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FLORIDA DEPTMENT OF STATE

Katherine Harris .
Secretary of State *
November 1, 1999 'é; T
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RESUBMIT®

CSC NETWORKS Please give original
TALLAHASSEE, FL <ubmission date as file date.
SUBJECT: SKILLSOFT INC. /

Ref. Number: W99000025061 IO/ 2 /9%

We have received your document for SKILLSOFT INC. and the authorization to
debit your account in the amount of $78.75. However, the document has not
been filed and is being returned for the following:

The name designated 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 name 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.

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) 487-6914.
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£ Buck Kohr__ . 2. o
Corporate Specialist Letter Number: 699A00052PE © =
r-'a:;‘gj -
pen & m
3%2 v O3
@maz ™
o282 <
o2% . [T
S2z -~ O
Pg o)

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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2 '99 13:44 FROM SKILLSOFT

RESOLUTION OF BOARD OF DIRECTORS

(Pleave print or typs)
. . . P ]
© {, the updersigned )JOHN KE%E@ _, do hureby cestify
(st tltis Rasolution of the Board of Directors of
SEILLECET ING,
— - ~{Corperie NEme)
Fd 11 .
 corparation duly orgenizod and existing uader the laws of the St ot NEN Jez ,/
was dily sdopred o __2.3 SePTEMmBEL | 18,95,
Bak@w@m SKILLSOFT INC. VT e .

Wﬂm}
exganized and existing in the Stat of NEW &JEIQSE\/J , boreby adopts tha nase

SEILLEOFT INTEBMATIONAL, INGC, fa:mginﬂuida.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO "?5_ Vé‘_"

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. < o :,;
SKILLSCET INC . o i o ﬁg

1. - — C o R

(Name of corporation; must ncludo e word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it isa cprporatjon instead of a
natural person or partnership if not so contained in the name at present.) ' ’

, NEW JERSEY 3, ZZZZ—-E%‘#C)E%E%igfg
(State or country under the law of which it is incorporated) - (FEI number, if applicable)
4_10/03/95 S 5. PERPETUAL
(Date of incorpdration) (Duration: Year corp. will cease to exist or "perpetual”)

6. UPON QUALIFICATION - )
(Date first transacted business in Florida.) {(SEE SECTIONS. 607.1501, 607.1502 and 817.155, F.S.)

7 20283 STATE ROAD 7, SUITE 300, BOCA RATON, FL 33458

(Current mailing address)

8. (CoMmPuTeR donSULTING _

(Purpose(s) of corporation authorized in home 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)

Name: Corporation Service Company

201 H *
Office Address: 1201 Hays Stree i - : . S T

Tallahassee. . .., Florida, 32301
(Zip code)

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. 1 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 pesition as registered agent.

Corpegation vice  Gompan/

(O/ [ (Registered agent's signgtur

11. Attached is a certificate of 8xistence duly authenticated, not more thgn 90\days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having cus of corporate records in the jurisdiction under the law of
which it is incorporated.

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




A. DIRECTORS (Street address only - P.0. Box NOT accepable).

Chairman: JOHN Kem?

Address: ZER8 2 STATE ROAD 1, SWTE 200, BocA RATON ,
ZRASE . -

Vice Chairman: _JONN_Ke rno

address: Q0883 Stade “Rood 7. 5&»\3&6 200 M%’\‘(\n i
220% )

Diroctor: . OHN KEM P

rttress: 20253 SUTE RoAD 1, SWTE_200 Pnlo Raden, FL 23448

Director:

Address:

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

presidents A JOHN KEMP . oameo oo

Address: 20282 STATE \Q’OA(I) 7 SWTE 200 Pors RATON FL
23456, _

Vice President: _JIHN _KEm

Address: 2025 SUTE “Kood 7 SUTE 7)0/)/?6(‘ 2Kz _FL 3%49R

Secretary: 61\1\/\5

Address:

Treasurer: 5AME -

Address:

NOTE: Eﬁ% p\a\ﬁ‘@attach an addendum to the application listing additional officers and/or directors.

igpature-of Chairrgar, Vice Chairman, or any officer listed in number 12 of the appfication)

4, TTOUN KEMP, PRESIDENT.

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY 2
- SHORT FORM STANDING Z

SKILLSOFT INC.

"I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
. registered by this office on October 3, 1995.

As of the date of this certificate, said business
-continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

1 further certgfy that the registered agent and
| regzstered office are:

Corporation Service Company

830 Bear Tavern Rd
Trenton, NJ 08628

Continued on next page . . .
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STATE OF NEW JERSEY S
DEPARTMENT OF TREASURY 2
SHORT FORM STANDING o
El=
SKILLSOFT INC. % B
—=
FE=
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| Zaan)
IN TESTIMONY WHEREQOF, I have %
* hereunto set my hand and g—%'i
affixed my Official Seal :2@1
Z at Trenton, this ?;_S—i) j
B 22nd day of October, 1999 =)

= QA‘-‘%\-‘; *N\‘M nu‘iﬁw\k

Roland M Machold
Treasurer
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