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To: Fage3ofsG 2017-08-2C 160418 5T 19542080845 From: Renas McGraw

COVER LETTER

T:  Registration Section
Lyivision of Corporations

Camtade Soitware, Ing,

SURIECT:

Name of corporation - must include sullix

Dear Sir or Madam;

The enclosed ™ Application by Foreign Corporation for Authorization to Transact Business in Floridy,”
wertificetc of Existence,” or “Certiticate of Good Standing™ and check are subnitied 1o register the
above referenced foreign corpordtion Lo transact business in Florida.

Please return afl correspondence concerning this matter to the fotlowing:

Susun Flecher

Name of Person

Comirade Software, Inc.

Firm/Comptny

109 Swte Sucel, Suitg 304

Address

Hosion MaA 02109

City/Swate and Zip code

susan, fielcher@cumirade.com
E-mail address: (Lo be used for [uture snnual report rotification)

For further information concorning this matter, please call:

Susan Fletcher at &17 ) 681-9100
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: * MAILING ADDRESS:
Registrtion Scetion Registralion Scction
tivision of Compaorations Division of Corporations
Cliflon Building, P.0). Box 6327
2661 Exceutive Center Circle Tallahassew, FI. 32314

Tallahassee, F1Lo 32301
Enclosed is a cheek for the toilowing amount:
=1 §70.00 Filing Fuee 21 $78.75 Filing Fec & 1 $78.75 Filing Fee & 3 $87.50 Filing Feo,

Certificale of Status Certified Copy Certificale of Sttus &
Certified Copy

FILAE - U014 Warien Klwuny Unkos
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To Page 4 of 6

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T4
RECGISTER A FOREIGN CORPORATION T€Y TRANSACT BUSINFESS IN THE STATE OF FLORIDA.

| Comuade Softwars, Inc,
(Fnter name of corporation; must include “INCORPORATED,” “COMPANY," "UOR PORATION,"

“lac," “Co.* “Corp.” "Ine,” “Co,” ar "Corp."™)

(IT name unavailable in Florida, enter alternate corparate name adopted for the purpose of trunsacting business in Florida)
26-1187040

(FEI number, if applicuble)

2. Delaware
(State or country under the law of which it is incorporated)
(922007 5

{Date ol incorpuration) (Dute of durntion, ifother then perpetcal)
o. .
(Dute first transacied business in Florida, if peior e registrition)
(SPE SECTIONS 6071501 & 607.1502,F.5. o determine penatty liability)
100 State Strect, Suite 304, Boston MA 02109
(Principal office address)
T {Curient mailing address, i different) _ ..".: :
e T
o m
T ~g
hie) (1 5%

NOT acceptable)

8. Name and streel address of Florida registered agent: (PO, Dox
NREAI Seryices, Ine,

6B HY |

Name:
. 00 South Pine Island Road
Office Address: 12 auth e “i____i_.__ —
' i - 33
Plantation Florida 33324
(Clity) (Zip coxde)

9. Hegistered agent's acceptunce:
designated in tRis application, | hereby acce the appoiniment s registered agent and agree to act in this capacity. [

Huving been named as registered agent und to accept service of process for the above stated corpuration at the place
Surther agree o comply with the provisions of all statuiey refarive to the proper nnd complete pecformuance of my

duties, ared 1 am famitiar with and accept the obligations of my position as registcred agent.

MRA! Scrvices, Inc.
By: --/L{vu ()V/“\ NS ARsistond So s'Jf,‘.i'_f?_?J

v @égiﬂcmd agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other oificial having custady of carporpte records in the jurisdiction

under the Jaw of which it is incorperated.

FLUS - BT Weldas L Tusea Unite
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11, MNames and business addresses of officers andror directors:

A. DIRECTORS

Chairmun:

Mddress: —

Vigce Chirman:

Address:
’ Veselin Joviusimovic
Director:
Addicss: Navski nasip 7 Belgrade, Serbia 11000
Terry T Curtis Jr
Oirecton myTe
109 Stule Strect, Suite 304, Boston MA 021069
Adddress:

B. OFFICERS

Sirmon Toylor

President:

2C17-09-20 16:04°18 €5T 19532080845 From Ranae McGraw

109 Sute Surewt, Suite 304, Boston MA 02104 . —
Address: - —
R <4
o ot}
—— — = =
e i~
Vice I'resident: - —_ P L.
Iy~ ——
Addieas: i L.
— e .-
PRI
~~~~~~ & =
Susan Fletcher = '.G.:J
Seurstary: _ — e e =
109 Stte Strect, Suste 304, Hoston MA V2109 e w
Address: R —_— e hm—— _—

- Teiry T Curtes 1t
Treesyrer - s

109 Stite Stieet, Suite 304, Bosten MA 02109

Address:

NOTE: If aecessary, you may attach an addendum to the application listing additionsl ofticers and/or directors.

—
R e
Signawure of Director or Officer

The officer or director signing this docunent (and wha is listed in number 11 above)} affirms that the facts stated herein
are true and that he or she is aware that false information submiited in a document 1o the Department of State constitules

4 third degree felony as provided for ins.§17.155, F.5.

13, __  Suseed FLETUHEL — CePouete  ecte Tri
(T'yped or printed name and capucity of person signing application)

PEUIY - LDIQ1S Woaiten Rwee Uulbart



To Fage 6 of & 2017-09-2C0 16:04:18 CST 19542080845 From Ranae MoGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF 'STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMTRADE SOFTWARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5¢ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS QF THE TWENTIETH DAY OF SEPTEMBER, A.D.
2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

(i

Authentication: 203261922
Date: 09-20-17

4431723 8300

SR4 20176259287
You may verify this ceraficate online 3t corp.delaware. gov/authver.shinl




