Colb 006 662NN

(Requestor's Name}

(Address)

(Address)

(CityrState/Zip/Phone #

[] warr [ maL

[] Pex-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

TR

400069273434

e - w0 1 4e 70
—y
Tm
— ey
i <y
oy -
Eley s
- T
N e
,
[ ’::'.m
< =
!.'_"; rl
> -
-~ [

2
PR



COVER LETTER

TO: New Filing Section
Division of Corporations

Ga e bo Sog{u)aic, nC,

SUBJECT:

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Coerporation 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:

S&W‘-CS N vﬁ_.r\ E(SG.A.

{Name of Person)

va,\ é‘SeA COA;.J{/'I'.A.:, | ’,r\c,

(F‘irm?Company)
2407 Dreathe haan
(Address)
< —
Pella k50219 2 e
(City/State and Zip code) =l —
i
For further information concerning this matter, please call: (i -
= o
S-Q.W‘-@S N, VQ_A E——{S’ch at ( [p“’(' y Q)[—OOS'? ig :-:—-
(Name of Person) (Area Code & Daytime Telephone Number)s; ' o

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[(1878.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,

{X7$70.00 Filing Fee
Certificate of Status Certified Copy

Certified Copy
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Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i. G—av.ebo So;‘huare.. ]AC-
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInc.’li "CO.," "Corp’ll llInc’" ||Co’" or "Corp.")

(If name unavailabie in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

2 lowea s U42-1468365
{State or country under the law of which it is incorporated) (FEI number, if applicable}
o Docember 11977 5. Pespetoel
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. i:e.brdar.( ' 2005
- (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 24o"n Dreathe haaa ,Pz”a A 50219

(Principal office address)

2"'( oM Drem‘“qc Laa»_ r){“a‘ ’A’ 50213 N

{Current mailing address) —. o
- ST
. ﬂ"-'»*()ﬂ-a”q_‘ Con Sd'+\\nq = | %—::
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) . he ;_,.,1
— > S22
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P R

Name: B(‘.:ul\f.u\ D Ixeo-ﬁ qraQ % &5

o - _ . + o

Office Address: BlbH{o W ”USFG—”"-? (’ul”o*) (our
Orlando ,Florida_ 3835
(City) (Zip code)

10. Registered agent’s accepfance:
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 to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Regisiey®d agent’s signature)

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 business addresses of officers and/or directors:

A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

—
Director: ..55 oo m-C g N . Uq_,‘_ e (SQ_/\

Address: 2"107 Dr’e/\fl"-e LQQV\

Pf“c«.= lA’ 50219

Director:
Address:
‘.r‘i N
B. OFFICERS =i o
President: (Samej N, Vq,\ E’(SQA E S .,:.5
T e
Address: Q\L{ 01 D/(.q fl\.g LQQ “ o £ Yo
- :__'_- [ L] ;'
Pella, 1A So0219 STy
L._ . -.-—
Vice President: é . e
=y (wrs )
Address:

Secretary: ':S-&wu!) N V'—Lw\ efSen

Address: ’21'107 Df€A+LLe qu‘/\: p&“a: r;{' {Ollq

—r

Treasurer: 3o MLy N . \/a.ﬂ Eloen

Address: Ao Df'eﬂ’“‘tg Laa.at Pf“-ﬂ. (& 50219

NOTE: If necessary, you may Lﬁach an addendum to the application listing additional officers and/or directors.

(Slgnature of Director or Officer listed in number 12 of the application)
Samts N chx E(SL«‘ Pfést’qz.n'l’

(Typed or printed name and capacity of person signing application)
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Date: 02/01/20;J

480 DP-000212045
GAZEBO SOFTWARE, INC.
ATTIN:JAMES N VAN ELSEN
2407 DRENTHE LAAN
PELLA, IA 502185

CERTIFICATE OF EXISTENCE

Name : GAZEBO SOFTWARE, INC.
Date of Incorporation: 12/01/1997
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Towa on the date printed above, that
all fees required by the Iowa Businegs Corporation Act have been
paid by the corporation, that the mest recent biennial corporate
report has been filed by the Becretary of State, and that articles
of dissocolution have not been filed.

([l ] kit

CHESTER J. CULVER( SECRETARY OF STATE |#




