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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: TRIt-oMr SoFfwirte  sanc
Name of corporatien - 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 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

O CoRptrest A

Name of Person

T Rltcatr SoFfty frle /v e

Firm/Company

;1 e/t ow S, Suing 2e/
Address

SOV Rodocey gd-0 (7>~
City/State and Zip code

C AT Y (D 1+ Riscnr:cons

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

For turther information concerning this matter. please call:

C AT CORMIE a (LSOY ) AIO0 o

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Circle Tullahassce. FL 32314
Tallahassce. FL 32301 -

Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
SGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2

= .
Trigent Software Inc e, e
-
{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.” . L
"I "Col "Corpl” Mne," "Co." ur "Corp.") e ) v
‘04
’y L]
2
{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida) "2

A 3. DY Bys54YsS

(State or country under the faw of which it is incorporated) (FEI number. if applicable)
Z// 2 /%‘f; 5,
(Date of incurporation) {Date of duration, if other than perpetual)

3 [-2-+ e/
{Date first transacted business in Flonda, if prior 10 registration)
{SEE SECTIONS 607.15301 & 607.1302, F.5.. to determine penalty liability)

7. X ohow 57 T 2o, SOUIH-PoLOU6H pld OFHN"

(Principal office address)

S A
{Corrent mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Northwest Registered Agent. LL.C.

Office Address: 7901 4th St N STE 300

St. Petersburg .Florida 33702
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

I Northwest Registered Agent, LLC.
m W\/er - Assistant Secretary

(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery ot this application o
the Departiment of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or dircciors: % ()
\ ¢ L
A, DIRECTORS Q S
x AF
[} -
Chairman: o) oo
Address: . ‘j}. K
L )?
-
Viee Chainnan; e
Address:
Director:
Address: J—
[rector: —_
Address:

B. OFFICERS
President: _&Lﬂﬁ:&iﬁ_f /C;..}’Hffqt/

Address: j 9 Fff\u? Hree LD , SO UTH fPrladvoy vl Cl77*

Vice President:

Address:

Sceretary: _[3_/7'#7‘ 7 Kitriz 7t €

Address: ___7_.07 . /3[_#/_:7' /7l ’.CD/ 5(,9(_)/'/‘/-/369,«.0(/@({ ,”,4 ﬂ?? =
Treasurer: jg!qﬂh//‘f‘f /_{/ﬁd’?:_”y

Address: j‘} // & frrie Rid SOOI B sy  pisf  (f7 7T

NOTE: Il necessary] you may attach an addendum to the application listing additional officers and/or directors.

2. / IJ( i fiarn

' Signature of Dircetor or Officer
The otficer or director signing this document (and who is listed in number |1 above) affirms that the tacts stated hercin
arc true and that he or she is aware that false infortnation submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13. 5/1’;4-/2 At KHArAY ~ PRESI DO

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



Stcte: Howse. Boston. Aassachusetts 094

William Francis Galvin
Secretary of the
Commonwealth

Date: January 03, 2019

To Whom It May Concern -

| hereby certify that.

TRIGENT SOFTWARE INC.
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appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on February 12, 1999,

I also certify that so far as appears of record here, said corporation still has legal existence.

In testimony of which,
| have hereunto atfixed the
Great Seal of the Commonwealth

on the date first above writien.

Secretary of the Commonwealth

Certificate Number: 19010066340

Verify this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Centificates/Verify.asps
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