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To: Qualification/Tax Lien Section
Division of Corporations

Tnieraahue Thtelligence. Inc.

SUBJECT:

Dear Sir or Madam:

{(Name of corporat}én - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Barb Llaassen
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-04/26/33—01 148004
awswref S0 mEsERT, 50

(Name of Person}

Toderothue :erd{f%g;m ce

(Firm/Com

y)

KD Dehowd Riud. Ske-

(Address)
TrADS - I DR
(City/State/Zip)
Should vou need to call someone concerning this matter, please call: PO

Borbh Clocsse w31

) 72 -360D

-07/08/939-
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TOOoOOD28521 ¥ or—4
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-0107E--000%
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(Name of Person)

STREET ADDRESS:

~ (Area Code & Daytime Telephone Number)

Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

0 §$70.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Qualification/Tax Lien S
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

.o $78.75 Filing Fee &

Certified Copy
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Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE"
Katherine Harris
Secretary of State

April 27, 1999

BARB CLAASSEN _
INTERACTIVE INTELLIGENCE - : -
3500 DEPAUW BLVD. STE.- 1060

INDIANAPOLIS, IN 46268

SUBJECT: INTERACTIVE INTELLIGENCE, INC.
Ref. Number: W99000009855

We have received your document for INTERACTIVE INTELLIGENCE, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

The name desighated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. :

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office o

v,

cover both annual report and penalty fees is W

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 807.1501 or 61 7.1501, Florida Statutes.

If you have any questions conceming the filing of your document, please call

(850) 487-6958. -
Uoa <& barvs &

Tallehesse FL. 2237 SSANS




l.ee Rivers
Document Specialist Letter Number: 599A00022270
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or &yp g)

1, the undersigned

Tahn R Co bbs

,doh i
(Namc) _,do ereby certify
that this Resolution of the Board of Directors of
Tnerochve. “Tndellige NCe,

\NC
{Corpora ¢ Name)

a corporation duly

organized and existing under the laws of the State of . ‘ ’1(‘[ TeJAlISN
was duly adopted on. . -

organized and exist

ing in the State of \_LY\C\ & VATEN

' N U
Be it resolved, that .k\ (\36 Fn(”—H e j/ﬂe %@'NQ \ ﬂQ
’ i ( ; | , hereby adopts the name
_lj{\‘\'e (OCRUE W%\\\C\& NC ’@ \nc ﬁ\j A\ \CU Y or use in Florida
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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 TRANSACT BUSINESS IN THE STATE OF FLORIDA. —

L Tntecachue Indellicence, Inc . = o
(Name of corporation; must inelude the word “INCOFQ’ORATED”, “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 partniership if not so contained in the narne at present.)

o Incliance . s CRSHIRIG]T -

(State or country under the law of which it i§ inéotporatcd) (FEI number, if applicable)
: Alar,199 s Doppded .
(Date of incorporation) " {Duration: Year éprp, will ceass to existor “perpetual”)

: 3/1919%

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

2500 Devoou Rlodl. SSie . Ined
“TACIDIS IR Y DX

(Cwrrent mailing address)

o Sitinanre Develiomud ~Salia

(Purposedsﬁ of corporation authorized in hotne state or country to be carried out in state of Florida)

=

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

vame: SeSgen W Suwerte -

Office Address: L0 “ﬁw\gmé@@t&@és? -
:DQQLEELC\ Ponch, FL. 8@  rioraa, 3344 l _

b

(Zip code) = )
T 2 .
10. Registered agent’s acceptance: e = T

ESCOPD!
Having been named as registered agent and to accept service of process for the above stated corporation at the [g_;l'gég des@mt&:‘
this application, I hereby accept the appointment as registered agent and agree to act in this capucity...I further ugree to @zplﬁﬁ .

with the provisions of all statutes relative tp,the proper gnd complete performa ¥ duties, and I am famili&r’-w;:{f__z atﬁfuccﬁ
the obligations of my position as registergd jagent. 'r:;tf“ -
22 T
i : il : 2o
0 {Registered agent’s signature) , o k4

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the

which it is incorporated.

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



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
" Chairman: / O(eS;CiQYT{’ ,C“E:(} —

Donold £ &rmeon
address: __ 2000 De e Rlud . Ste— 100D
Traplis . TN Y6268
Syee. Vice mﬁ"‘: - Ao ©.EYBS -
Address: 3O T Bhoed Blod Sk (DO
Todp S - TN, UlIed
Director: {Se(y~

Rober+ A . Ereising
Address: L‘}LQH N MNMeridian %&
TrdDis. TIN. Y6e20%
Director: ‘D\f)b A (\ DYY)P\W\
A TS Somq

Address:

Tollgus

Gecmartomn, —m., S 3829

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

i 000N ShincadD

Address: F&\’TOY% %dC\ 83\: -
JE)K\'\O i Q\Q'DOJ\

- 24d-1S - o

Address: p)U(P,OUK de ) arche. AUQY\UP \QO"QGOJ?Q Q’Y]@:}UCIBUS /77&7@/%
Ayen Qovence, FRMCE - 130G
Bomsiasy: Q\Q(PMIOdﬂ Elf’ﬂmﬂ@i

Address: |9Lﬂ£q p(ﬂ,UGfSCOUV:f’) 6"]11 Ree) =2
St (oo, NO. (63U 55 ¢
aZggbrone  foidn AL it L T
200 Deliow Rlud: Fe a2 g
Trapls. N dedloR 2L 7
NOTE: If necessary, yojmay attach ap adde to the application listing additional officers and/or directors. "E;i <
13, - l\
(Signature of Chaitman, Vice @hipirman, or any officer listed in number 12 of the application)
14, Kath A D idlkif Vicg ~Peesidont Finance % Contoolle
(Typed or printed name and capacity of person signing application)




STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify
that I am, by virtue of the laws of the State of Indiana, the custodian of

the corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

INTERACTIVE INTELLIGENCE, INC.
fFiled Articles

of Incorporation
corporation duly organized and ex

on
the State of Indiana.

September 26, 1994, and is a
isting under and by virtue of the laws of

I further certify this corporation has filed its most recent annual
report required by Indiana law with the Secretary of State, or is not yet
required to file such annual reports, and that Articles of Dissolution
have not been filed. '
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In Witness Wherecf, I have hereunto set my
hand and affixed the seal of the State of
Indiana, at the City of indianapolis, this
Fourﬁeenth day of April, 1999,

_due Anav Y:

SUE ANNE GILROY,

- o«
LTI

i816

Secretar f State
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