TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: _ Pagcmanic  Sorrware, Tue.
(Name of corporation - must include suffx)

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 the above referenced

foreign corporation to ransact business in Florida.
Please return ail correspondence concerning this matter to the following:

Tvan CARrERA
{Name of Person) S
) 4000014395, 14
Pragmatic ga,.:mﬂeg Tne . -D3/24/95—-01102§-0021 e
{Firm/Company} WEERETO. 00 waan?0.00
Sso ALLANA . CT. s
{Address}

SToNE MT., GA JFob8 P
{City, Sta*w and Zip Code)

WAS ~ bk,

Should you need io call someone concerning this matter, please call:

Josn Csmnens at(_404 ) 498 - goo/
(Nama of Parson) Area Code & Daytime Telephone Number
Q\A /AN
Y

A Zen

COURIER ADDRESS: MAILING ADDRESS: 3 sy
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. r o SE
Division of Corporations Division of Corporations = a3
409 E. Gaines St. P. 0. Box 6327 z= deo

Tallahassee, FL 32399 Tallahassee, FL 32314 w =@

& o




* 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 AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

.. PraGManc Sorrwars TNc.

{Name of corporation: must inciude the wor ; . ) ol N"or words or
abbreviations of like import in lanqua'go as will clearly indicata that itis a corporation instead of a natural person
or parmership if not 30 contained in the name at present.)

2, _Pelawere 3. _58-30sac0(
{State or country under the law of which itis incorporated) { FEl numbaer, if applicable)

4. _May /9, /923 5. __ Perperual
{Date of tncorperation) {Duration: Yaar corp. will cease to exist or perpetual)

6. _WiLL Bs6iu 0PEAATICNS vARy OF /298"
(Dats first ransacted business in Florida. (See sectons €07.1501, 807,1502, and 817.155, F.S.)

1. 350 Aecnns i —_

S7d & M?.',_ég Joor >
{Current mailing address)

N ' . ] . e
8. To condy /e al 6:}6«1&;5 TRANIACT 3N /0 volving compuTea. .sanw:a;_;:'
{Purposel(s) ofcorporﬂun authorized in home state or country to be carried oufin the state of Florida)

9. Name and street addrass of Florida registered agent:

Name: _ 7o Aunw  Chratan - Tase

Office Address: _ %622 Sw §? Covar
_Migmi, ,Florida, 33/65

- {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. I 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 accept the obligations of my position as registered agent.

/}:. i - /)%f-e/

ﬁﬁismred agent's signaturg}/

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 carporate records in the jurisdiction under the law of which it is in~orporated.




A '-'_'1"2.“'N'ti‘mes and sddresses of officers and/or directors: -
| A, DIRECTORS |
Chairfﬁan:

Address:

Vice Chairman:
Address:

Director:
Address:

Diractor:
Address:

OFFICERS

President: _-Jvex (oessar
Address:

S¥D_OQeepgua

STONE MT: &4 30087
Vice President: _7racy Lyan Folom
Address:

10 KOISIMG
938

Uyl
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HERIE
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SISO RQeecAanA crs
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o

SRWE MT, 64 30087

9g 15 WY 82 4dY 86
.

SHOIYEOSHO
S

Secretary:
Address:

Treasurer:
Address:

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

13.
{Signatu

Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, TUAD CARRERA , PRESIBEWT

(Typed or printed name and capacity of person signing application}




-

State of Delaware _

Office of the Secretdry of State PAGE 1

[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DD HEREBY CERTIFY "PRAGMATIC SOFTWARE INC." IS DULY
INCORPORATED UNDER THE LAWS 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 TWENTIETH DAY OF APRIL,
A.D. 1995.
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Edward [. "reel, Sccretary of State

= AUTHENTICATION:
7237038 8300 DATE: 7479267
950081920

04-20-95




