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BUSINESS IN FLORIDA
IN COMPIJANCE WITH SECTION 6071503, FLLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEDR TO
1. CMAP Software Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA,

{Enter name of coronution: must inclade “INCORPORATED.” “COMPANY.," “CORPORATION,"”
hwe,” “Col* "Corp,” "™ "Co” or "Corp.”)

-

Celawzra

{State or country under the Taw ol which it is incorporuted)
4, Saeptamoer 1, 2017

3 61-1855503

(If pume unavailuble in Floridn, enter ullemate corporate pame adopted for the purpose of transacting business in Florida)

(FEI number, if applicable)
5.
{Date of incorporation) (Date of durntion, if other than perpetual}
G N e
(Late first transocted business in Florida, if prior to registration) - ‘r{-“ head
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahility} ‘; C,;’_
> = M
7,300 S. Orsnge Ave Suits #1000, Ordando, Florida 32801 ‘_;3_ — -_—
{(Principal affice sddresy) =y T
Wl = m
T
R o
{Currem mailing address, if different) - ‘:., E~3
T =
DL @
-t
4. Name and sireel gddress of Florida registered agent: (P.O, Box NOT acceplable) '(gr'-‘- g}
Nuame: Roqatored Agents Inc.
CHfce Address: 3030 N. Rocky Point Dr. STE 1504
Tampa , Florida 33807
(Ciny) (Zip code}
9. Registered agent’s acveptance:
Hawing been named as registered agent and to accept service af process for the abaye stated corporation at the place
designated in this application, I hereby accept the eppointment oy registered agent and agree 10 act in this capacity. |
Further agree to comply with the provisions of all statates relative to the proper and complete performance of my
duries, and I am familiar with and accept the obligations of my position as registered agent.
— F { Registered Agents Inc.

Bill Havre

- Assistant Secretary
{Repistercd agent's pignature)

10. Attached is u centificate of existence duly authenticuted, not more than 90 days prior o delivery of this upplicadon 10
tie Department of Swie, by the Sceretary of Stue or other official having custody of corpomice recards in the jurisdictiun
under the lnw of which it s incomoraed.

{(H180002020C5 2))
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11. Names and business addresses of officery and/or dircctors
A. DIRECTORS
Chairman:
Addresa:
Vice Chainmnan:
Addres:
Direciyr; Dand Granam
Address: 300 S. Oranga Ave Sus 1000, Ortando, Florida 32801
Direcior:
Address:
“ P
=% %
B. OFFICERS o
=% = M
Presideqt: Dewd Graham (PRI —
nim — U
Addresy; 300 8 Orings Avo Suits #1000, Orando. Florida 32801 FAT il = |
Mo y
A g O
I
Vice President: :?3 = &
S U
Address: P ()
Secrelary:
Address;
Treasurer:
Address:
12, g 2 g -

MNOTE: If necggsary, you may attach an addendum to the application listing additional officers and/or directars.

Signatre of Director or Officer

The oiTicer or director signing thls document (and who is listed in number 11 above) afftrms that the fucts suated herein
are mae and that he or she is gware that false information submined in o document 1o the Department of State constiuies
a third Jegree {elony ns provided for in 5. 817,135, F.§.
13. David Graham, President

(Typed or printed name and capacity of person signing application)

{{(H18000202005 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMAP SOFTWARE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMAP SOFTWARE
INC." WAS INCORPORATED ON THE FIRST DAY OF SEPTEMEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

R

qu W, BB, Kroratey ol 12008 b]

6529874 8300

SR# 20185607326
You may verlfy this certificate oniine at corp.delaware gov/authver shuml

Authentication: 203043346
Date: 07-11-18

{((H16000202005 3})



