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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PSIGEN Softwars, Inc,

Name of corparation - must includo suffix

Dear Sir or Madam:

The enclesed “Application by Foreign Corporetion for Autherization to Transact Business in Florida,”
“Certificate of Bxistence,” oy “Centificate of Good Standing” and chock aro submitted to rogistor the
above roferenced foreign corporation to transact busineas in Floride.

Please return all corrospondance concerning this matier to the following:

Bruce Hensley

Name of Person
PSIGEN Software, Inc.

Firm/Company
5800 NE Th Avenue

Address
Boea Ralon, FL 334874115
City/State and Zip code ‘

Bruce. Hensloy@psigen.com
E-mail address: (fo be used for Tuture annuel report notification)

For further information concorning this matier, please call:

Dan Polekoudas at { 949 B 721-5562
Name of Person Area Code Daytime Tolcphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Comporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00FilingFee [ $78.75 Filing Fee &

Certificate of Status

0 ¥78.75FilingFee & O $87.50 Filing Fee,
Centified Copy Certificate of Staus &
Certified Copy

PLOIIN « $5/2015 Walers M Osti
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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 SUBMITIED 7O

REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 PSIGEN Software, Inc.

(Enter namge of carporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc.,” "Co,," "Corp," "Ine,"” "Co," or *Corp.™)

PSIGEN
(1f namo uravailable {n Floride, entar sltemate sorporute namo edoptod for the purpese of transacting businass in Florida)
2, Delaware 3, 33-0969761
{Staio or country under tho lsw of which it Is incorporated) {FEI number, if applicable)
4, June 26, 2012 5, Pﬂ v‘Dt’.:Luﬁ_/\
(Date of incorparation) " (Datd of duration, if other than perpstual)
6. October 25, 2013

(Dato first transacted business in Florlde, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.8., to determine ponalty lisbility)

5300 NE 7th Avenuce, Boca Raton, FL 134874113
{Principal offico address)

{Cwrent mailing eddress, If different)

8. Name end styeet address of Florida registered agent: (PO, Box NOT acceptable)
INRAJ Services, Inc.

Neme: A %
: T —
Office Address: 1200 South Pins Istand Road LT“ % @ "ﬂ
Feod 7O it
: e "
Plantation . Florida 33324 ;‘% % C;O g"-’
(City) (Zip code) rn = > iiﬁ .
9. Registered agent’s acceplatce: —en :

5 D

Having been namad as regisicred agent and to accept sevvice of process for the above stated mpmgﬁ at ¥ place
designated in this application, I hereby accept the appaintmont as reglstered agent and agree to acti Fis capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pevfoimance

duties, and I am familiar with and accept the obllgations of my position as registered agent.

NRAI Services, Inc.

By:

{Registered agent's signature) .
ose Castellanos, Agsistant Becretary
10. Attached i a certificate of existenco doly authonticated, 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 oustody of corporate records in the jurisdiction
under the law of which it is incomporated.

FLBIW « K101 Weltn Kiowy OxTiea
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11. Names and business addreases of officers and/or directors:

A. DIRECTORS
Chairman;
Address:
Vice Chairman;
Address:
Director: Bruce Hensley
Addross: 5800 NE Tth Avenue, Bocs Raton, FI 334B7-4115
Direstor;
Address; . -
B. OFFICERS Pl s
wn ) '!'—"
. Qlenn Johoson o _
President: _r_*q-"‘l oo i
i = EL% )
Address: 1232 Fredericksburg Dr, 5., Lugoff, 5C 29078 D E ;
o D
%p‘ £
T
Vics President: -
Address:
5 ry: Bruoo Henslay
Addrass: 3800 NE 7th Avemso, Booa Raton, FL 33487-4113
Treasurar: Brure Henaley
Address: 5800 NE 7th Avenus, Boca Raton, FL 33487-4118

NOTE: gry, you attach an addendum to the application listing additional officers andVor directors.
12, /

o Signature of Direstor or Officer
The officer or director mgnlng this document (and who ia listed in number 11 above) affirms that the facts stated herein

are true and that be or she is aware that false information submittedin a docmnent to the Department of State constitutes
a third degrec felony as provided for in 8.817.155, F.S,

13, Bruce Hensley, Director and CEQ
(Typed or printed name and capacity of person signing application)

FLOUN . U3/2913 Welliory Kkrow Oats
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Delaware

The First State

I, JEFVREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSIGEN SOFTWARE, INC."” I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICH SHOW, AS OF THY BIGHTH DAY OF SEPTEMBER, A.D, 20135,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTRER CERTIFY THAT THE SAID "PSIGEN SOFTHWARE,
INC." WAS INCORPURATED ON THE TWENTY-SIXTR DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 10005102
Date: (9-08-15

5175960 8300

SR# 20150033459
You may verify this certificate onling at corp.delaware gov/authver.shtml




