TO: QUALIFICATION/TAXLIEN SECTION

DIVISION OF CORPORATIONS 100001 45112351

-04/20/35-~01 104 --0011
AT 00 eeessTRLO0

SUBJECT: F/US 3 Software, lnc.
{Name of corporation - must includs suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence®, and check are submitted to register tha above referenced
foreign corporaticn to transact business in Florida.

Please return all correspondence concerning this matter to the following:

mﬂHK CI‘\A.,OW

(Name of Person)
PIUS __3 Software, Inc.
(Firm/Company)

One Dunw ood \, Pan Suite 250
{Address)

AtHenta, 64 30338

{City, Sate and Zip Code)
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Should you need to call someone concerning this matter, please call:

MarK Clmpmx,«_ at{ 404 ) 396 . ©100 .

{Name of Person} Area Code & Daytme Telephone Nurmber

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Cien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




. 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 TRANSAC T BUSINESS IN THE
STATE OF FLORIDA:

1 Plvs 3 So{*/uure . I ne.
{Nama of corporavon: mustinciude the word ATEDS, LC Y5 CURE or words or
abbreviations of like import in lanquage as will clearly incizate that itis a corporation instead of & natural person

or partnership if not $0 contained in the name at present)

2 LCEoROGIA 3, 58-1530503
(Stats or country under the Jaw of which it is incorporated) { FEl number, if applicable)
4 9-8-83 5. Perpetia l
{Dats of Incorporation) {Duration: Year corp. will cease to exist or ‘perpetual’)
6. lasined [ 1945 5
(Date first vansacted business in Florida. (See sections 6071501, 807.1502, and 817155, £.5) o=,
7. _One Dunwordy Fbhrk | Suife 250 = £5
r g e J bt
o=
Athnte, 64 30338 DRz
{Current mailing address) - Dl
2= 3E
. = St
8. velop  Market  Setl and Syt 3-0 toad Wodeling Software = 2:17:
(Purposels} of corporation authorized in home state or country to be carried outfin the state of Florid w i

5

9. Name and street address of Florida registerad agent:
Name: (i T d@fpl’f‘\ﬁ L] 5\{5/5441

Office Address: 1200 5. Pine )sland Ad,

Flantafion ,Floride, _3332Yy
{Zip Code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and acceot the obligations of my pc:/si ign asiregistered agent.

(Registered ageqt's signaV&l ’\/Oa o d kfr
' ) /41'{/- (ecy
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department 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.




12. Nam_ea.and addresses of oficers and/or directors: -
‘A. 'DIRECTORS

Chairman: -
Address:

Drru_{or_ P l\Af‘l{s Quppa

Address: One  TUawady Phrk Sucfe 2SO

Atada, ba 30333

Director: _ (Clucrles Pes e
Address: (Sﬂ\me ')

Director: Johan T‘\Damé
Address: (Samt )

B. OFFICERS
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Address: ﬂw alrtwlpg‘{y {%;k ) SUH\-' 25D — EE
i L)

AHonda ,fn 303358
Vice President; Mﬁf‘ K _C anx
Address: { $ame )

Secretary: gﬂ//y De B relndie
Address: [.Sdme )

Treasurer: __erriek Dacby
Address: (54"“ )

NOTE: ! necessary,
and/or directors.

13, 7/%/62/4@7\—— VO~ Foaner 2 %,ﬂﬂ{;é;,,

(Signature of Chairma:v’ace Chairman, or any officer listed in number 12 of the application)

you may attach an adcendum to the application listing additional officers

14. Mack R Chapma , VP Fivvace < Adiatarstrntyen

(Typed or printed name and capacity of person signing application}
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"tr'rﬂlrg' of State

* €orporations Bivision SO SRR

fite NS, West Fowser . - o W ssotsom
2 Martin Luther ing Ir. Br. 28.‘.#.‘.&'33:52. Lty 8506716
Atlama anrma 303341330

DATE INC/AUTH/FILED 09/08/1983‘
JURISDICTICM GEJRGIA

PRINT DATE 02/14/1955
FORM NUMBER 2N

. 4 &4 22 88 a8

MARK CHAPMAN

1 DUNWOODY PARK
STE. 250
DUNWOODY GA 30338
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c:urif:chtt OF EXISTENCE

i

I, MAX CLELAND, Secretary of. State of the Stite of Georgia, do hereby certify
under the seal of my offrce thal o o

nus '3 sorwns. me. -
A omESTIC PROF IT. CORPORATION

was formed in the jurusd|ction statcd lbove and was |ncorporated. formed,
authorized to transact business: in Georgla on . the above date.
compliance with the. appllcable filing and-

14 of the Official Code of. Georgl
dissolution or certifacate of cance

or
Said entity is in
annual- registratlon provusions of Title

a Annotated . -and:-has not: filed articles of

Ilatuon with the offlce of the: Secretary of
State. e - .

Thus certificate relates only to the Iegal existence of the above-
of the date

named entity as
issued, It does:-not' certify whether or not-'a notice of intent to
dissolve,

an application for withdrawal

or _ any: other sumilar document has been
filed or is pendlng with the Secretary of State. .

" This certificate is issited pursuant tn Tftla lk af “the Official
Annotated and is prima-facie evidence. that sand entity is

Code of Ceorgia
authorized to transact busuness in this state.

in existence or is

Ex\ﬁk (\dwg;/

MAX CLELAND
SECRETARY OF STATE

CORPORATIDNS CORPORATIONS HOT LINE
656-2817 404-656-2222
Outside Metro-Attanta




