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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

_ Retail Pro Software PTY LTD

{Enter nanwe of corpuration: must include "INCORPORATED.” “COMPANY.” “CORPORATION"
“Ine..” "Co.."” "Corp.” "Ine,” "Co," or "Corp.")

1

RETAIL PRO SOFTWARE PTY INC.

(If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)

, Australia X
E A
{Staie or country under the law of which it is incorporated) (FE[ number, if applicable)
4 04/19/2017 5
{Date of incorporation) (Date of duratien, it other than perpetual)
6.

(Duie first transacted business in Florida, if prior Lo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

5 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

{Current mailing address. if different}
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:‘—'i-. ~3
§. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) =t "::; -
- — ] . Y
Nane- Registered Agents Inc, - —I« o
o an
. 7901 4th St N STE 300 I3
Office Address: Lo ) ‘
- o
o -
St. Petershurg Florida 33702 R R
{City) {Zip code) o w

9. Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this cupacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Bt P

10. Auached is a certificate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the faw of which it is incorporated.

(Repisiered agent’s signature)



A, DIRECTORS
LIChairman

O Vice Chaiman
M Director

3 'resident
OVice President
X Secretary

COther

CChairman
TOVice Chatrman
CiDirector
CiPresident
iVice President
OSceretary

{JOther

CiChairman
Oviee Chainnan
CiDirector
ClPresident
Civice President
CISceretary

Tither

Important Nutice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only. Non-indexed

individuals may be added 1o the index when filing your Florida Departiment of State Annual Repert faim,

Aaron LeCornu

Name;

Address:

310 ENCINO LN APT A

SAN CLEMENTE CA 92672

0 Treasurer

COther

Name:
Address:
OTreasuer
Ci(Hher
Name:
Address:

O Treasurer

COther

CIChainman

C Vige Chairman
CiDirector
Cresident
Tivice President
CSeerctary

Cither

CiChatrman

2 Vice Chairman
Ciirector
CiPresident
CiVice President
CiSecretary

OUther

CChairman
CiVive Chairmiu
Cildirector
CiPresident
CIVice President
D Secretary

i ther

Name:
Address:
O Treasurer
COther
Name:
Address:
{JFreasurer
COther
Mame:
Adldress:

CITreasuarer

CiOther

The officer or director signing this document (and who is listed in number 11 above) atfinms that the facts stated herein are true and that he or
she is wware that Talse information submitted in 1 document to the Department of State constitutes o third degree felony as provided for in

8170585, F.8.

Signature of Director or Officer

13, Aaron LeCornu DPST

(Typed or printed name and capacity of person signing application)



4797858

Certificate of Registration
of a Company

: : ASIC
This s 10 Ccmiy that Austealian Sccurities & favestrments Cammission
RETAIL PRO SOFTWARE PTY [.TD
Australian Company Number 618 611 420 .

pan; ,g‘i&}"fi@%}i
is a registered company under the Corporations Act 2001 and f
is taken to be registered in South Australia. -
:;V‘l
, , AR
The company is limited by shares. f.,.&:ﬂi
The company is a proprietary company. .
P Fompany s
The day of commencement of registration is P éi;\?%{
the nineteenth day of April 2017, g
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Issued by the o i‘.@?gx‘
Australian Securities and Investments Commission e

on this nincteenth dav of April, 2017.
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Greg Medcraft
Chairman



