=9900000.4 (22

To: ~ Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Shnolake . Covporndind o

(Name of corporation - must fnclude 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.

Flease retumn all correspondence concerning this matter to the foillowing: SOOI 3I0S——4
-3/17/33--01071--004

KAY ERMAHI - . w000 w700
{Name of Person) 7 ' o
. W _
Slnolatu Covporetiou D 6(6(’ WZ{B’Q _
(Firm/Compajny)
NS Hhwone B2, Nordte. | Suite 300 .
) (Address) ”
Roeleltoh , MN  5=59p) —p144- .
7 (City/State/Zip) o
o C‘_g L‘dl { .
Should you need to call someone concerning this matter, please call: ;g = ) 27
= 2 M
: pedm DY T
KAY ERSAML . w507y RA88— 5Pz i= S [
(Name of Person) (Area Code & Daytime Telephone Numbeh). £ 1t
oo 5
gs 2
S —
>
STREET ADDRESS: 77 " "MAILING ADDRESS:
Qualification/Tax Lien Section ~ Qualification/Tax Lien Section B
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 ; : ~ . Tallahassee, FI. 32314

Enclosed is a check for the following amount:

K?I'0.00 Filing Fee O $78.75 Filing Fee & 0O §78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
September 22, 1999 : S oy
o
1l
e
KAY ERDAHL gy
SHOWCASE CORPORATION s
4115 HWY 52 NORTH, SUITE 300 iy
ROCHESTER, MN 55801-0144 f:e:_
SUBJECT: SHOWCASE CORPORATION gj%
Ref. Number: W99000021833 - . 55:—;;
T

We have received your document for SHOWCASE CORPORATION and your
) :

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office 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 suiffix. Such suffixes include: Corporation, Corp
Company, and CO.

., Incorporated, Inc.,
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 conceming the filing of your document, please call
(850) 487-6958,.

L ee Rivers
Document Specialist

Letter Number: 599A00046402

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

a;@r;a» LO. ALL@Q

‘(\amc) D

1, the undersi ened

___, do hereby certify

e ¢ ez oy

that this Resolution of the Board of Directors of __

gkwa@“—’ on’pol/aﬂﬂmj e

[Corporate Name) — ' .

a corporatmn duly organized and existing under the Iaws of the State of _ 1 /"1 K «E.S;.,é"l{’a._,- -,

wasdulyadoptedon. ‘_ &M‘aﬂj\—) ?’K_T A'._ I 19.83 .

Be it resolved, that gwaa.k&.z ab‘) b i)fl?;“ 0"'*—) ot o
(Corgorate Naine) —;*"_CYL; pre)
VS I
organized and existing in the State of M 4 , hereby adoptstie nige 11
P ,"'! N ———
: o w T
Al qoaske. Sottwaka Covyporah ) foruse‘i'mnoma m
&% - - T
==~

= Dated: / / / 22/ 79 -

=== stguawreof ~her Cdirman, vice Chairman or 20Y otficer

O RAIE 4O AAA&O

Type Or print name

INHS19(4/96) . : __



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.

1. gLLéu.)ch&A_, mewa:/{m) B _

(Name of corporation; must include the word “'NCORPORATED”, “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 partnership if not so contained in the name at present.)

2. MINNES OTA s A — oz B2 4
(State or country under the law of which it is incorporated) '

(FEI number, if applicable) T
. /2 =27 =58 5 PR EETUOAL ; |
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
(2. — 07— g4 ) '
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

ﬁ@aaust%s, M N 55;% /— OfXH

" (Current mailing address)

] .
Aot ! spvmanct = imokkehinag of compudih, Softuare .
(Purpose(s) of corpo'f‘ation authorized’in home state or count@ be carried out in staf&’ of Florida) )

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: PAT Hute H1So

- . . L e g.&g £
Offce adss: _/5E_(rigclal bvive., Suide A10S. oo 7
© 7 ) “;:-‘j;_ g o
beddio -, Florida, 325 %/ 2T e
(Zip code) ':ig = g
T} " —_ {
TN ;
10. Registered agent’s acceptance: é’g w

3

Having been named as registered agent and to accept service of process Sfor tie above stated corporation af the Dlace 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 provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positioz as registered agent.

" (Registered agent’s signature) ' I

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 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)
¥

AL DIRECTORS {(Street address only - P.O. Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Address:

/ L ’-»9/ 4 }))/
Director:

AL
Address: ~

0~
Director:
Address:
o B
B. OFFICERS (Street address only - P.O. Box NOT acceptable) gg A
president:  KEN Hosgc.. ?ii:f\g };—_
Address: /S Ba/fl Oa kS . T T g:;; =z M
Reebihleh , MN 5590/ =g ®
Vice President: __LON 07T TERSTATTER D _ S
Address: AL 120 MWlamsrlooadss O+ Nuw)
Koatusich, N 5595/
Sy CRAIG= AIAED
N (010 gl el SUD
Roosahdth, MO 55925 .
Treasurer:
Address:

NOTE: Hlﬂy, you may attachyan addendum to the application listing additional officers and/or directors
13. V/éﬁﬁ

(Signatur }{f Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

ARA[(—-AMEN | OCFO

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



Ken Holec
-1445 Bell Oaks Lane SW
Rochester, MN 55902

Dennis Semerad

1717 Northern Viola Lane NE
Rochester, MN 53906

Promod Haque

Vice President and General Manager
Norwest Venture Capital

245 Lytton Avenue
Suite 250

Palo Alto, CA 94301-1426

C. McKenzie Lewis I1I
5759 Long Brake Circle
Edina, M 55439

Jack Noonan

SPSS, Inc.

233 South Wacker Drive
Chicago, IL 60606

DIRECTORS

Van
JIVLG 4
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is

issued.

Name: ShowCase Corporation
Date Formed: 12/27/1%88

Chapter Governed By: 30224

IGSYHY YL

SOLHYLTNNS

I

This certificats has been issued on 08/10/99.

!
I'1:¢IHd 62 AON 66,
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sy, Tootfreares

N v C/('gecretar[fl of State.




