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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: \/6( 1 '\'CL& %)cxrﬂ Cﬂr‘mwr&ﬁmf\

(Name of corporation - must include suﬁx)

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
transact business in Flonda

Please retum all correspondence concerning this matter to the following:

Kacenn Molnit

(Name of Person)

\erdes Seltoooye Qormm&m

(Firm/Company)

0O Pl \,;. onouth Sheeel

(Address)

Mountain Viewo OF 94043

(Clty/StaIe/Z1p)
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Should you need to call someone conceming this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Number)
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Qualification/Tax Lien Section Qualification/Tax Lien Section |7 . o=
Division of Corperations Division of Corporations = g;:
409 E. Gaines St. P.O. Box 6327 @ =
Tallahassee, FL 32399 Tallahassee, FL 32314 = =



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 14, 1897

KAREN MALOTT

VERITAS SOFTWARE CORPORATION
1600 PLYMOUTH STREET
MOUNTAIN VIEW, CA 94043

SUBJECT: VERITAS SOFTWARE CORPORATION
Ref. Number: W97000023396

We have received 'your document for VERITAS SOFTWARE CORPORATION
and your check(s} totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word “perpetual”, if a speclflc date of dissolution or term of existence has not
been specified. -

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.

Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the appl:cation filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

On the second page of your application, Kenneth Lonchar is listed as Treasurer.
At the bottom of the page he is referred to as "Vice President & GFQO." If you
would like these titles assigned to Mr. Lonchar on our records, please add them
to the line listing his name, above the signature. If you would like him listed only
as "Treasurer,” please delete the additional titles from line 14.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers : ' ' ’ -
Document Examiner ' - Letter Number: 797A00050136

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN C

—

ORPORATION 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 e s So)'ﬁ( L0LET Qof‘ BACOHON
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

5 Deloawove. 5. O4-287 20,9
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 \ - (p-97] 5. Vecpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 __iolz=mlal, g =,
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) = Qrg
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(Puzpose(s) of corporation authorized in home state or country to be carried out in state of Florida) v f

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: HGW\PU.D :T \Js‘\‘()\‘?

1201 Gvove. Ve o e ' |
Winder ek , Florida, 227789

(Zip code)

Office Address:

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am  familiar with

and accept the obligations of my position as registered agent.
stthsarl] Vbt
/ﬁegistered agent’s signature)

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. Names and addresses of officers and/or directors; (Street address ONLY - P.Q. Box NOT acceptable)
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" .r A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

¥ Chairman:
Address:
Vice Chairman:
Address: i =
Director:
Address: P =
i A
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Director: - A FE.
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Address: _ R . = 5L
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) w =
President: Macl Leslie
Address: 1000 ?P'lu1 Moo Steeed ' - _

Moundmin \fiecd A _Auouz
Vice President: ___ (ool %OGMW‘% | ‘ |
Address: {00 Plyma x%\ Sreel

Moundain Mie) CRqUOWS

Secretary: :_TO\)\.»-il Jones B
Address: OO ?\ut'm(ju% Steeet

Mountain Vierd B quiE=
Treaswrer: __YenneW L ondnew” . Vico ~Preeidont L CEO
Address: oo Plumautia Hreed

Mouwndein Viewn OB aupu=

NOTE: Ifnecessaryz you mag attach an addendum to the application listing additional officers and/or directors.
13. I E 1

S e of Chairman, Vice Chmrman, or any officer lisied in number 12 of the application)

ONCI  \JicePREsiDRNT & (FO

(Typed or I;rinted name and capacity of person signing application)
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State 6f Delaware PAGE 1 K

~—3  Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY "VERITAS SOFTWARE CORPORATION"™ IS

P
DULY. INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
RPORATE EXISTENCE SO FAR AS
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Edward |. Freel, Secretary of State
AUTHENTICATION: _
2702885 8300 8660779
DATE:
971315014 09-22-97
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