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COVER LETTER -< e

TQO: New Filing Section
Division of Corporations

supsecr: carlson Software, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mike Jarjosa

Name of Person

Carlson Software, Inc.

Firm/Company
102 W 2nd St |

Address

Mayste KY 41 056

City/State and Zip code
accountspayable@carlsonsw com

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

For further information concerning this matter, please call:

Rich Hooker 213 ,771-4100

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

B $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status ~ ~  Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA,

, Carlson Software, Inc.

thnter name of corperention: must inclade “INCORPORATED. “COMPANY.” "CORPORATION,”
e Col " Corpt

Ine” "Ce o "Conpl)

tiname masailable In Florida, enter aliermine corporate mame adopted tor the purpuse of tramsacting business in Florida)

~ Kentucky , 61-1074583

N
(SEae or country uirder the law af which it is incorporated) Bl number. it applicable}
4 April 17, 1985 . perpetual
{Date of incorporation) {Dration: Year corp. will ceuse to exist or “perpetsal™)

.. June 30, 2014

i Date st trnsacted business in Florida, it priot to registration)
ESEE SECTIONS 6071301 & 607 1502, F.S w determine penalty abiliny

102 W. 2nd St., Ste 200, Maysville, KY 41056

(Principal oilice address)

102 W..2nd St., Ste 200, Maysville, KY 41056

-1

tCasrent mailing address)

X, Name and strect address of Florida registered agem: (1200 Box NO'T acceplable)
Scott Griffin
3770 Julington Creek Rd,

Jacksonville Florida 32223

(City) (Zip code)

Name;

Q3714

Ottice Address:

Cl:W 6245 %

Y. Registered agent’s aceeptance:
Heaving been named as registered agent and 1o aceepr service of process for the above stated eorporation af the place
designated in this application, I herehy aceept the appoinment as registered agent and agree vt act in this capacity. 1

Surther agree to comply witlh the provisions of all statutes relative ta the praper and complete performance of my

duties, and Iam familiar with and acceept the obligations of my position ax registered agent.

LA b,

- 4 L
(Registered ugcm';éﬁ’uun:]
L Attached i certificate of existence duly authenticared. nor more than 90 days prior to delivery of this application 1o
the Deparument of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which i1 i incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: -y

I

K
]

e’

SRR YA ENI A 21

B. OFFICERS '
residen. BTUCE Carlson :

¢

address. 290 Edgemont Rd.

Maysville, KY 41056

Vice President: DaVId Ca”SOH

Adaress. 09 Hammond Road

Belmont, MA 02478

secreiary: MiChael Jarjosa

aaaress. 140 Fort Hill Rd., Maysville, KY 41056

Treasurer:

Address: A \ \/\ yd

NOTE: If pecessay, you attach an addendum to the application listing additional officers and/or directors.
12,

Signature of Director or Officer

The officer or director signipg this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third ﬁe felony as provided for in 5.817.155, F.S.

13. s ‘o\v\, NS0 — Sf,’r retaru

{Typed or pﬂintcd name and capacity of persbn signing application)



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ifi i
Frankfon, KY 406020718 Certificate of Existence
(502) 564-3490
http://www.sos.ky.gov

Authentication number. 155087

Visit hitps.//app s0s.ky gov/fishow/certvalidate aspx to authenticate this certificate.

|, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

CARLSON SOFTWARE; INC

is a corporation duly incorporated and ex1st|ng under KRS Chapter ‘1’,4A and KRS
Chapter 271B, whose date of incorporation is April 17, 1985 and whosetperlod of
duration is perpetual. . A

| further certify that all fees and penalties owed to the Secretary-of-Sta'te have been
paid; that Articles of Dissolution have not been filed; and that the most-recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State

IN WITNESS WHEREOF, I have hereunto set my hand and aft'xed my Official Seal
at Frankfort, Kentucky, this 16" day of September, 2014, in ther223 year of the

Commonwealith. iy

3770

AW 62435 4y
a
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Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky

155087/0200561




