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COVER LETTER
TO: Registration Section
Division of Corporations

Concctions@olutions -GP, LLC
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 1o register the above referenced forcign limited liability company to transact business in Flarida.

K
Please retum all correspondence conceming iEls matter to the following:

Gary Sharp

Name of Person

Carr, Riggs & Ingram, LLC

Firm/Company
3011 Armory Drive, Suite 190

Address
Nashville, TN 37204

City/State and Zip Code
gsharp@ericpa.com

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

For further information concerning this matter, please call:

o}

S

Gary Sharp 615 665-1811 0
arf ) —--

tame of Contact Person Area Code Daytime Telephone Number &2

Mailing Address: Strect Address:
Registration Scction Registration Scction =
Diviston of Corporations Division of Corporations 'j
P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314

2415 N. Monroe Strect, Suitc 810
Tallahassce, FL 32303
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee L15130.00FilingFee & O S155.00FilingFee & 8 $160.00 Filing Fee, Certificate
Certificate of Statug Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WIHT SECTION G3.0902. FLORIDA STATUTES THE FOLLONING 5 SUBVETTED 10 REGISTER - FOREIGN LIMITED U4 BILITY
COVPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

| Corrections Softwarwe Salutions - GP, LLC

- 1

{Name of F\\l’

eign Limited Liability Company: must inelude “Limaied Liabihty Comgany.” "L.L.C.." or "LLC.™)
Sobtware

(1f rame wravzlablc, oneer altermaie name adopied for the purpose ol tranwaching busincss in Florda The sliemate name mgst inelude ~Limited Liability Company.” "L L C.7 or “LLC."}
Texas
2

26-0488125

turisdicuon under the tzw of which Torcign imacd Tiability company s organtzed]

(FET number, 1T apphcable)

tLate Trst ransacied busincss an Flonda, ol prior e regivemtion,
(Se¢ soctions 605.0904 & 605 0903, £.5 10 delerming penalty liability )
316 North Lamar Blvd.

(S.lrcct Address of Principal Office)

3011 Armory Drive, Suite 190
6.
Austin, TX 78703

(hLadimg Addrow)

Nashville, TN 37204

—-—
2
=3
7. Mame and street address of Florida registered agent: (P.0O. Box NOT acceptable) 2
[Fv]
C T Corporation System =
Name: 2t
o~
1200 South Pine Island Road -
Office Address: -
o3
Plantation 33324
, Florida
(Cruyd
Registered agent's acceptance:

[Z1p e}

Huving been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointricnt as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions af alf stututes relative (0 the proper and complete performance of my duties. and I am famitiar with
and accept the obligations of my position as registered agent.

' i Christing Ketim
ALY oo
{Rsgistsd ageal’s signatur )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael G. Boswell
=M tanager Name; - OManager Name;
404 BNA Drive, Suite 315
OMember Address: O Member Address:
Nashville, TN 37217 )
O Authorized : OAuthorized
Person Person
Z1Other OO ther OOther G Other
OManager Name: OManager Name:
OMember Address: O Member Address:
DAuthorized O Authorized
Person Person
COther JOcher C0ther COther_____
T
=
2
OManager Name: OManager Name: )
]
OMember Address: OMember Address: —
OAutharized OAuthorized =
el
Person Person o
OOiher, COther_ OOther O0ther__
lmportapt Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

§. Adtached is a certificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, 2 translation of the certificate under oath
of the transtator must be submitted)

10, This document is executed in

with sectipg 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the D

¥ felony as provided for in 5.817.155, F.S.

Signatare of an suthorizzd poron

Michaei G. Boswel!

Typad of prnicd nume ol sigree



¢

Corporations Section
P.O.Baw 13697
Austin. Texas 787 11-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State ot Texas, does hereby certify that the document, Articles of
Organization for Corrections Software Solutions-GP, LLC (file number $00560838). a Domestic
Limited Liability Company (1.LC), was filed in this office on October 21, 2005.

It is further certitied that the entity status in Texas is in existence.

In testimony whereot. 1 have hereunte signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 25, 2020

i

Ruth R, Hughs
Sccretary of State =

Come Visit us on the interiet at hipps: 2w sos exas.go?
Phone: {512y 463-3335

3358 Fax: (512) 4633709 Dial: 7-1-1 for Reiay Serviees
Prepared by: SOS-WER TH): 10264

Document: YY2032840003



Division of Corporations

September 30, 2020

GARY SHARP
3011 ARMORY DRIVE STE 190
NASHVILLE, TN 37204 US SHFTWARE

SUBJECT: CORRECTIONSSOFTWARWE SOLUTIONS - GP, LLC
Ref. Number: W200001125

SoFTWARE

We have received your document for CORRECTIONS SOFPWARWE
SOLUTIONS - GP, LLC and your check(s) totaiing $160.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 620AC0C 18901

RECEIVED
0CT 13 020
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