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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINFSS IN FLORIDA # »
. . r -
. 2 L%
INCOMPLIANCE WITHESECTHON 607 0363, FLOREDA STATGTES, THE FOLLOWING IS SUBNTETED 10 ¥

REGISTER 3 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA,

] Conrerence Software Solutions, Inc.

(Enter nume of corporation; must include “INCORPORATED,” “"COMPANY " “CORPORATION,”
"Ine "Col" "Corp.™ "Ine,” "Co," or "Corp”)

{1 name unasailuble in Flotide. enter sliernate corporate nune adopted Tor the purpose ol b ansacting business i Florida)

Delawsare L 272380990
2 3.
(State or country under the faw of which it ts incorporaicd)

' Mareh 26. 20110 5 Perpetual

{FET number, i applicable)

(Dute of incorporation) (Date of duratian, 1f other than perpriual)

(Date first tracsacted business in Flonda, if prior o registranon)
{(SEE SECTTIONS (07,1501 & 6071502, .5, to determine penalty habiliny)

2 §223 N Lth Steeet, St Petershury, FIU 33703

(Principal oftfice street address)

PO Box 76133 St Petersburg, FL 33734

(Current mailing address, if' Jifterent)

8. Name and gregt address of Florida registered agent: (P.O. Box NOT uccepluble) '_ 3
Name- Ms. F.anra Welsh )
(223N, 13th§ L
. 223N 13th Street 2
Office Address: T e
St. Petersburg o 33703 .
‘ Flonda =
- . ot
{Cuy) (Zip code) -
, o
9. Registered agent's acceptance:

Huving been named as registered agent and o acept service of process for the above stated corporation af the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree 1o act in this coupeciry. 1
Surther agree to comply with the provisions of all statutey relative to the proper und complete performance of my dufic
and I am funitiar with and accept the obligutions of my povition as regivtered agent.

[—-— DecuStgoed by

{anra, Ms(&

oy gy

(Registered agent’s signaturc)
10. Auached is a ceriificate of existence duby authenticated, not more than 90 days prior to delivery of this applicatien

the Department of State, by the Secretary of State or other official having custody of corparate records m the jurisdicti
wnder the law of whech it iz incorporated.

11, For imtialindeving purposes, hist names, utles and addresses of the primary officers and/or directors {up to s1¥ (6) toal]:
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A. DMIRECTORS

i Chaiman

IVice Chattman

David Calone

Namte.

c/o Conrerence Sofiware Solution;

Address,

PO Box 76155

OChanman

OVice Chairman

) Laura Welsh
Name,

c/o Conference Sottware Solution

Address
() Bax 76133

Obirector W Direcior

] St Petershurg Florida 33734 . S Petersburyg Floride 33734
OIMesident W President "
TiVice President MWVice Prasident
T1Secretary Treasurer [MSecretary “ITceasurer
J0ther Z0ther TOther ZOther

Robert Giltespie . Jeromy Makarechian
TJChairman Name. __ _ . [JChawrman Name .
. clo Conference Software Soluti ) ] c/o Conference Software Solution

TVice Charman  Address: Clvice Chairman  Address

B Directon

TPresident

SiVice President

PO Box 76155

St. Patershurg Florida 33734

Clhirector

Orresident

MMWVice President

PO Box 76135

St Pewshurg Florida 33734

DSecrelary #Treasure: B Secretary ZTieasmer
Jther L10iher C0ther Other
L Tony Lorenz _ .
TIChairman Name, CO1Chairman Name .
) c/o Conference Software Soluti . "
TVice Chaurman  Address. OVice Chairman Address: ‘=
_ PO. Box 76155 _
EDirecton D Wirecior -
) . St. Petersburg Florida 33734 )
Alvesidemt UPresident —
ZIWice Mesident ETVice Pagsident o~
Secretary Treasuier i1Secretary Tlreuswer -
drher J0ther O Other J0ther
Imponant Motice: Use an atmachiment 1o teport more than six (6) The attachment will be imaged fo1 seporting purposes ouly. Nou-indexe
ind idaglsgiay he added to the index when filing your Flonda Department of State Annual Report form.

MWM""

ACAF 2FGIGF 462,

signatere of Director o Officer

The officer or director signing (his document (and whe i Listed in number 11 above) aftirms that the facts stated ber gin are trug and tha
ahe 1s aware that false infarmation subimitted in a document to the Department of State constitutes 3 third degree velony as provided for

s 817155 FS.

Jeremy W. Makarechian

( Pyped or printed name und capacity of persun signmy application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONFERENCE SOFTWARE SCLUTIONS, INC."
I8 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 TWENTY-FIFTH DAY OF

NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204168650
Date: 11-25-20

4804608 8300
SR# 20208496791

You may verify this certificate online at corp.delaware. gov/authver.shtml




