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. . 7."Nume and sifect address of Flaridn registered agent: (F.O. Box T_*-‘g!']‘ acceptable) -

" C T Comoration System

* Name:

1200 Seuth Pioe [sinnd Road

" Office Address:
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Registered agent's acceptance: - o .
-Huving been named us regisizred agenr and to acecpt service of pracess far the above stated lmited liubility company ai the place
designated in this applicatior, I hereby accept the appuintment as registered agemt and upree to act in this capacity. 1 furtlier agree
to camply with the provisions of olf statiles relaiive to the preper and cumpfefe perf oryiguce af my d:u'us. and ! ani fumﬂiar with
‘and acc.pr the ubﬂgufmm of my positinn as registered ugent.
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K. Farinitinl indexing purposes, list names, ml.. or capacirj ang uddrcsscs oflhe pnmary ncmbcnlmanng:rs of persons authorized ta .
manage fup to six (&) mmi] : )

L

. Title gr Capacity; : Nanle gnd Addrese: . Title or Capacity: ’ . Neme and Addeess:
. BéManager © Name: Descartes Systems (ISAJLLE ] Manager . ‘A Name: Allan Brett
' 2030 Powecs Ferry .
EdMember - Address: owecs Ferry Roud, ) Member Address:
S350 ' ' 2 Diriv
[]Aulhorich _ ¢ . [X] Authiorized 120 Randall Drive
P _ Ailania GA 30339 . - . Waterloo, ON Canada N2V IC6
crson i Person
{JOther I " Cloner S Clotker, ‘ {JOnher
. 1. Scelt Pagan - ick =
Fhianuger * Name: colt Fagan 3 Mennger MName: Michael Verhozve
COMember” " Addcess: - O Member - Address:
' 2 iv B 20 Rs v
A [RAuthorized 1 0 Randall Drive % Authorized | 120 Randali Dove
- Walcrloo, ON Canada N2V 105 ’ .~ Waterloe, ON Canada N2V 1C6
Person o _ : - Pesson _
Oower - [t _ " Mothes . Flother
" OManager Maime: " [ Manager Maine:
_'DMrmbcr © . Address: " Member - Address:
© DAwhorizd - _ - [ Avthorized
Person ] . Person
Clower Coker, {iother Cother

Impontant Notice: Use mn sftechment 10 report more than six (6). The attachmaeat will be imaged for reponting purposes only. Non-
indexed individuals mey be addad 16 the index when filing your Floridn Department of State Annual Report form,

- Y. Attached 14 a centificate ol existence, no more than Y0 days old, duly authenticated by the official baving custody of records in the
»jurisdiction under the lew of which il is orgamu-.d [H'lhe c:m"i:mc isin a forcign languoge, & tmnslal onofthe ccmﬁc..!: under oam
of the transtator must be submined) .

- 10.This dacument is executed in uccordance with sectiun 605.0203 (1) (b), Florida Siatutes, | am sware that any false information -
submitted in 2 document to the Depariment of State constilutes a third gpgree felony as provided for ins 817,455, F.S.
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "DESCARTES SYSTEMS VM LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SINXTEENTH DAY OF APRIL, A.D. 2012,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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¥ou may verify this cortificate online at corp delaware.gov/authver.shiml

Authentication: 202654345
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