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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ?F{?\Som:'_, Sbr:-rwpfﬂp _,J:-Ac_

(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 partmership if not so contained in the name at present.)

2. CaciFopop C3._A4-304 S
(State or country under the law of which it is meoxporated) (FEI number, if applicable)
4. 31447 ' 5. Pr‘ RLETUAL-
(Date of incorporation) ~ (Duration:; Year corp. will cease to exist or “perpetual”)
6- ) {)ﬂzm &4 -;‘p
(Date first transacted busineds in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
P~ =
7, 000  MARIDA Blué\ S Floge _ _ o
Briseave . Cp Gl"—lbf-”g | P @
(Current mailing address) % % cc:"'
Rl
s Sae oF Soerware ‘ Rl
(Purpose(s) of corporation authonzed in home state or country to be carried out in state of Floriday *fw :-g m
.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accéti_éble)': =
= en
D= =
Name: CT CopPoraxiod \54'§)lcm o =
Office Address: 1200 _Souds Fne I, /emz bt
P /m. bekom . o oo, Florida, __ B232-

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated 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 provisionX\ef alf statutes relative to the prager and complete performance of my duties, and I am familiar with
and accept the obligations osition as registered age
VETEWN - CQ ~ 0 NASEEM A. CONDE
- GPECIAL ASST. SECRETARY

{Registered 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 Seciretary of State or other official having custedy of coxporate records in the Junsdlmon under the law

of which it is incorporated.



12 Names and addresses of officers aﬂd/or directors: (Street address ONLY - P.Q. Box NOT acceptable)

A. .‘nmECTORS (Street address only - P.O. Box NOT acceptahle)

-Chan'man: ﬂn w l\ Kumne. _
Address: ’E@Cfa VERSQH“C <J-09Tww€\£ :FJC -
100D MARINA BLuD é‘“‘ flw BR\sWe. CA ios
e o, ’TA{)H@ Cand) PRE.
Address: SAmME,  AS AROVE
Director: RQP:E.&‘T _ _DBARREIT _ ‘ -
address: ___Cla  BamgRy  JgosTuReg 90( MapwErs  [Slasw Bl
Sk, W9 S40 MuTen, CA QHfoy
Director: R ICK. Kery BALL
Address: G(O 7}& V\‘D{nﬂn.l. G’Z‘SSOUEE [/em"br{,_( LL——C, SIS /’)I!QL S"IL S'(A&f:. ‘/Oo
P&Lo A’H'o L CA 30t o
B. OFFICERS (Street address only - P.O. Box NOT acceptable) '
President; 9 D s k’ K\JmAR,
, : =
Address: __ CAME  Iv§ ABo/ & r’éi’ @
o
Sl
Vice President: ___ STede  VRACE e ma T
# s
Address: - 917 mogReie  Ae 1o |( _ [y Fomg
. . oy e
BuRLNGAMe,  CA 0)‘-(010 §.§"{ 4
Secretary: ﬂnk&sh KUF"QQ
Address: SAmE (A Above
Treasurer: Y VY ‘P({\C/E
Address: %A‘r\f{_ LS PlavEe

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

(Slgnature of Chairman, Vice Chalrman, or any ofﬁcer 11sted in number 12 of the apphcauon)
STeven T- fRice —Cro
(Typed or printed name and capacity of person signing application)

14,




SEC/S3TATE FORM CE-112 (REVY. 9/95)

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

P
[ BILL JONES, Secretary of State of the State of California, hereby certily.
That on the tath

day of lVIarch i : 19 22
PERSONIC SOFTWARE, INC.

o i

N oa F

became incorporated under the laws of the State of California by filing its Articles
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and

State of California; and

That according to the records of this office, the said corporation is authorized o
exercise all its corporate powers, rights and privileges and is in good legal standing in the

That no information is available in this office on the financial condition, business
activity or practices of this corporation

IN WITNESS WHEREQF, I execute this

certificate and affix the Great Seal of
the State of California this day of

June 22, 1998

Secretary of State

95 30089




