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CORPORATION SERVICE COMPANY
1201 Hays Btreet
Tallhassee| FL 32301
Phone: B50+558-1500

ACCOUNT NO. : I200000Q0155
REFERENCE : 272180 7918397
AUTHORIZATION
COST LIMIT
ORDER DATE| : December 22, 2022
ORDER TIME| : 4:53 PM
ORDER NO. 1 272180-005
CUSTOMER NOD: 7918397

FOREIGN FILINGS

NAM

eI

OFFICESPACE SOFTWARE INC.

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLRTIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#H

EXAMINER:




Docubign Enveiope 10: DCOD0317-0 DA7-4F01-B5D3-AFS409059F EE

COVER LETTER

TO:  Registration Scction
Division pf Corporations

OfficeSpace Software Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

frur

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Exfistence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced [foreign corporation to transact business in Florida.

Please return all dorrespondence concerning this matter to the following:

Johan Andren

Name oi Person

OfficeSpace Softwpre [nc.

Firm/Company

30000 Mill Creek Ave, Ste 300

Address

[E%]
()

Alpharetta, GA 300

City/State and Zip code

accounting@officdspacesofiware.com

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

For further information concerning this matter. please call:

Johan Andren ' Hd6 ) 201-94354
a

Name offPerson Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrat{on Section Registration Section
Division pf Corporations Division of Corpaorations
The Centpe of Tallahassee P.0. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FI. 32303

Enclused is a chegk for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fee U $78.75 Filing Fee & U1 §78.753 Filing Fee & ] 387.50 Filing I'ee.

Certificate of S1atus Certified Copy Certificate of Status &
Certified Copy




DocuBign Envelope I0: DCOD0317-00

)A7-4F01-B5D3-AF9409059FEE
APPLICATION

INCOMPLIANCE WITH

BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA
REGISTER A FOREIGN (

OfficeSpace Software In

{Enter name of corporatid

SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
“Inc..” "Ca.." "Corp.” "In

ORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

m: must include “INCORPORATED,” “COMPANY,
£ "Col or "Corp.™)

“"CORPORATION”
(If name unavailable in F

[Delaware

02/06/2012
4. 06

ortda. enter alternate corporate name adopted tor the purpose of transacting business in Flonda)
{State or country under g

L 20-4210886
3.
he law of which it is incorporated)

{Date of incorporation)
04/29/2022
6.

(FEI number, if applicable)

A

(Date of duration, if other than perpetual)
7 30000 Mill Creek Ave. St

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to deternmne penalty liability)
t 300. Alpharetta, GA 30022

{Principal office street address)
r%—
{Current mailing address, if different) . =
[ e ‘ \
— [ 1
S 4 -
8. Name and street addreds of Florida registered agent: (P.O. Box NOT acceptable) ThiooT !
W e .
e P : (‘1 1
; Corpgration Service Company T -
Name: O -F .l
1201 |Havs Street ": - <
Office Address: . =
=l )
Tallalassee 32301 = P
. Florida
{City) (Zip code)
9. Registered agent's acgeptance:
Having been named as rd

wistered agent and to accept service of process for the above stated corporation at the place
designated in this applicdtion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply o
and 1 am familiar with af

pith the provisions of all statutes relative to the proper and complete performuance of my duties,
1 accept the obligations of nny: position as registered agent.

Corp ;ion Service (Jompany i
By: W Ql"- JASsistn 1 v Preselapt
(Registered agent's signature)
10. Attached is a certificy
the Department of State, i

under the law ot which it

te of existence duly autheniicated. not more than 90 days prior to delivery of this application to
s incorporated.

v the Secretary of State or other official having custody of corporate records in the jurisdiction

11, For initial indexing purpo

Ses, st names. ttles and addresses of the primary ofticers and/or directors [up o six (6) total):



Docusign Envelope 10: DCODO317-0

A. DIRECTORS

CiChairman

DA7-4F01-B503-AF 94 09059F EE

Dhvid Cocchiara e
Name: O Chatrman Name:
o 30000 Mill Creek Ave . .
Civice Chairman  Address: O Vice Chairman  Address:
- Suite 300 )
Wiirector O Director
— ) Alpharetta, GA 30022 — .
U President LIPresident
OVice President O Vice President
OiSceretary O Treasurer O Seeretary [ Treasurer
. CEC i
B Other CiOther COther COther
O Chaimman Name: {OChatrman Name:
OViee Chairman  Address: CiVice Chairman  Address: . sty
A =
i |y
TiDirector ODirector s =7y -
2 e
—‘": - ()‘ r
CiPresident CiPresident [ ™
(el \ 1t
— - . . . T —C .
O Vice President O Viee President - ol
- =
OSecretary O Treasurer O sceretary L Treasarcr W
=z
COther Other G Other OOther
O Chairman Name: O¢Chairman Name:
CiVice Chairman  Address: Vice Chairman  Address;
O Director O Director
OPresident OPresident
O Vice President
I Secretary
O0Other

s

Important Notiee; Use an alta
ndivy

[t

e Bvidded w 1l
Duvid Coccliara

AT SRIST TR U
The oflicer or director signing
she is aware that false informg
817455 1.8
13

David Cocchiara, CEQ

—

Citnher

OTreasurer

OVice President

CISecrctary

Ciinher

[ Treasurer

hment 1o repart more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
e index when filing vour Florida Department of State Annual Report form.

Signature of Director or Officer

OMher

vped or printed name and capacity of person signing application)

this document {and who is listed in number 11 above) affirms that the facts stated herein are rue and that he or
tion submitted in a document to the Depariment of State constituies a third degree felony as provided for in




I, JEF]

DELANARE, ]
INCORFPORAT?
STANDING Al
OF THIS OF}
2022.

AND I |

BEEN FILED

AND I !

SOFTWARE INC.

DO HEREBY FURTHER CERTIFY THAT THE SAID

Delaware

The First State

Page 1

FREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY "OFFICESPACE SOFTWARE INC." IS DULY

tD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
VD HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

FICE SHOW, AS OF THE TWENTY-SECOND DAY OF DECEMBER, A.D.

DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

TO DATE.

"OFFICESPACE

" WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY, A.D.

2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
A
T8 vn N
-7z 9 —
et ra
cron
Al — rﬁ
o X praas
=z £ v
58

5105382 8300
SR# 20224357121

You may verify this ce

Authentication: 205173909
Date: 12-22-22

tificate online at corp.delaware.gov/authver.shtml




