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April 21, 2021
FLORIDA DEPARTMENT OF STATE

sion of OTAt
LEGALZOOM.COM INC Division of Corporations

r

SUBJECT: AMERICAN SOFTWARE PROFESSIONALS INC
REF: W21000054217

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

2ND REQUEST
The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the

document or the fax cover sheet accordingly.

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 questiocons concerning the filing of your document, please
call (850) 245-6051.

Sharen D Franklin FaX Aud. #: H21000102777
Regulatory Specialist II Letter Number: B321A00008205

P.O BOX 6327 — Tallahassee, Flondu 32314
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March 16, 2021
FLORIDA DEPARTMENT QF STATE

LEGAZOOM. COM INC Division of Corporations

r

SUBJECT: AMERICAN SOFTWARE PROFESSIONMALS INC
REF: W21000034980

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

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 FAX Aud. #: H21000102777
Regulatory Specialist II Letter Number: 221A00005565

P.O BOX 6327 — Tallahassee, Flonda 32311
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COVER LETTER

TQO:  Registration Section
Division of Comporations

SUBJECT: "SFIne '

Name of corporation - must include suffix \
Dear Sir or Madam:

“Certificate of Existence,” or "Certificate of Good Standing” and check are submitted to register the

|
|
The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Flonda,”
above referenced foreign corporation to transac! business in Florida.

Please retwn all comrespondence concerning this marier to the following:

Cheyenne Moseley

Name of Person

Lcgalzoom.com, inc. !

Firm/Company
101 N Brang Blvd 11th Fl
Address \
Glendale, CA 91203
City/State and Zip code

rao(@aspinc.us.com .

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

For further information concerning this matter, please call:

Cheyenne Maseley at ( 200 ) 773-0884
Name of Persan Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahagsee P.Q. Box 6327
2415 N. Monroe Strcct, Suitc 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Encloscd is a checek for the following amount:
Pleasc make check payable to; FLORTDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 3 $78.75 FilingFec & [0 §78.75 Filing Fee & (1 $87.50 Filing Fe,
Centificate of Status Centified Copy Certificete of Slatus &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ASP lnc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “"CORPORATION,”
"fnc.,” “Co.." *Corp.” "Inc," "Co,” or "Corp.")

Amencan Software Professionals In¢

(1f name unavailabic in Florida, cnter altemate corporate name adopted for the purpose of transacting business in Florida)

N North Carolina 3 25-1523536

(State or country under the law of which it is incorporated) (FE! number, if applicable)
4 08/02/2005

5.
(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150 & 607.1502, F.S., to determine penalty liability)

l
5 614 Gravel Brook C1 Cary. NC 27519 l

{Principal office street address) .-

3
=
b=
.-O
Here TR
™
[#~)
-
=

(Current mailing address, if different)

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

Name: United Siaies Corporation Agents, Inc. 2
' m N
575 S. Ivd. Suite 36
Office Address: 5 Semoran Blv vite
n
Orlando ords Ex—i—_
(Ci) (Zip code)

9. Registered agent’s acceptance:

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

CHEYENNE MOSELEY, ASSISTANT
: SECRETARY, UNITED STATES
CORPORATION AGENTS. INC.
Uchimered agent's signature)

10. Attached is a cenificatc 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 official having custody of corporate rccords in the jurisdiction
under the law of which it is incorporated.

11, For initioi indexing purposes, list names, litles and addresses of the primary officers and/or direetors (up ta six (6) total]:
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A. DIRECTORS

Rao Adusumilli

OChairman Name:

2021-04-23 08:25:49 POT

(3Chairman

614 Gravel Brook Ct

Ovice Chairman  Address:

O Vice Chairman

N in; 1
& Dircctor Cary, North Carolina 27519

{1 Direcrot

M President

OPresidert

(JVice President

OVice President

W Scerctary W Treasurer OSccretary
QO0ther OOther OOther
(JChairman Name: QOcChaiman
OVice Chairman  Address: OVice Chairman
ODircctor ODirector
OiPresident O President

O Vice President O Vice President
OSccretary O Treasurer O Seeretary

O 0ther OOther QOther

O Chairman Name: DOChairman
OViee Chairman  Address: {OVice Chairman
ODircctor O Dircctor

O President O #eresident

O Vice President O Vice President
OSecretary OTreasurer O Secrelary

O Other COOther OOther

3239628300
Name:
Address:
CiTreasurer
OCther
Name¢:
Address:
O Treasurer
COther
Namu;
Address:
I Treasurer
QOther

Imponant Notice; Use an attachment to report morc than six {6). The attachmeni wiil be imaged for reporting purpeses only. Non-indexed
individuals may be added :0 the index when filing your Florida Department of State Annual Report form.

1. #‘C“ J_‘@_‘i—'\—'——

Signatere of Director or Officer

The officer of director signing this document (and who is lisied in number 11 ubove) alTirms that the facts stated herein are true and that he or
she is aware that falsc informatien subrmitted in 8 decument to the Department of State constitutes o thind degree fclony as provided for in

s.817.155 F.S.

13 Rao Adusumilli, President

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

From: Meghan Smith
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

ASP INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 2nd day of August, 2005, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, [ have hercuntoe sct
my hand and aflixed my official scal at the City
ol Raleigh, this [4th day of March, 2021.

Glore L Mkl

Secretary of State

Sean to verify ontine.

Cedificalion® 109357849-1 References 16991036- Page: 1 ol |
Venilv this certificate online at bgswww sosne.gov/venificalion
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

ALTERNATE NAME FOR USE IN FLORIDA

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN
(Pursuant to section 607.1506 or 617.1506, F.S.)

|

|

{Please print or type)

. Rao Adusumil .
I, the undersigned oo oo . do hereby certify

(Name)

that this Resolution of the Board of Directors of

ASP Inc.

{Namc of Corporation}

. . - North Carofina
a corporation duly organized and existing under the taws of .

(State or Country)

03/09/2021 .
was adopted on S , adopting the alternate

American Software Professionals Inc
name of

{Allernate Name) NOTE: Must contain a corporate suffix)

for use in Florida as its real name 15 unavailable in Florida.

Dae:__03/09 1 2o 2
c:;&—:-"——-lr'—t-t———* Presidant

Slgnulurc of Chairman, Vice Chalrm.m af the Board a Tutle of person signmng
director or any officer

FILING FEE $35

(Vo fee required if submitted with a foreign not for profit qualification or amendmerit)

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
CR2EI26 (04/12)



