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15N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ j . P 866.625.0838
COGENCYGLOBAL F. 866.625 0839

COGENCYGLOBAL.COM

Accoun$#: 120000000088

Date: 05/25/2023

Name: Merritt Walker

Reference #: 2009941

Entity Name: REDTAIL TECHNOLOGY, INC.

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[] Reinstatement

[} Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $35
Signature: W~
® CORPORATE HQ FEUROPEAN HQ # ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HSY LIMITED
10 E40™ ST,30™ FL REGISTERED IN ENGLAND § WALES, A HOMNG KONG LIMITED COMPANY
NY, NY 1006 RECISIRY 18L13712 UNIT B, V/F, LIPPO LEIGHTON TOWER
O: +1.212.947.7200 6 LLGYDS AVE, UNIT 4CL 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: B00.944,6607 +44 (0)20.3961.3080 P: ~B52.2682.9613

F: +852.2682.9790



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Redtail Technology, inc.
Name of Corporation

DOCUMENT NUMBER: F20000005319

The enclosed Statement of Change of Registered Gitice/Agent and fee are submitied for tiling,

Please return all correspondence concerming this matter to the Tollowing:

Adam Werner

Name of Contact Person
Orion Advisor Solutions, Iinc.

Firm/Company
17605 Wright Street

Address
Omaha, NE 68130
Citv/State and Zip Code

legal@orion.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Adam Werner at( 402 ) 896-7746

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Staie,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

CRIEQLN (0141 3}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 6170502, 6071308, or 6171508, Florida Statuees, this

statenrent of change is submitted for a corporation organized wnder the lews of the State of

CA

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Redtail Technology, Inc.

2. The principal office address:; 3131 Fite Circle
Sacramento, CA 95827
3. The mailing address (i different):
4. Date of incorporation/qualification: 11/25/2020 Document number: F20000005319
5

. The name and sireet address of the current registered ageni and registered office on file with the
Florida Department of State; (If resigned. enter resigned)

C T Corporation System

1200 South Pine Island Road

Plantation, FL 33324 L

=

6. The name and street address of the new registered agent (if changed) and for registered cml'litéﬂii
(it changed): T
o

Cogency Global Inc. - “:ﬂ;

o

115 North Calhoun Street, Suite 4 S

PO Bos NOT acceptable
Tallahassee, Florida 32301

The street address of its registered office and the street address of the business office of its registered agem
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. jor the corporation has been notified in writing of the change.
R PN
Aiiil it .
SlgfluuLu.nT angdhicer or drector
)

ninled or typed name and ke
/ j)'ﬁrereb\' accepn the appaintment as registered agent and agree o act in this capacity:,

I frurther agree to comply with the provisions of all statutes relative to the proper and complete performance

r)/ my duties, and [am familiar with and aceept the obligation of my position as registered agent,
¢

h0 6 WY G2 AVH 2l

Or, if this
octunent is being filed merely o reflect a chunge in the registéred office address, herehy confirm that the
corporation has héen notified in writing of this change.,
Lol Jorbran May 1.2023
Signature of Registered Agent Dare

It signing on behalf of an entity:

Lisa Workman

Typed or Printed Name

* = FILING FEFE: 835.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1LL 323514
CR2EMS (04/13)



