

DELAWARE, DO HEREBY CERTIFY "CBJECTIVE SOFTWARE ENGINEERING
INC." IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY-FOURTH DAY OF OCTOBER, A.D. 2011,

4989757 8300 AUTHEN

LR

111126881 DATE: 10-24-11




