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December 20, 2013
FLORIDA DEPARTMENT OF STATE

BUSINESS FILINGS Division of Corporations

r

SUBJECT: LIEBERMAN SOFTWARE CORPORATION
REF: W13000069395

We received your electronically transmitted document. Bowever, tha
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Please review the FEI # in #3 of the application and correct accordingly.

The FEI should have 9 digits.,

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

If you have any questions cancerning the filing of your document, please
call (B50) 245-6052.

Pamela Smith FAX Aud. #: H13000277871
Regulatory Specialist II Letter Number: 213A00028909

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTITON 607.1503, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED .TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Lieherman Software Corporation

. {(Enter nams of corparation: must include “INCORPORATED,” “COMPANY,” “CORPCRATION,”
'1“:.,“ "Cﬂ»" nccmlp ﬂmc’ﬂ “Co.. or "COTP.‘)

(1f nrme vnavailable in Flonida, enter alternnte corporate smme adopied for the purpase of transacting business in Florida)

5. California N SO -I/0I6339
(State or country undey the law of which it is incorporared) (FEI nuapber, if spplicable)
4 4/5/2004 s Perpetual :
) (Date of mcorparation) . (Duration: Year corp. will cense 1o exiat or “paperual™)

6 Upon Quelification

(Date first transacfad business in Flovids, if prior to regiswation)
(SEE SECTIONS 607.1501 & 6G7.1502, .8, to determine pennliy Hahility)
- 1900 Ave of the Stars, Suite 425, Los Angeles, Califomia 90067

(Principal office address)
1900 Ave of the Stars, Suite 425, [L.os Angeles, California 90067

(Current mailing address)

G Hd £2030 RE2

All Jawful business

&h

8

{Purpose(s) of corporation enthorized in home state of conntry to be carsied out in stare of Flosida)
9. Name and street address of Florida registered agent: (PD Bax NOT acceptable)

Name: Business Filings Incorporated

Office Address: 515 E. Park Avenue
Tallahasses

. Flagida 3201
(City) (Zip code)
10. Registered agent's acceptance:

Having been named as registered agent and to accepy service of process for the above siated corporation af the piace
designated in this applicatlon, 1 hiereby accepl the appointment as registered agent and agree o act in rhis copactly. I
Jarther agree to comply with the provisions of all statutes relutive to the proper and courplete performanee of my
duties, and I am familiar with and accept the obligations of my povition as registered agent.

"/"J‘L———\ Mark Williams, AVP, Business Filings Incotporated

(Registered agent’s signature)

11. Amached is a certificate of existence duly anthenticated, not wore than 90 days prior to delivery of this application to

the Depantment 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.

o bl #HZD 027771 D
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12. Nunes and business addresses of officers and/or directors: 2”3 OEC 23 P M54 3
A. DIRECTORS
Chairmatr:

Address:

Vice Chairman:

Director: Philip Licbherman
Address: 1900 Ave of the Stars, Suite 425, Los Angeles, Californis 90067

B. OFFICERS
President: Philip Lieberman
Addyess: 1990 Ave of the Stars, Suite 425, Los Angeles, California 90067

Philio Li
Vice . . hilip Lieherman

1900 Ave of the Stars, Suite 425, Los Angeles, California 90067

Address;

Becretary: Philip Lieberman
1904 Ave of the Stars, Sufte 425, Los Angelas, California $0067

Address:

Treasurer- Phillp Lieberman

Address: 1900 Ave of the Stars, Suite 425, Los Angeles, California 90067

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

13. ‘.&"’;"’Z‘ —

Signature of Director or Officer
The officer or director signing this document (and who is tisted in number 12 above) affirms that the facts stated berein
are true and that he or sl is aware that false information submiitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

Philip Lieberman, President
(Typed or printed namc aad capacity of person signing application)

Qs O 1 20002757
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Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

LIEBERMAN SOFTWARE CORPORATION

FILE NUMBER: C2645521

FORMATION DATE: 04/05/2004

TYPE: : DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS : ACTIVE (GOOD STANDING)

"I, DEBRA BOWEN, Secretary of State of the State of California;
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 12, 2013.

eln 2531u£*g_ﬂ-

DEBRA BOWEN
- Secretary of State

MMS

NP-25 (REV 1/2007)
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