00000 315

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a8 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H 14000180264 3)))

H140001802643ABC-

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. .
Doing so will generate another cover sheet.

e
I~
To
Division of Corporations = -
Fax Number : (85C) 617-6381 =~ T
. 8
From: e
Account Name : C T CORPORATION SYSTEM T - m
Account Number : FCAC0OC000023 R R

: (850C)222-1092
: {B50)878-5368

Phone
Fax Number

o
1

**Enter the email address for this business entity to be used for future
annual repeort mailings. Enter only one email address please, %%

Email Address:

1

T G —h
— £
FOREIGN PROFIT/NONPROFIT CORPORATION ;: - o
MOSAIX SOFTWARE, INC. g
Centificate of Status ‘ I 0 ' '” =
Centified Copy I 0 | i
Pie Count |r 05 } . -
Estimatcd Charge [ s70.00 | &
S
{4‘7/§/L/
Electronic Filing Menu Corporate Filing Menu Help
7/30/2014

hitps://efile.sunbiz.org/scripts/efilcovr.exe



.
i - .

7/30/2014 11:21:09 From: To: 8506176381 { 2/5)

ql

-

COVER LETTER

2 -

S
3

TO: New Piling Scotion T
Division of Corporations . A

MOSMI SOFTWARE, INC. -_ i
’ Name of corporation - nust include suffix

i
95 I WY 0g W

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Corporatlon for Authorkzation to Transact Business in Florids,”
5 “Certificate of Existence,” or "Certificate of Qood Stending” and check are submitied to register the
' ghove referenced foreign corporation io transact business in Plorida.

Please return al) correspondence concerning this matter 10 the following:
Keith Lewlor

Namo of Person
MOSAIX SOFTWARE, INC.

Firm/Company
1000 Gremo Drive Sufte S00

Address
Plsturgh, PA 15238 )

City/State md Zip code
: khawlon@mosaixsoftwere.com ]
B-mail address: (1o be naed for future annual report nolification)

For further information conceming this matter, pleass call:

Keith Lawlor 412 366-7188
at( )

Name of Person Area Codo & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Hew Filing Section New Filing Section
Pivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
: 2661 Executive Center Circle Tallahassee, FE 32314
Lo Tallahasses, FL 32301

Enclosed is a check for the following amount:
O $70.00Filing Fee O 578.75FilingFec & (7 $78.75TillngFea & O $87.50 Filing Fes,

: Certificate of Status Cenified Copy Certiflcate of Status &
Certified Copy

} LAY . 04413/2014 Suloon Rt Ol
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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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MOSAIX SOFTWARE, INC, .
{Enter name of corporation; must inolude *INCORPORATED,” "COMPANY,” “CORPORATION,”
umc_.n llm‘ﬂ 'corp.' IMD l&'u ar -com.l)

1

{Iname unavallghle i Florida, enter hemsts corporaio name adopted for the purposs of trensacting business in Florids)

2 Ponanyivenia 3, 46-5615680
(Stato or oountry under the law of which it Is incorporsied) (FEI number, if appHeable)
4. Apiil 30, 2014 5, perpetnal
{Date of taicorpiretion) (Duration:  Year corp. will eense 10 oxist of “perpetuni™)
6 Aprit 20, 2014

(Date fivst teansacted buslnesy in Floride, I pricr to registmtion)
(SEE SECTIONS 607.1501 & 607.1502, P.4., to determine penalty lnbility)

7 1000 Gammna Drive, Suite 500, Pitsburgh, PA 15218

{Principal offics address)
1000 Oamons Diive, Suite 5C0, Pittsburgh, PA 15218

{Currom mﬁins address) —
S
8. Name and aireot address of Florida registesed agent: (P,0, Box NOT acceptable) e
- ,,‘: —
Nome: C T Corparation System . Lin &_5’
Office Address: 1200 South Pine Istand Roul Lo
‘Plantation . Florida 3324 '_L Jo E
(City) (Zip code) S
o

9. Reglatered agent’s acceptance:
Having bean named as ragistered agent and Io accept service of procesy for the above stated corporation al the place

dusignated in this application, I hereby accept tha appolntment a8 registered agent ond agree to act In this eqpacity. 1
Jurthar agreu ta comply withs the provisiens of ail siatutes ralative to the proper and compiete performance of my
dutles, and I am famiilar with anud accept the obligations of my positlon as regivtered agent.

MAF;?AHET E.R

C T Corpocation System 0”724”

By:
’ (Reglstered afafi’s signature)

10, Attached {2 a certificate of axistencs duly autheaticated, not more than 90 days prior to delivery of this application so
the Department of State, by the Secretary of State ar other official having custody of comarmnte records in the jurisdiction

undey the law of which it is incorporated.

FLOLE « 0N L W30 Wvbors Kluwar Ouding

{ 3/5 )




" Al et o m—— et B

7/30/2014 11:21:09 From: To: 8506176381

o N
T

VT
991K o 4

'

> i

11. Names and business sddresses of officers and/or directors:

A. DIRECTORS
David Casuldo

Chairman:

-3
S,
(]
—

ENIR

&

Address: 1000 Gamma Drive, Suits 500, Piltsburgh, PA 15238

¥ice Chairman:

Director: Xisoyan Zlmng

Addross: 1000 Qanyma Drive, Suite 300, Pitsburgh, PA 15218

Director:

Address:

B. OFFICERS

Prasident: David Castaldo

. s 500, Pi i
Address: 1000 Gammn Drive, Svite 509, Pitsbucgh, PA 15238

Vico Presidens; aoysnZhang

Add 1000 Gamma Drive, Sulte 500, Pittsburgh, PA 15238

Secretary: David o

+ Sui , Bit h, PA 13238
Address: 1000 Gamma Drive, Suile 500, Pitisburgl

David Castaldo
Treasurer:

Address: 1000 Gamma Drive, Suite 500, Pittsburgh, PA 15238

NOTE: If noccmzyyy altach an idum to the application listing additional officers and/or direstors.
2. —

[

Signature of Directer or Officer

The officer or director signing this documeni (and who is listed in number 12 sbove) affinns thar the facts atared herein

are trus and that he or the is awnre that {alse information submiwed in & docunent 1o the Department of State constitutes

# third degrr;ﬂyu provided forin 817,155, F.8.
1. o & Coslilty  Buld .8 C€O

(Typed or printed nam€ snd capacity of person signing applicatian)

LAY - 0 NN Wislrh Rlewys Onplny
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JULY 30, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MOSAIX SOFTWARE, INC.

Is duly Incorporated as a Pennsylvanla Corporation under the laws of the
Commonweaith of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

{ DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonweaithof '~ =

Pennsylvania are paid.

95w ogr 4y

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above

Secretary of the Cornmonwealth

Cartllication Number. 120145391
Verify this cartificate ontina at htip:/Awww.corparations.state, pa.usicorpleoskbiverify.asp

11

=
s

il



