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2/12/2014 9:27:21 From: To: 8506176381

COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Amdoca Herizons, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forelgn Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the
shovs reférenced foreign corporation 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Abbic Billings

) : Name of Person
Amdoos, Inc,

Firm/Company
1390 Timberiake Masor Parkway
Address
Chestefield, MO 63017 .
City/State end Zip code

abbicb@amdocs.com

E-mall address: (1o be used for fitire annual report notficetion)

For further information concerning this matter, please call:

Erica Rankin ot (314 : ) 212.7000
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Scctlon
Division of Corporations ' . Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle - Tallahassee, FL. 32314

Tallabassee, FL 32301
Enclosed is a check for the following amount: _
$70.00 FilingFee 01 $78.7S5FilingFee & [ $78.75FilingFea & 0O $87.50 Filing Fee,

Certificate of Stalus  : Certified Copy Cartificate of Status &
Certified Copy

PLIM - DS Wolkees K ar e
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Amdncs Horizons, Inc.

(Bnter name of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION”"
*Inc.," “Ca.," “Carp,” "Inc,” "Co,* or "Corp.™)

1.

(If name unnvailable in Florids, enter alternate corpome narae adopted for the purpose of transacting business in Florida)

) 2. Delaware 3. 20-3358263
(State or country under the law of which it is Incorporated), (FEI mumber, if applicable)
L ;m 1/2005 5, Perpetual -
{Date of incorporstion) _ (Durstion: Year corp, wil) cease to exist or “perpetual™)

6.

{Dete first transacted business In Florida, if prior to cegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalry liability)

1390 Timberlake Manor Parkway, Chesterfield, MO 63017
(Principal office address)

1390 Timberiake Manor Packway, Chesterfiold, MO 63017 -
(Current mailing address)

7.

Computer Software Services
"(Purpose(s) of corporation suthorized {n home state cr country to be carried out in state of Florida)

9. Name and street gddcess of Florida registered agent: (P.O, Box NOT ecceptablc)

Name: C T Corparation System
Office Address: 1200 South Pine Island Road
Plantation  Florida 3324
(Clty) (Zip code) _ S -

10. Registored agent’s acceptonce:

Having been nomed as ragistered ageny and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as reglstered agent and agree to act in this capacity. 1
Juriker agree to comply with the provisions of all statutes relative to the proper and covplete performance of my
dutles, and I am famiiler with and acceps the obligations of my position as registered agent.

C T Corporation System

By: SEE ATTACHED

(Registered agent’s signaturc)

11. Attached is a certificate of existence duly anthentlcated, not more than 90 days prior to delivery of this application to
the Departrnent of State, by the Secretary of State or other afficial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.
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ACCEFPTANCE OF APPOINTMENT AS REGISTERED AGENT

RE: AMDOCS HORIZONS, INC.

Pursugnt (o Sections 48.091 and 607.0501, Florida Statutes, the undervigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
{1990) relative to kecping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: 02/11/2014

C T CORPORATION SYSTEM

Ketherine Lackey,
Assistant Secretary
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairmen;

Addross:

Viee Chairtnan;

Address:

Di 3 Michae! Buchheit

Addrass: 1390 Timberlake Manor Parkway, Chesterfietd, MO 63017

Di . Bryson Sticki

Addregs; 1390 Timbertako Masior Parkway, Chesterfleld, MO 63017

B. OFFICERS i 5
Michael Buchhsit

President: e s

Address: 1390 Tissbesiake Menor Parkcway, Chesterfleld, MO 63017

Vice Prestdent:

Address:

Michns] Buchheit
Secrotary:

Address;

1390 Timberlake Manar Parkway,. Chesterfield, MO 63017

” - Bryson Stucki

: 1350 Timberleke Manar Parkway, Chesterficld, MO 63017

NOTE: If necessary, fou may atiach an addendum to the application li-sting additional officers and/or dircctors.
13. /AL ﬂ:z
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) aﬂirms that the facts stated hcmm
&xe trus and that be 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 5.817.15%, F.S.

14 Michnel Buchhelt, President, Seeretary & Director
{Typed or printed name and capamty of person signing application)

FLEIS = &3/ 1AL Wolnss By Ontine
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY "AMDOCS HORIZONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND EAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY,
A.D. 20i4.
AND I DO FEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. '
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. ' v

SN S

Jeffrey W. Bullock, Secralary of State =,
AUTHEN ION: 1127252

3998377 8300

140162871
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DATE: 02-11-14




