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COVERLETTER

TO:  New Filing Section
Division of Corporations

supsrcr; Kofile Systems, Inc.

Name of corporation - must include suffix

Dear Sit or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Bustness in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check ave submitied to register the

above referenced foreign corporation to transact business in Flotlda,

Please return all correspondence coneerning this matter to the following:

Randall G. Ray

Name of Person

Munck Wilson Mandala, LLP

Finn/Company

12770 Coit Road, Suite 600

Address

Dallas, Texas 75251

City/State and Zip code
rray@munckwilson.com

E-matl address: (to be used for future annual report netification)

For further information concerning this matter, picase call:

Randall G. Ray 972 ,628-4520

at {

Nawe ol Person Asca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:!
New Filing Section New Flling Section
Divlsion of Corporations Division of Corporations
Clifton Ruilding (. Box 6327

2661 Executive Center Cirele I'atlahnssee, FI, 32314
Tallahassce, FLL 32301

MAILING ADDRESS:

Enetosed is a check for the following amount:

1 $70,00 Fillng Fee (1 $7875 FilingFec & @ $78.75FilingFee & O $87.50 Filing Fee,
Cettificate of Status &

Certificate of Status Certified Copy

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINISS IN FLLORIDA

IN COMPLIANCE WITH SECTION §07,1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT DUSINESS IN TIIE STATE OF FLORIDA,
, Kofile Systems, Inc.

(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'l]ncl,ll "CO.," "Corp,il lIInC,II IICO’II Dll "CDI.‘p;")

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

, lexas ; 90-0912543

(State or country under the law of which it is incorporated) (FEI number, IT applicable)
g 1172912 s Perpetual
(Date of fucarporation) (Duration: Year corp. will cease to exist or “perpetual’)

March 25, 2013

(Dxate first transacted business in Florida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S5,, to determine penally }mblllly)

, 8300 Cedar Springs Road, Dallas, TX 75235

(Principal office nddress)

. 'F"l —y
6300 Cedar Springs Road, Dallas, TX 75235 ]
(Current malling address) LA :E
Zr 2k
. . ; P
¢ Yo transact any and all lawful business for which for-profit corporation may be formed o
(Purpose(s} of corporation authorized in home state or country to be carvied out in state of Florida) s , . E‘i
9. Name and strect address of Flarida registered agent: (P.O. Box NOT acceptable) o)
Name: Capitol Corporate Services, Inc. o
Office Address: 100 Office Plaza Dr., Suite A
Tallahasee Florida 32301
{Cly) (Zip code)

10, Registered agent’s acceptance!

Huving been named as repistered agent and 1o accept service of process for the above stated corporation at the place
deslgnated in this application, T hereby accept the appolntment as reglistered agent and agree to act In this capacliy. [
Surther agree to comply with the provisiens of all statutes relative (o the proper and complete performance of ny
duties, and I am familtar with and accept the obligatlons af iny position as vegistered agent,

(Registered agenl's signaturc) K”J/& /H’ /)lﬂbl S

11, Altached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Slate, by the Secretary of State or other official having cuslody of corporate records in the jurisdiciion
under the law of which i is Incorporated,




12, Names and buslness addresges of offleers and/or direciors:

A, DIRECTORS
Chairmas: W””Eim D' Oates

Addioss: 6300 Cedar Sp”ngs Road
Dallas, TX 75235

Vioo Chalrowmng

Addross;

Dircotor:

Address:

Dlreotar

Address:

B, OFFICERS
presiden: VVIlIAM D, Oates

adiress: 0900 Cedar Springs Road

Datlas, TX 75235

Executive  John D. Woolf

Vice Presidont:

6300 Cedar Springs Road

Addlrogs!

Dallas, TX 75235

seoraary, VYilliam D, Oates

addres: 0900 Cedar Springs Road, Dallas, TX 752356

John D, Woolf

Treasurer;

6300 Cedar Springs Road, Dallas, TX 75235

Address:

See ddendum for ddiLional Offlcers and Propexr Titles

NOTE: If niuiss?ly, ou may atlyéhdn ntldmdum to the mpplleation Bsting additlonal officors and/or directors,

Alin [
Slgnntme of Dirsetor ot Offleer
The officer or dlrestor slgning this documont (and who is iisted In number 12 above) affirms that the facts stated hereln
ate frue and that he or she ls aware that false information submitted In a document to the Deparlment of State constliutes
a third dogreo tolony as previded for ins.817.133, E.S,

4. William D, Oates, President

(Typed or printed namo and capacity of person signlng applicatlon)




ADDENDUM

Application by Foreign Corporation to Transact Business in Florida

B. OFFICERS

IName:.

| Offige .

g

: ,,,-',3,,‘ R LRI A T P

W1lham D Oqtes

Lhanmdn of Lhc, BOdld (,hmf Lxccutwe Ottlcm l’residcnt, and
Secretary

John D, Woolf

Executive Vice President, Chiel Financial Officer, Treasurer, and
Assistant Secretary

Additional Officer:

o]

Donna L. Allen

Vlcc PXCSldC]lL Controller an([ Assistan{ 9(‘(‘1(‘trny

Address:
6300 Cedar Springs Road
Dallas, TX 75235
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Corporations Seclion
P.O.Box 13697
Austin, Texas 78711-3697

John Steen
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Kolile Systems, Inc. (file number 801691391), a Domestic For-Profit Corporation, was
filed in this office on November 29, 2012,

It is further certified that the entity status in Texas is in existence.

In testimony whereol, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at iy office in Austin, Texas on March 25,%:2‘/0{}_3.

John Steen
Sccretary of Stale

Come visit us on the internet at htip./Amm.sos.state. tx. s/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by; SOS-WEB TID: 10264 Document: 472704620003




