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o 29000006119

ACCOUNT NO. 3+ 072100000032
REFERENCE : 491695 4328311
AUTHORIZATION

COST LIMIT : & PPD
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FORETGN FILINGS

NAME : BLUE MARTINI SOFTWARE, INC.
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XX PLAIN STAMPED COPY _ o
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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

susmEcT: e, Mat \.Vl‘l SOWa{éz l‘/_l_ﬁ«_ e

(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:

Monte Zweben

(Name of Person)

Bue Mavini Sofhvare, \ U/LC

(Firm/Comgpany)
200 (AMPUS VIVE-

(Address)

San Madeo | CA A4403

(City/State/Zip)

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

Dwnelee L pBD | PEL-A4000

(Name of Person) (Area Code & Daytime Telephone NuVmBer)
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, FI. 32399 ; - -. Tallahassee, FL 32314

Enclosed is a check for the following amount:

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



A
\9 et ?

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TR@AC@ T
BUSINESS IN FLORIDA c-:’p pr s

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Plue Mahint Sobtware nC. | {; “

(Name of corporation; must include the word “INCORPORATED”, “"COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate thatitis a corporation insiead of a
natural person or partnership if not so contained in the name at present.}

2 VUYL 5 G4-250%72]

N ~ (FEI number, if applicable)

(State or country under the law of which it is incorporated) -

4, 01-12299 . , 5. _Perpetual _ _

(Date of incorporation) ' ™ (Durafion: Year corp. will cease to existor “perpetual”) R
6. Upon Qualification

(Date first ansacted business in Florida) (SEE SECTIONS §07.1501, 607.1502 and 817.155, F.5.)
7. _ 2000 Campus VWL | 3
Som Makeo , CA 94403 B S

(Current mailing address) =~

s Vowdae fxm’é’fd/ma@ ‘:-DI;{’\/\/WL (@( railezr Mt ueys who waxleer

(Purpose(s) of corporation authorized in hore state or countsy to be carried out in state of Florida) Aty on rheut e,

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahaﬁs_,eg ___, Florida, 32301
T - {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 fo act in this capacity. I further agree to comply
with the provisions of all statutes relative fo the proper ang complete performance of my duties, and I am Sfamiliar with and accept

the obligations of my pesition a%&

© (Régistered agent’s signé}ﬁ/re)

11. Attached is a certificate of existence duly authenticated, not more than 50 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.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O- Box NOT accepiable)

Sl akmid pdey

Address: . i _ _ E——

Chairman:

Vice Chairman: _ _ — i i

Address: . : . - - i — L -

Director: I - : - —— - — — -

Address: e — e = - - —_——

Director: _ ) — — — — - -

Address: _ I I e

B. OFFICERS (Street address only - P.0. Box NOT acceptable) i o -
President: _ SLL WM WV — - - SR

Address: __ _ _ - — ————— —_— e

Vice President: i i . i o

Address: . ] - . — . ]

Secretary: _ i _ I — . — —_— — - -

Address:

Treasurer: _ . i —_— — . — — ' e

I'sd
|
.

Address: —_— : - i E— _— —

NOTE: If nw, you may attach ap addendum to the application listing additional officers and/or directors.
3. M ;/Aﬂ A _ )

(Signature’df “hdfirman, Vice Chairman, or any officer listed in number 12 of the application)

14. W& % athiad « President i : : : o

(Typed or printed name and capﬁfy of person signing application)




Blue Martini Software, Inc.
List of Officers & Board of Directors

Residence Address

_| Business Address

Officers:

Monte Zweben
CEO,CFO & President

3701 21 Street
San Francisco, CA 94141

Directors:

Monte Zweben.

3701 21° Street

Blue Martini Software, Inc.

CEO,CFO & President | San Francisco, CA 94141 2600 Campus Drive
San Mateo, CA 94403

Eric Jensen B Cooley Godward LLP
975 Page Mill Road

Palo Alto, CA 94036

James C. Gaither

| Cooley Godward LLP

One Maritime Plaza
20® Floor
San Francisco, CA 94111

Thomas M. Siebel

Siebel Systems,.L.P.
1855 South Grant Street
San Mateo, CA 94402

Michael Spence 768 Mayfield Ave. Stanford University
Stanford, CA 94305 518 Memorial Way
Stanford, CA 94305-5015
Andrew Verhalen o Matrix Partners
2500 Sand Hill Road #113

Menlo Park, CA 94025

William F. Zdendt

31 Manzanita Place
Mill Valley, CA 949_{1—1018
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State of Delaware PAGE 4

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE . DO HEREBY CERTIFY *BLUE MARTINI SOFTWARE, INC.* IS
DULY INGCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STAMDING aﬂbfmég:af;Eaﬁg?ﬁughéﬁthiEXISTEN&E S0 FAR AS

THE RECORDS OF THI® OFFICE SHOH, AS OF THE TWENTY-FOURTH DAY OF

NOVEMEBER , a.D. 1999 . -
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Facilo |

Edward J. Freel, Secretary of State

- AUTHENTICATION:

2¥81074  B3ee 0162487

DATE:
YPIE04008 i1-24-~99



