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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsecT: HARRIS LOCAL GOVERNMENT SOLUTIONS INC.

Name of corporation - must include 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 cotrespondence concerning this matter to the following:

AHMED IBRAHIM

Name of Person
N. HARRIS COMPUTER CORPORATION

Firm/Company
1 ANTARES DRIVE SUITE 400

Address
OTTAWA, ONTARIO, K2E-8C4, CANADA
City/State and Zip code

AIBRAHIM@HARRISCOMPUTER.COM

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

For further information concerning this matter, please call:

AHMED IBRAHIM o (613 ,226-5511 EXT 2184
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE TALLAHASSBE. FLORIDA

Division of Corporations

August 7, 2012

AHMED IBRAHIM

1 ANTARES DRIVE STE 400

OTTAWA

ONTARIO, K2E-8C4, CANADA, XX XX

SUBJECT: HARRIS LOCAL GOVERNMENT SOLUTIONS INC.
Flef_. Number: W12000041263

We have received your document for HARRIS LOCAL GOVERNMENT
SOLUTIONS 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):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the- document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tim Burch : ' o :
Regulatory Specialist il -Letier Numnbper; 012A00020464-

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED [Q

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI% Q :’0
1. X L Y t\ 8 Tm U ny
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,” '/)1,:_ J}. o
llInc..ll !ICO',II "COI'p," "II‘IC," I!Co,ll or "Corp.") . _.-1 —t '_.‘1
: Ty ey
R e A
I
(If name unavailable in Florida, enter alternate corporate name edopted for the purpose of transacting business in Fl@a)

2. __ Delowove 3. L5~ 52 bERRA

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ' Y/ 3% /a0d 5. ‘?ex%e da\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. O%[O\dovd

(Dats first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. ' vive G nitpy 3E- Kol
(Principat office address)
4. Bntares Qeiv

i Nloxi -
{Current mailing address)

8, Computer Coltwore & Relted. Secvices

(Purpose(s) of carporation authorized in home state or country to be carried out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O.‘Box NOT acceptable)
Name: CT Corpovation Q\! ctem
Office Address: \300 &\xth p)_t_\,g l%}m& ﬂnns

Plaatation ,Florida _2%%al.
(City) (Zip code)

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 o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and corplete performance of my duties,
and ¥ am famitiar with and accept the obligations of my position as registered agent,

Michasl MalkeWik
Asslstant Sa0fatlry

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicat.ior.l 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.
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. .12~ Names and business addresses of officers and/or directors;

A. DIRECTORS -

Chairman: M&‘G\f\ LE’mC;‘(B (CM“M'D

i

Y

Address: Q-‘ Dmfm:es Oivive. Swite (oo | O @\tav\o CEKAE-BeRL =
s P 4 J 'r“% e

Canodo 2F B

Il =

Vice Chairman; A S

i’z'\lc:j - KR!

Address: oo O
S
S
=y L2 ]

Director: j@QC PEQ'(\&G\’ (ceo)

Address: 6— Q‘(\'{.ﬁ‘({’} QY'\V& Suite woo 3 Orttgon, _;Oﬁtcw\n 5 \LQF?"(BCLQ,

CQW‘;N O

Director:

Address:

B. OFFICERS

President: H\&‘c\é LQQ(\Q\-C\ (Oravrmon)

Address: A p\(\{NeS BT\\I& Sui'tf— oo )%w&> Ontoric  eE-Felr

Q)‘\Q(S(}\

Vice President: SQGQ %er\ge\( Q’-Gcb

Address: /&- A\'\‘E\Yﬂ DY\\\L QU'lte_ &o0 3 O&Qwv\) Oﬂ (:cxf‘\o NQE-F el

Conade.

Secretary: ME\&‘YI@_ jugte‘e_ C@O[%mebmﬂ
Address: ﬁ. (\“tﬁfej Orive. Sgite 400, Ctguse \‘Of\{‘ﬂ“‘\b QE- B, ) CDAQSO\

Treasurer:

Address:

NOTE: If necessary, you may attach Mwlication listing additional officers and/or directors.
? 13. )

ignature of Director or Officer
The officer or director signing this docum fid 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 5.817.155, F.S,

> el Render (cend

(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 "HARRIS LOCAL GOVERNMENI SOLUTIONS
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE
EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF THE

NINETEENTH DAY OF JUNE, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

U371

S04 Ky 4- 435 21

NS

effrey W. Bullock. Secretary of State

J
AUTHENA{ééTION: 9654989

DATE: 06-19-12

5145018 8300
120753470

You may verify this certificate online
at corp.delaware.gov/authver.shtml




