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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLISNCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
_ ACCLIVITY LLC

{~ame of Forcagn Limited Liability Company: must include “Limited Linbility Company,” "LL.C. " or "LLC.T)

Acclivity Software LLC

(1f narre unavailable, cnter alternate name adopicd for the purpose of Wransacting busitess in Florida  The alternate eamne st include “Limited Liabifiny Company,” L LC7 v LLCTY

,New Jersey , 203824392

{Jurindscton under the Taw of which foreign Timued habiliny company 1s organwed) ¢F B number, ! applicable)

{Date i tansacied business m Flonda. if pror to seghstration )
{See sections 6050004 & 405 0905, F.S. o determine peralty habiley)

17901 4th StN 212 W. Troy St.

{3Ircet Address o Poincipaf Office} TS lnbing Address)

STE 300 STEB
St. Petersburg FL 33702 Dothan AL 36303

ST
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '»,-‘g'_ f:, -—
A
Registered Agents | R
- egistered Agents Inc. B
e, 1901 4th StN STE 300 S
e Address: .« o [a¥%
St. Petersburg . 33702
(Cirs) T o)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability campany at the place
designated in this applicasion, | hereby accept the appoiniment as registered agent and agree to actin thiy capacity. 1 Surther ugree
1o comply with the provisiony of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Bt N

IRegistered ageat s signatirg)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up io six {(6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ BRIQRITY SOFTER HOLDING, LAC _
CIManager Name: (C} Manager tame:
7901 4th St N STE 300
[~ ]Member Address: ] Member Address:
CJAuthorized St Petersburg FL 33702 {7 Authorized
PPerson Person
12'.
DOlher [ JOther [___]Uthcr Du}hcr_ = \
*I//.LJ_- & -
e € C
P - are
' ST & (\ .
(JManager Name: () Manager Name: L i
(IMember Address: ] Member Address: L =
o .
I
{Aautherized ] Authorized A 1 ‘E}J
Person Person )

[Moher DOthcr DOIhcr [MOsher

{IManager Name: (1 Manager Name:
[“IMember Address; [ ] Member Address:
ClAuthorized [ Authorized

Person Person

Mother CJOther lOther (Joher

[mportant Notice: Use an attachment to report more than six {6). The atiachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9 Anached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a toreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree telony as provided for in 2.817.155. F.S.

/R:wRL

Signature of an authorized person

Riley Park

1yped or printed name of signee



STATE OF NEW JERSIEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACCLIVITY LLC
(600233332

[, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on November 18, 2005.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev. and its Annual

Reports are current.

[ further certifv that the registered agent and office are.

SCOTT DAVISSON Zw. = 0
100 ROUNDHILL DRIVE v ‘; ~.
SUITE 2 T U
ROCKAWAY, NJ 07866 R A
A -0 -
e -
o7
" .
I
mL o

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
2nd day of July, 2021

Ao B N

Elizabeth Maher Muoio
Stuie Treasurer

Certificaty Numher - 0] 0734271

Veryy this certificate online at

kapdmwww d statenj a0/ TYTR_StundingCertdSP/V eripy_Certjap



