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TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: . WesternCE, Int.

(Name of corporation - must include suffix)

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 Florida.

Please return all correspondence concerning this matter to the following:

Connie Bryan or Vincent L. Gudltier. .- - . . .. o ml e

(Name of Person)

Slagle, Bernard & Gorman, P.C."

(Firm/Company)

600 Plaza West Bldg., 4600 Madison
(Address)

Ransas City, MO 64112-3012°
(City/State/Zip)

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

Vincent. L. Gualtier .. at (816 ) 410-4629 o
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee &  ¥¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA <2 in
, 0 U
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED@,’,) ;‘:‘
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 9 1;\;3;; !
, - h Elanedy S04
1. WesternCE, Tn&. = =~ "7 B » G
(MNarce of carparation; must include the woed “INCORPORATELY, “COMPANY”, “CORPORATION” or ’% '?;d",
words ar abbreviations of like inrpart in language as will dlearly indicate that it is a corparation instead of 2 g ’;’5}
natural person or partnership if not so contained in the name at present.) f %{f"
& %
[¥)
2 Delaware .. . ... .. .. ........_. 3 . Applied For s
(State or couniry under the Iaw of which it is incorporated) (FEL mumober, if applicable)
4 June 3, 1999 .~ . 174 " "Perpetual = T 7 -
(Date of incorporation) (Duration: Year carp. will cease to exist or “‘perpetual’™
6. Expected commencement date, September B, 1999 . . o
(Date first transacted business in Flodida.) (SEE SBCTIONS 607.1501, 607.1502 and 817.155, F.S)
7. 1209 Orange Street, Wilmington, Delaware .. : L
(Cunrent roailing address) )
8. The development, manufacture and sale JOf software-gystems for - - ==- 7

(Purpose(s) of corporation authorized in hore state or country to be carded out in state of Farid) ~ monitoring

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System o

Office Address: _1200 Piné Island Road T e

Plantation 7 ,Florid_a433324': - o
(Zip code)

10. Registered agent’s acceptance:

Mvgbeenrmnimrvgiﬂavd@mmmmsmqf‘pwmfwmeabowmdcmpamhnwﬂ:ephxedmigruwdin
this application, I hereby accept the appointrment o registered agent and agree to act in this capacity. 1 fiather agree to cormply
u&hﬂwmﬁwbmdaﬂmmmmemwﬂmpafmqumamlImnfarn‘b‘arwitharxiaccqx
the abligations of my position as regi ;

. CONNIE BRYAN -~ -
(‘Gjnu- R, SPECIAL ASSISTANT SECRETARY S -
(Rﬂgis‘iﬂ'éiagmt’ssigmnne)

11. Attached js a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application to the
Departirent of State, by the Secretary of State or other official having custody of carporate recards in the jurisdiction under the law of
which it is incorporated.

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



A.Dﬂﬂﬂ:ﬂ]ﬁhﬁhaﬁaﬁhusoﬂy-PllithOTaugﬂwﬂa

Dmﬂecmr‘ Jamés B, ShilEy T T o s T - )
Adkdress: 1014 Fast 15th Street, Kansas City, MO 64198
D R eotoL: William J. Cleland~ == ~
Address: 5459 115th Avenue North ——
Clearwater, Florida 33760 T _
Director _Gary A. Bosshart o
Address: 1820 Garry Avenue, Suite 206 = " T ;
Santa Ana, CA 52705
Directes: -
Address: .
B. OFFICERS (Street address only - P.0. Box NOT acceptable) -
President: James E. Shultz N
Address: 1014 East 15th Street . -
Kansas City, MO 64108 . = .. . . . __ )
Agsig;gg;ﬂiggretary: James E. Shultz . L
Address: 1014. East 15th Street =
Kansas Ciry, MO 64108 =~ e
Secretary: Gary A. Bosshart .
o 1820 Garry Avenue, Suite .206 .. ) -
Santa Ana, CA~ 52705 B
Assistant.Secretary: Vincent L. Gualtier = . .  _ _ -
Address: 600 Plazd West BIdg., 4600 Madison o
Kansas City, MO 64112 = .7 .
NOTE: Ifnecsswa Wmmmmmmquﬁqucﬁm
ﬁmm of Chairfryln, Vice Chirmen, or any officer listed in nurmber 12 of the application) B
14. ames E. Shultfz, President

Cnmahxpmmﬂmmnmﬁc§HMydﬁa§nmgmgQQMEmm



State of Delaware pace 1

<
. el
Office of the Secretary of State g T
S s
% \;,-..:",;'\":/T’ﬁ
S ?{;'\ﬁ:""
P G
e
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF g %’fgx
i -
<.
DELAWARE, DO HERERY CERTIFY "WESTERNCE, INC." IS DULY P Th

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 SECOND_DAY OF SEPTEMBER,

A.D. 1888 =— = = ... . ..o ... . T T o TEL L : e

AND~ I DO HEREBY FURTHER CERTIFY. THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. B - —

e,

Edward . Freel, Secretary of State
89853083

3046517 8300

AUTHENTICATION:
991368780 o Tt T =7 DATE: T 08-02-985
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TRANSMITTAL LETTER

{;'*;,
o . . S
To: Qualification/Tax Lien Section O '%/ 5
Division of Corporations -.(Qp f;{;._;ff:.;‘ i
T GFaz
SUBIECT: WesternCE, Inc. o _ N e T
(Name of corporation - must include suffix) d..»o o
ik
Dear S : F 2z
ear Sir or Madam: - %«:‘
{ *
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, & o

“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:

Connie .Brvan or Vincent L. Gualtier
(Name of Person)

Slagle, Ber_nardrj& Gorman, P.C.

