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CORPORATION SERYICE COMPARY

ACCOUNT NO. : 072100000032
REFERENCE - 941 4806188
AUTHORIZATION o
z2h 9 O
COST LIMIT “o D
____________________________________________________ AT
ORDER DATE December 2, 2005 ?f? €f; \
: ecember 2, e
T D
ORDER TIME : 11:08 AM oy W
o
DT @
ORDER NO. : 734941-005 Zyen
v
CUSTOMER NO: 4806188

FOREIGN FILTINGS

NAME : FINANCEEDGE SOFTWARE, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




APPLICATION B‘Y FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TQO

; TR,&NSAC”‘ BUSINESS IN FLORIDA o

' -
wmmmvmxsmdmm MMWEWMREMAW{‘? T\
LPAITED LURILITY COMPANY TO TRANSACT BUSINESS INTHE STAYE OF FLORDA: 1.;_ = \“(") ,::.

. AR .

;. FinanceEdge Software, LLC T by s
v Q‘Q (Mame of Foreign Limited Liabihty Compamy) g(f:_}-;‘..__ P:o {'{‘\
1 Delaware 5 20-3865584 ?\ <, * O

TTarisiiciion ndey the AW OF Which Toraign Hrted ﬁabrmy o T BRIl nmber, 1T apphicanic) L, D

company is orginized) (O Y ;}\

7
4, November 29, 2005 5. Perpetual 22 @
(D=t of Organization) {Duraiiom: Y ear limited Tiability company will cease to %
axist o7 “perpenaal™;

6. Upon Quahﬁcatlon
{Datc first transacted busineds m Fleride, i prios to refistration )
(Sae sactions 608501 & S08.502 F.S. 10 delermine peoaly lability)

7 11460 Ninth Street
Treasure Istand, FL 33706

{Btrect Address of Pringipal CTfice)
3. If limited Hability company is a managor-macaged company, check he.:c
9. The namz and usual business addresses of the managing members or managers are as follows:

Michae! C. Cumby, 11460 Ninth Sireet, Treasure Island, FL. 33700

10, Attached is an oripinal erificais of existence, nomone fhan 0 days old, duly anthenticatsd by the official having custody ofreoondsin
the jurtsdiction umder the liw of which 1 is argardzed. {4 photooopy s not acoepteble. Ifthe cotificate is in a Soreign Tangnage, 2
trensiation of fhe cevtificate inder oathofthe translatoe st be sbrite)

t1. Nature of business or prrposes o be ronducted or promoted in Florida: _The transaction of any and

all lawful business for which limfted liability companies may be organized under the Act,

Sign&m of a member or %&mizcd representative of 2 member,

{Ir accordance with section S08.408(3), F.5., e exeention of bvs document constituies
an affirmation uader the pennitiss of perury that the fiots stated hereln are fma)

Michael C. Cumby
Typed or printed mame of signee




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION £08.41 5 or 608.507, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATR OF
FLORIDA,

1, The name of the Limited Liability Company is:

FinanceEdge Software, LLC

2. The parne and'the Florida strect address of the registered agent and office ave:

Michaesl Cumby
(Narre)
11460 Ninth Street
i Florida Strect 4.0dress (5.0, Box NCOT ACCEPTABLE)
Treasure Island 7L 33708
Chy/Stae/Zip

$.

Having been named as registered ogent and o aceept service of process for the above stated limited
Habglity company at the place désignated i this certificate, I herely accept the appoiniment as registered
cgent and agree to act In this capacity, I father agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am Jamiliar with and accep: the
obligations of mty position as regisiered agent as provided for in Chapter 608, Florida Statutes.

‘\

ooy

$100.00 Filing ¥ee for Application

3 2500 Designation of Registered Apent
$ 3000 Certilied Copy (optional)

§ 500 Certificate of Statas (optional)

—

4 ————— —
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The First State

PRGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE SITATE OF
DELAWARE, DO HEREBY CERTIFY "FINANCEEDGE SOFTWARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THR RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINANCEEDGE
SOFTWARE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER,
A.D. 2005. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FQRMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

sszb- M %—MM
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4328807

4068201 8300
050968045 DATE: 11-29-05




