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COVER LETTER

TO: New Filing Section
Division of Corparations

supsect: 1ibersoft Corporation

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.

Plcase return all correspondence concerning this matter to the following:

Mary Wilson

Name of Person

Tibersoft Corporation

Firm/Company

2200 West Park Drive Suite 430

Address
Westborough, MA 01581
City/State and Zip code
mkwilson@tibersoft.com

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

For further information concerning this matter, please call:

Mary Wilson 208 16212313

Name of Person Arca 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 Tallahassce, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
m/570.00 FilingFee 0O $78.75FilingFee & 0 $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 18, 2014

MARY WILSON
2200 WEST PARK DRIVE SUITE 430
WESTBOROUGH, MA 01581

SUBJECT: TIBERSOFT CORPORATION
Ref. Number: W14000024829

We have received your document for TIBERSOFT CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist | Letter Number: 814A00008381
New Filing Section

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

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

Valerie Herring



Regulatory Specialist Il
New Filing Section

™ _ . * _* ALy

L etter Number: 814A00008381

www.sunbiz.org

M DAY OO Mallealhhmmrmmmsy Bl das 360309 A



. APPLICATION BY FOREIGN CORPORATION ¥OR AUTHORIZATIONTO TRANSACT
' BUSINESSIN.FLORIDA

i ‘C'OMPL’!{INCE WITH SECTION 607,1503, FLORIDA.STATUTES; THE. FOLLOWING IS:SUBMITTED TO
REGISYER A FOREIGN C'ORPORA TIONTO TRANSACT BUSINESS IN T{IE STATEOF FLORIDA.,

. Tibersoft: Corporatlon

orpbrahon, wuistinchide INCORPORATED," “COMPANY.," "CORPORATION "
Ol“p,"."]né n IICq 73 or "COIP II) .

,A(Bntcr‘ s i
Mg, "Eo. "¢

(If iRVl able in'Florida, ‘ontor altéimidte corporale name-adopld.forthe putpose of ransaciing busificss-in Flotida) ‘

, Delawafe | . 04-3305254 e o

(Smtc orcouniry under. theJaw aF _wlm::h it'ig incarporated), .(FEI number, if apphc.uhle) ; -:-Eiu#
+ 021291996 s perpetual = 2
_ (Dnta of 1;_1qgr|)_q_|'a.iiolix)' (Dumtion Yearcorp. will consa lo exlst or. “perp (51 I'}‘“‘* '
¢ 06/15/2013 | . | e
- o . {Datg fir '1rnhsac.tqd busmcss . Flm‘ldu, ll' pJ]or o reglstrauon) TR ot '
' (SEE'SE 6071601 & 607:1502, 8., 10 defenming penalty: ligbliiiy) =R
,2842.Quail Hollow Road West, Clearwater, FL 33761 s

} ' (Prmclpal office address)

2200

(Current matling address) "'

;. Software as a: Serwce

‘(Purpose(s) ol‘ cmporation aithorized inhome state or country to be' currlcd oulin bla(&. ol E‘londn)

9.. Namo and-gtrea tagdregg of; F{onda registéred-agent: *(P.0: Box NOT:acceptable)

| Ndife: C T Corporation System

Office Addrass: 1200 Sd}lth Pine Island Road

Plantation ' ., Plorida___ 33324
| (City), ‘ ‘ “(Zip-eddo):,

10, ch:stcred n'gent’s acceptalnce :
Having been: .-mmen' as reglisteréd dgeiit inid 10 aceépt serviceiaf, proCess Jfor the abpve stated:-corporation:of the place ;
desiginated in tlu application; I hereby accept the:appaintment as. registered ugent-and agree to.act in-this capacfty. [

, ﬁcrthm' agreg in, gmup(y witl ﬂ:e provistons;of ¢ all statutes. efa!!ve to:the. proper.aitd.coniplete performunce of ny
dutles, and:T dm famitior-with nd fcept. thie: abh‘g ations/of iy po.srtron s pégistered ageiir,

Laumn H ?\mais.

1. Atiachediisa certifidufe.of cxhlcncé duly: autfienticatsd, not niore-thar 99 daye pl’lOl o dchvmy of (it app[lcﬂtmn to
"'the-Departinetit of Statc, by the! Sectetmy -of State or othet: offigial having custody of ¢orporate récords in the jurisdiction
undcr the law of jluch it lS an*‘pomted




[T

12. Names and business addresses of officers and/or directors: 4 L f:‘ "o
VRN a8
A. DIRECTORS MO e epey AU

oy

Chainnan: CNIiS Martin ARHAY -5 py 1. g4

address. 2200 West Park Drive Suite 430

Westborough, MA 01581

Vice Chairman:

Address:

Director: Burton SaCk

aadness. 2200 West Park Drive Suite 430

Westborugh, MA 01581

Director: DreW H an nah

adiress. 2200 West Park Drive Suite 430

Westborough, MA 01581

B. OFFICERS

President: Chrls Martln

adaress: 2200 West Park Drive Suite 430

Westborough, MA 01581

Vice President: Mary Wllson

aaaness. 2200 West Park Drive Suite 430

Westborough, MA 01581

Secretary: M d ry Wll sSon

adaress. 2200 West Park Drive Suite 430

Treasurer: C h ri S M a rt' n

adarese. 2200 West Park Drive Suite 430

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

13, /M OA\?/R {A}\J?éj@\/\

g ‘ Signaﬁrc of Direcior or Officer

The officer or director sining 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 Depariment of State constitutes
a third degree felony as provided for in s.817.155, F.§,

1a, Mary Wilson \/P o€ Cdmnidration ~-Snance

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

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIBERSOFT CORPORATION" IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,
A.D. 2014.

AND I DO HEREBY 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.

NGO

effrey W, Bulinck, Sacretary of State
3240692 8300 AUTHENTYCATION: 1285993

140459062 DATE: 04-11-14

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




