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2018-11-26 16'21:31 CST 12122023573 From. Kimberly Laughrey

To. Page3ofs

APFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTIR 4 FOREFGN CORPORATION TO TRANSACT RUSINESS IN THIEE STATE OF FLORIDA.

CORFPORATION.”

Sottware One. loe.
ED,” "COMPANY.” “C

I
(Fn!cl name of corporanoen, must Jllclude TNCORTOR: \TED
*Carp,” “Ine,” "Ca" or "Carp )

"Inc " "Co "

Software One Global, Inc.
{1 nanre unavatlable in Flonda, enter aflernate vaiporate mme adopted for the puipose of tansacting business in Flonday

491501304

Wisconsin
- J.
{Stane or country unider the law of which 1115 insorporaed) {F13F numiber, 11 opplicable)
12/07:1894 .
3.
{Date ol incorporation) (Duie of dutation, f cther than perpetual)
[
{l)a!c first Lmns.med Lusiress in Flonda o prior (o registrution)
o determine penalty Liabidity)

(SEESECTIONS 60T 1301 & 6071502 F8 ¢

20873 Crossiouds Cacle Suite | Waukesha, WI 53180
-
(Principul ollice address) o .. na
. bonnd
::-l.’ ~
{Cwrent mathng addeess. i s Herent) b Cx:
B -
SAx o~
q. Nume and sieet address of Tlovida registered agent (P.O. Box NOT acceptabie) -':11; ~ r‘;
. CF Comoranon Svsten o "
Nume: vt T aystem g(, e o
DG @
. 1264 Sowth Pine Island Road e :
Oftice Address: o, €0
T £~
Plantation . 1332
, Torida I
{Zip codle)

1City)

9. Registered agent’s acceptance:

Flaving been numed as regisiered ugent umd to accept service of process for the nbove stated corporation at the place
designated in this application, 1 hereby aceept the appoinimiens as registered agent and agree to act in this copacine. |
Sutrther agree o comply with the provivions of all statutes relative to the proper and complete performance of my

duties, und I am familiar with and accept the obligutions of my position ay regisiered agent.
C T Carparalion System

James M. Halpin

(U}{W_\ 4‘? QJ@—— Assistant Secretary

[Rewistered agent’s signature}
Attached is a certificate of exisrence duby anrhenticated, not more than 20 davs prios to delivery of this application ta
. o a R
0 3

1. - I5 a cernitic "X
the Department of State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction

under the Taw of which s incorporgied.

THaig. %5 2003 Rk miunar ambag



Ta: Pagedol5 2018-11-26 16 21°31 CST 12122023573 From: Kimberly Laughrey

11, Names and business addresses of offtcers and’or directors:

A. DIRECTORS
Patrick Wintes

Cliirnman:

147 Killiney Road Killiney Restdence 03-06 Singapare 239560

Address

. o Dantel von Stockar
Viee Chalrman:

Scestrasse 30 6032 Hurgiswil Switzerlang
Address: —

Lhrector:

Address. ____

Director:

Addiess

B, OFFICERS

Patrich Winter
Presidem;

147 Killiney Ronad Kdbacy Restdence 9306 Singapore 219364
Addiess,

, Netl Lomax
Viges Preandent “ na

28T Crosmoads Clicle Suite 1 Waukesha, WT 53186
Address

- Chinles Vouel
Sucretin v

$33 K Mhichigan Steel Suite 1800 Milwuoukee, W 33202

Address

. Carric Kong
Teasuer

ANRTS Orossroads Ciicle Suite | Waukesha, W1 231386
Adiess

s T o L . - ey £
NOTE: IFnecessay. you mﬂ?\: attach un addenduns to the application listing additional oflicers and/ot dirgeiors.

k!

L Signature of Ditector or OfTicer
The officer o director signing this docurment (and who is hsted in nwinher 11 above) affioms that the tacts stared herein
are tue and that he or she s aware that false information submitted in a documnent (0 the Department of State constitutes
a thivd degree elony a3 provided lor in s 817133 F.§,

12

13 Camie A Kuing, Directon of Finance

{Trped o printed same and capacity of person sigiing application)

TV RiT-%5 2005 Lakaa Kl mbae



Tor Page5of 5 201868-11-26 1621 31 CST 12122023573 From: Kimberly Laughrey

United States of America

Stale ol Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ol Corporate & Consumer Services

To Allto Whom These Presents Shall Come, Greeting:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Depariment of
Financial Institutions, do hereby certify that

SOFTWARE ONE, INC.

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date ol incorporation or organization is December U7, 1984,

I Turther certify that said corporation or limited lability company has, within its most recently completed report

vear, filed un annual report required under ss. 1801623, 18001921, 1811622 or 183.0120 Wis. Stats.. and that i
has not filed articles of dissolution.
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5 1. r
IN TESTIMONY Wl“IEREg}E. [ havre hercunto set
my hand and aftixed the official scal of the
Deparunent on November 21, 2018,

A

MARY ANN MCCOSIIEN, Administrator
Division ol Corporate and Conswmer Services
Deparnment of Financial Institutions

DEVCarp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww wdfi.org/appsiccsiverify/
Enter this code: 231384-3943E6R7



