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T0: Regiatration Saction
Livision of Corpamtions

SUBJRECT: Perceptive Sottwap, LLC

Nerme of Limjtod Liability Company

Plesse retum ] porruspondsuco concoming this ntstler to the following:

Carol Halfrich

Thy encloged "Application by Foroign Limiled Liebility Company for Authorization to Transact Businoess in Flarids,” Certificats of
Existance, and sheck kre submitted to rogisier the above referencad forsiga dimited tiabiticy company ia franaagt business iy Florida..

Name of Parson

f Haker & McRenziy LLP

FirmvCompany

' Cne Prudential Plaza, Suite 3500, 130 E. Randolph Dr.

i Address

Chicaqe, IL K0&Q1

Cicy/Stute und Zip Code

dﬂork%ﬂ(mn_\!rk.com
~E-moai] eddress; (io B¢ ugtd for Mufure snoual Fepor NGTNEALOn)

For further information conceming this maltor, pleass call:

carnl Helfrich at(_axrp ) 8E61-7974
Numwg of Person Area Code & Daytime Telephone Numbar
MAILING ADDRESS: STREET ADDRESS;
Divisian of Corporations Division of Corporationg
Regisiration Section Registration Scction
P.O. Eox 6327 ’ . Cliflon Building
Tallahasses, FL 32314 . 266! Excoutlve Centar Circle

Tallehaysue, FL 32301

Enclosed is & chuck for the following emount:

1512500 Filing Fee 1313000 Filing Feo & (9 5155.00 FilingPeo & 01 $160.00 Filing Fea, Certificats

Ceztificate of Sransx Cenified Copy

27 AN Cf Piiny Sbonnzer Owlina

of Statuz & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA VR @

LBITEDLIARTITY COMPANY TO TRANSACT BUSIVESS (N THE STATE QF FLORIDA;

{, Paroeptive Software, LLC
{Name of Forsgn Liputed Ligbihty Company; must inclnde “Linated Liamlity Compuny,” "L.L.C.,

]
:
3
§
g
:
5
3
3
K
%
b

{1f name unavailable, enter altemate name acopted for the purposs of transacting business in Florida and ntwch a copy ofthef\ﬁnnen
consent of the managery ar maneging members sdopting the alidmats nune. The altamate nawme muat includo "Limited Lmb 3; - ‘:n.l

Compuny,” "L.L.C," “LLC.") ‘ =S 1.,
2, Delaware 3, 43-1483140 >
{Jurizdiction under &ip Iaw of wWhich Toresgn himited Janility "~ PET nimber, i Bpplicable)
egmpany i organised) ;
4, 06072004 5, Perpomni
(Dato of Qrganization) (Dunsuon Yearlsm}lhd Linbibty compuny will cabee (0

exist or *perpotunt” .

&, Upen Quelification :
(Datc Oirg; Ganuacled Dusiness i FLGTR, i prior @ m‘iwumqn'. ;
(Soo sections 608,501 & GO8.502 1.8, to dstermine ponaity linbikity) -

O Lexmurk Centrs Drive, 740 Woat New Clrcle Ros, Lexlngion, KY 40550

7.

(Giroet Address o Frimeipel O10cE)
8. If limited liabllity sompany is a manager-munaged goropany, chock hore
9, The natye and uaunl business addressed of the managing ;uembers or managers are a3 follows;

Scott TR, Coons |, 740 West New Clrole Road, Lexington, KY 44350

John W, Qumbie iz, 740 West New Circle Road, Lexington, XY 40550

Rabert J. Pation , 740 Weat New Cirale Road, Lexington, KY 40550

10. Attached iy an original certificatz ofexdstence, no rocre then S0 days ok, chaly euthenticated by the offici) having costady af records in
the jurindiction vider the lnw of which it s orpanized. (A photocopy is ot ecoeptable, IFthe certificat isin 4 Rxeign rgage, a
trastaton ofthe certificars e oath of the warsdstor rust be submited )

11. Natura of business or purposes to be conducted or promoiad in Flerida:

300warm development, marksting and licensing and any othor jewful aotivities

_._éﬂm% /éaé
Sipnanure of 8 member or an authorized repressntative of 8 member,

(In appordunce with seotlon 608.408(3), F.5,, the oxacution of thia dosument etnutitutes
on witimation undor the penaitios of pegury that the ficls unted herein sy sy

Qa2 f'_ Ba ﬂ-k—
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CERTIFICATE OF DESIGNATION OF |
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

L T ——

1. The name of the Limited Liability Company is:

Poreaptive Seftware, LLC

If unavailable, the alternats to be used in the state of Florida is:

2, The nume and the Florids strect address of the registered agent and office are:

b. T Carporatiun §yetem
(Namp)

1200 South Pns isiond Rond
Florida Stvat Addruss (P.O, Bax NOT ACCERTARLE)

Flantation T, 33324
CiyBuivZip

Hiving bean named oy regiztered agent and 1o accept service of pracess for the above stated limited
liabitity company af the piacs designared in this centificate, [ hereby accept the appoinimen; as regislered
agent and agree 1o act in this capaclyy. [ further agree fo comply with the provivions af all siatutes
relaiing to the praper and complate performance of my cuties, wnd ] am fomilicr with and acoept the
obligations of my position uy registered ugent as provided for in Chapter 608, Florida Stamies.

C'f Corporarion System James M. Halpin
417 Asmstant Secretary

{Slgnlture) v

$100.00 Fiflng Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionsl)

§ 5.00 Cortificate of Status (optional)
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Delaware ...

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATZ OF
DELAWARE, DO HEREBY CERTIFY "FERCEPTIVB SOFIWARE, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS YHE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2010.

AND I DO EEREBY FURTHER CERYIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 0 DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAYD 10 DATE. '

L6:2 Wd 811308

foffory ¥ Buliock, suramry(ﬁ;
ADTHENTICATION: 829308%

DATE: 10-15-10

3818663 £/3I0G

101001314

var.l:,{r this cartificate saline
.dolaykrg. gov/avthvar. shtml
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