“ (Firm/Company)

600 Plaza West Bldg., 4600 Madison
{Address)

Kansas City, MO 64112-3012 = .~ .~ o7 B

(City/State/Zip)

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

Vincent L. Gualtier . . at(_ 816 ) 410-4629 o
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: ) MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 e Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & %X $87.50 Filing Pee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA = n
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED\@QJ 'i_:f )
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. Y g:{f::;
v et
L WesternCl, Ine, -~ —  — - o~ - - - P FZor
(Neare of corporation; Trust include the word “INCORPORATED, “COMPANY”, “CORPORATION” or < Lo
woxds ar abbreviations of like irrpart in language as will cleardy indicate that it is a corporation instead of a . 1";‘7/3*
natural person or partnership if not so contained inthe nare at present.) T e
o %
2 Delaware.. - 3 Applied For -
(Staneorco«myl.mda-thelawcf“&ndnusmpczated) (FHEI nurmber, if applicable)
4. June 3, 1999 . . . 5 __Perpetual -
(Date: of incorporation) (D.n-anon. Ymrcap will cease to existor ¢ ‘pa’pemal’)
6. Expected commencement date, September 8, 1999 - R
(Date first transacted business in Florida.} (SEE SBCTIONS 607.1501, 607. 1502 and 817.155, F.S.)
7. 1209 Orange Street, Wilmington, Delaware -
(Cuyert mailing address) -
3. The development, manufacture and sale of software gystems for - = = =7

(Purpose(s) of corporation authorized in home staie or country to be carried out in state of Florida) monitoring

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: ©TI Corporation System

Office Address: 1200 Pine Island Road =

Plantation _ _ o ;Florida, 33324 ’
{Zip code)

10. Registered agent’s acceptance:

Having been narned as registered agert and to accepx service of process for the above stated corporation ot the place designated in
this application, I hereby accepe the appoiriment as regisiered agent and agree to act in this capacity. 1 fiother agree to conply
with the provisions of all statutes relative to the proper ard conplete performance of ny diies, and I arn farnilicr with and accept
the obligations of my position as registered agert.
CONNIE BRYAK -
(‘QM, B, SPECIAL ASSISTANT SECRETARY

agent’s signahne) ) o

11. Antachedis a certificate of existence duly authensicated, not mooce than 90 days prior to delivery of this application to the
Departent of State, by the Secretary of State ar ather official having custody of corporate records in the judsdiction under the law of
which it is inccrporated.

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



~

‘A DIRECTORS (Street address only - PO, Box NOT acceptable)

Dmr: James E. Shultz .
Adcress: 1014 East 15th Streét, Kansas City, MO 64198 | *“:,21‘ o
D%ﬁmctor . William J.. -Clvrela-ﬁrd T o ] /..%, T’:fé{i
Address: 5459 115th Avenue North _ , ' o
Clearwater, Florida '@ 33760. R e
Director Gary A. Bosshqrt'_ N
Address: 1820 Garry Avenue, Suite 206 = . B
Santa Ana, CA 52705 ~
Tirector: : e R .
Address: .
B. OFFICERS (Street address on_lj} - P.0.Box NOT acceptable)
President: James E. Shultz s
Address: 1014 East 15th Street -
Kansas City, MO 64108 —c
Agsi%%&;gretary: Jamé&s E. Shultz
Adklress: 1014 East l5th Street -
Kansas Ciry, MO 64108 . U . . : : e
Secretary: Gary A. Bosshart . _
Address: 1820 Garry Avenue, Suite 206 ) i e
Santa Ana, CA 52705
ASSigﬁggngGCIEtarY‘ Vincent L. Gualtier ) =
Address: 600 PTaza West Bldg., 4600 Madison o
Kansas City, MO 64112 . .~ -— =~ . .. ~". "~ = ' P,

NOTE: Hmcmwmeﬂn@mmhmmm officers and/or directors.

meo{ﬁm@n, Vice Chiairoan, or any officer listed in mumber 12 of the applicatior)

14. ames E. Shultz, President
(Iypeda'pnntednarmarﬂm;nmtyd'persmmgmngapphmnal)




State of Delaware
Office of the Secretary of State

2
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 1%,
DELAWARE, DO HEREBY CERTIFY "WESTERMCE, INC.™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND_HAS A LECAL_ CORPORATE .EXISTENCE SO FAR AS THE

RECORDS OF THIS OFEICE SHOW, AS OF THE SECOND.DAY OF SEPTEMBER,

A.D. 18997 —— = _— _ _ JR— .

AND I DO HEREBY FURTHER .CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.. S

Edward ]. Freel, Secretary of State

3046517 8300 9953083

AUTHENTICATION:
991368780 DATE: . 08-02-938



