L |
-
L
)

mber Only

oI55

I |
C )" CONPOINTION BYSTIM

Aoquostor's Name
660 Eont Jufferson Stroot

Rt o e O T O R et

~04 /30 795~~0 108 7T~-004
FEERETO, 00 a0, 00

Address
Tallahanoud, Plorida 32301
Clty Stato Zip Phona
904..222-1092
CORPORATION(S) NAME
P/
#—s
o t_‘n‘r_r:,’
(ac Publie 50&4‘}!{';,; T e é? Sg_n
. S
e
rofit o B
() NonProfit () Amendmaent () Mergemn o\
{) Limlted Llabllity Company _ a
XX Forelgn () Dissolution/Withdrawal () Mark
() Annual Report () Other
() Change of R.A,

() Limited Partnership
() Reinstatement

() Reservation

{) Fictitious Name
() CUS/ G/s

{) Certitied Copy

() Photo Copies

() After 4:30

() Call When Ready

}@Nalk In
() Mall Out

() Call if Problem
() Will wait

¥Pick Up

4

2

Name
Avallabllity

acument
Examiner

pdater

Verliler
Acknowledgment

W.P. Verlfler

CR2E031 (1-89)

“4{30 (¢

PLEASE RETURN EXTRA COPY(S)

FILE STAMPED<?

L A .

SRR
&

N
-

/oy
-_ ¥
‘-
o




.

"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA .

"IN COMPLIANCE WITH SECTION 607, 1603, FLORIDA STATUTES, THE FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
L Of Woids or

1. Goae public Bafety Ing.
(Name of carparation; must INcludo the word TNCORPORATED ™, "COMPANY T CORPORATION" d
tIt Is a corporation Instead of a natural parson

abbreviations of like Impert in language as wi|| claarly Indicalo tha
or partnership if not so contalned In the name at prosent,

3. 04-3200007
{FEI number, If applicabla)

2, Dolawara
(State or country under the law of which it Ts Tnéorporated)

6. Porpetual
(Duratlon: Year corp, will ceasa 1o exIst o "perpetual’)

1G

4, Octobar 29, 1992
{Date of Incorporation)

20 Kot
7135335"

6.

7. 20 Nevadn gtyect, Newbtonville, Mansachupetts 02160
o .'.
o

{Current malling address)
businens

[E3d
20 1y
a3

Pebruary 16, 1996
(Date first transacted business In Florida. {See cecilons 607, 16501, 607.1502, and 817,166, F.S.))
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g. Sale and servigce of computer hardwars apd ngtware and to carry on any
4 2 o? FTor a
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of

Florida)
9. Name and street address of Florida registered agent:

Name: o T Corporation Syastrem

o C T Corporati 00 South Pina
Office Address:%.land_no.acrﬁ ation System, 12 ou in
, Florda, 33324
(Zip Code)

Plantation

10. Registered agent acceptance:
designated in this application. | hereby accept the appointment as registered agent and agree lo act in this capacity. |

further agree to comply with the provisions of all statules relative to the proper and conmiplete performarice of my duties,

and | am familiar with and accept the obligation of my position as registerad agent.
C T Corporation System

J@-Mm (2 (CAAMNALy,
Regist ' g i
e RISl S EARIARS
- SPECIAL ASSISTANT SECRETARY
(Type Nanig and Title of Olficer)

Having been named as ragistered agent and to accept service of process for the above stated corporation at the place

© {FL-2189- 11/16/94)




11, Attached Is o corlificato of oxistence duly authenticated, not more than 80 da;/s rlor to
delivery of this application to the Department of State, by the Secretary of Stato or qther officlal
having custody of corporate records in the jurlsdiction under the law of which 1t Is incorporated,
12, Names and addresses of officers and/or directors:

A, DIRECTORS
Chalriv-an! po-v1d o0 vebatar

Address: a2 Allgtare parkway, fuitoe 100

JMaxkham. Ontaxdo  LIRITE

Vice Chalrman:

Address:

Director:
Address:

Director:
Address:

B. OFFICERS

Presidentiqyoopon o sadier
Address: 13 a1iseare parkway, suite 300

Markham, Ontario  L3IRSTE

Vice President;

Address:

Secretary.ghelley R. Tsepherg

Address: 11 allstate parkway. Suite 300
Markham, Optario L3AR9TH
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Treasure!! pavin g n. gece
Address: 11 alvaratn parkway. fiuite 300
<HMaxkham, Ontario  riReTa

ry, you may attach an addendum to the application listing additional o'fﬂéers
13. —
ﬁSlgnature ot CGhairman,

alfman, or/ay oY
application) y’

14, Bhelley R, Isenberyg, Secretary
(Typed or printed name and capacity of person signing application)

NOTE: If necessa
and/or directors.
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State of Delaware PAGE 1

Office of the Secretary of Stale

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
IS buLy

DELAWARE, DO HEREBY CERTIFY "GEAC DPUBLIC SAFETY INC.%
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 1N
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OVFICE SHOW, AS OF THE TWENTY-NINTH DAY OF

APRIL, A.D. 1996.
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-
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Edward J. Freel, Secretary of State
AUTHENTICATION:
2314162 8300 7926102
DATE:
04-29-9¢

960123678




