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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: _ LMErACHve lnfelligence GYOMP-, 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 correspondence concerning this matter to the following:

Jessica Morhn

Name of Person

Wikeractive Infeigence Growp, Inc

F1rm/Company

7OV tnderive Wow
\V\o\xcmflpo \sle 1 1%

City/State and Zip code
(QSS\C& narHn (@ inin oM

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

Address

For further information concerning this matter, please call:

Jessica mariin L3 ua3-4750
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 FilingFee O $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN-COMPLIANCE WITH SECTION.607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO'
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
_ lndgrachve. Wnd M\-n@gmé’e 'G‘{D\)\,{J AhC -

(Enter. name of carporation; must leudc “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc " "CO " nCOrp,n " [nc n; nCo 2] ﬁr "CQTP r!j

(If name imavailable in Florida, enter alfemnaté corporate name adopicd fof the purpose of transacting business in Floridd)

5 ANBLGING ;. 45~ |505UT0
(State or country-under-the law of which it ‘i incorporated): " {FEl number, if applncablc)
e O4[®l2on s poipeingd |
) " (Date of incorporation) (Dumlmn Year corp. will Geasé to exist o “perpetual“)
6 otibj2603 .

(Date first transacted busmes&m Floﬂda, if prior to rcglstrauon) _
(SEE'SECTIONS 607. ISOI & 607 1502, F.8,, to dctennme penalty- lmblhty)

5 el hemchve way  iadpls IN 9L278
‘ . (Principal office address)
(same &0 a&oev&)

{Current, mallmg address)

o Munioemend end Rdeswsiradion of mmdxwes

(Purpdse(s) of gorporation aisthorized in horhe state of Country L0 bé carricd ot in state of Florida)

‘9;- Name anid gtreet gdg[eg s of Florida registered agent: .(P.O. Box NQT acceptable) :’:-: h"c‘:).ﬂ
Neie: L OTOTOKON Serice Compony Ea
Office Address: im HO‘MS S’\'\fﬁef tt‘—‘,%j‘,u,:-: o
K . . . ’ L. ;-3"..(.;:\_ 3'5
Tolodosse , FL . Flotida SR 30\ Ee
(City) (Zip code) iﬁji
'10. Registered agent’s acceptance' ‘ ‘-?';,J;‘.;

designatedin this applicaﬂon, I hereb )y dccept the. appainlment s regi.s‘:‘ercd agenr aml uagree. 10 act i this. capacrty i

JSurther agree to comply with:the praviswns of all statutes relative fo the proper-and ‘complete performance of my
duties; and I am familiar with:and accept the obligutions of my-posiiion as registered agent.

" Linda Snook
NA A A K Agssistant VP
) / (Reg:stercd -.tLEl‘ll h sxgnz!tui‘é)

1. Attached is a certificate’of, existence duly.autheriticated,;. not more.than,90 days’ prior to delivery of this application to
thie: Départmint 6f State, by the Secretary of State or'other official having.custody” of corporate fecords in'the Jurisdiction

under the: law of whick-itis incorporated..

PR PP S




12. Names and business addresses of officers and/or directors: F ’ L E D

A. DIRECTORS
13FEB 2 -
Chairman: PN 6 AH ”. l“,

ToTE TRRY OF o
TRl 1 A1 o 5 [ATE
Address: ALLAHASSSE 1y m;rf.‘l;,%%

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Presj : CJE—O DOHMd %YOWY\
fh( WO\ WLCHVE WO

WA GPONS, W M6

e CFO Siephen Heod

Lo\ WWEYhve Wow

Address:

WAAGPONS, N ML 7119

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. M /

/ / 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 5.817.155, F.S.

14. dtephen R. Head

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



STATE OF INDIANA IL ED
OFFICE OF THE SECRETARY OF STATE 13 FEB 2
CERTIFICATE OF EXISTENCE <6 MM gy
SEENT fany o |
= PrLoa fopgd

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

1 further certify that records of this office disclose that

INTERACTIVE INTELLIGENCE GROUP, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 05, 2011, and
was in existence or authorized to transact business in the State of Indiana on February 21, 2013,

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-First Day of February,
2013,

Connie Lawson, Secretary of State

2011040600159 /2013022186045



