M

MZ500000) B2 5

(Requestor's Name)

L

a— 900452478649

(City/StatefZip/Phone #)

[Jrpexur  [] war [] maL

{Business Entity Name)

{Document Number)

)
1

-
—
- 2
. or
- L -
ST -
. N — h— _‘-1 ..,
Certified Copies Certificates of Status - _— =Tl
. oy o=
AR e
= =
Special Instructions to Filing Officer: )
co

Office Use Only

Jui 16 20

i Brumbiey




Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/16/2025

Acc#120160000072

o I

Name: Ansys Government Initiatives, LLC
Document #:
Order #: 16302627

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujminm

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

—

Email Address for Annual Report Notificatior

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: &

1565.00




Docusign Envelope 00 1D9046E3-807A-4BFE-86C4-6159090258FD

COVER LETTER

TO: Registration Section
Division of Corpoerations

Ansys Government Initiatives, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Alice Kunkel

Name of Persan

ANSYS, Inc,

Firm/Company

2600 Ansys Drive

Address

Canonsburg, PA 15317

City/Siate and Zip Code

alice kunkel@ansys.com

F-mail address: (30 be used for futire annual report notification)

For further information concerning this maiter, please call:

Alice Kunkel 844 402-6797
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassce. FI1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassece, IFIL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing lee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOAT - 2202020 Walters Kluw 7 Unhne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE W SECTION G03.0002 FLORIY SEATUTES, THE FOLLOWING 5 SUBMITID 10 RIGISITR A FORFKN LMD LEABILITY
COMPANY TOTRANSACT BUSINENY INTHIE STATI Ol FLORI D

| Ansys Govermment Initiatives, 1LL.C

{Name of Foreign Lumted Leabiliy Company: mustinclude “Limited Tiebility Company,™ "LL.C. 7 or "LLC™

(1M name unavailable. enter aliernate nane adopted for the purpose of tansacting business in Flotida. The aliernate name must inclide “Limited Lisbility Company.” L1 C." o1 "LLC.™)

Pennsylvania
2. 3.
Tansdiction under the Taw of w Inch foreign Innited hability company 15 arganized) {FE mumber 1T applicabic)
12/31/2024
4.
(Date first transacted business i Flonda, 11 prior 1o registration )
(Sce scenons 605.0904 & 605 83035, F.5 to determune penaln liability)
220 Valley Creek Blvd Same as principal office address
5. b.
(Street Address of Principal Othiee) (Mailing Address)

Exton, PA 19341

~J
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) =
- o
[ .
o = z
C T Corporation System e S T
Name: , o .’:. =
N [Raet g
J e s
1200 South Pine Island Road R
Office Address: ST o
Plantation 33324 . -
. Florida o
101wy (£ip oexle)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated timited liability company ot the place
designated in this application, I hereby accept the appoimtment as regisiered agent and agree to act in this capacity. |1 further ugree
to comply with the provisions of all statietes retative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

C T Corporation System Sw N\cb\r\,r\.z.j

(Registered agent’s signatue)

By:

FLOST - 12172026 Woliers Kluwer Cnhine
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&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized lo
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Rachel Pyles

Janet Lee

BN anager Name: W Manager Name:
2600 Ansvs Drive 2600 Ansys Drive
O Member Address: s OMember Address: e
Canonsburg, PA 15317 Canonsburg, PA 13317
JAuthorized B O Awthorized &=
Person Person
{0ther [Other, OOther, CiOther,
Walt Hearn Shane Emswiler
G Manager Name: EIManager Name:
2600 Ansys Drive 2600 Ansys Drive
OMember Address: OOIMember Address: )
. Canonsburg, PA 13317 . Canonsburg, PA 13317
ClAuthorized & O Authorized 5
Person Person
COOther OOther COther COther
Ron Vasscl . Jennifer Gerchow
OManager Name: ClManager Name:
2600 Ansys Drive 26000 Ansys Drive
OMember Address: AT © CMlember Address: -
. Canonsburg, PA 15317 . Canonsburg, PA 13317
O Authorized B AT O Authorized E ?
Person Persen
Seerelary Treasurer
=) Other O Other, @ Other O Other

Important Notice: Use an attachmens 1o report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the afficial having custedy of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for ins. 817,133 F.S.

FLAST - LZ1/2020 Wolters Khuw e Caline

[—Kow Vassd

e M A

Ron Vassel

Signature of an authonized persen

Typed or printed name of signee



Rachel Pyles
Walt Hearn

Andy Kinchetoe
Renee DeMay
Janet Lee

Shane Emswiler
Kathleen Weslock
Kevin Flood

Ansys Government Initiatives, LLC

List of Member Managers

2600 Ansys Drive, Canonsburg, PA 15317
2600 Ansys Drive, Canonsburg, PA 15317
2600 Ansys Drive, Canonsburg, PA 15317
2600 Ansys Drive, Canonsburg, PA 15317
2600 Ansys Drive, Canonsburg, PA 15317
2600 Ansys Drive, Canonsburg, PA 15317
2600 Ansys Drive, Canonsburg, PA 15317
220 Valley Creek Bivd., Exton, PA 19341



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Issuance Date: May 22, 2025
File No.: 0001075162

Regarding: Ansys Government Initiatives, LLC

Request Type: Subsistence Certificate

Reguest No.: 057098933

Receipt No.: 001705506

Filing Type: Domestic Limited Liability
Company

Filing Subtype:
Initial Filing Date: January 18, 1989
Status:

Limited Liability Company

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Ansys Government Initiatives, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www.file.dos.pa.qov

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth



