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COVER LETTER

TO: Regstration Section
Division of Comporations

... Roster-5 Software, Inc
SUBJECT:

Name ot corporation - must include suitix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Adam P. Morris

Naine of Person
Roster-5 Software, Inc

Firm/Company

~J
£129 5. Brevard Ave. i =
Address » =
-~ X
Cocoa Beach, FL 32931 L —
':' § LN
City/State and Zip code -
adam(@roster5.com N =
E-mail address: {to be used for future annual report notification) m 5 n
TAN

For further information concerning this matter, please call:

Adam P. Maorris 303

R 72358006
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Dhivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monrog Street. Suite 810 Tallahassee, FL 32314
Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
[J §70.00 Filing Fee (0 $78.75Filing Fee & (0 $78.75 Filing Fee &

& $87.50 Filing Fee.
Certificate of Status Cenlificd Copy Certiicate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IVITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMUTTED T0)
REGISTER A POREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATI OF FLORIDA.
| Roster-3 Software, Inc.

{Eater nane of corporation: must inelude "INCORPORATED. “COMPANY." “"CORPORATION

"Ine. "Col "Corpl "Ine,” "Co," ar "Corp.™)

(Il name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Colorado. USA

2. 3.
(State or country under the kaw of which U1 is incomporated) {FEI number. if applicable)
61872010 .
J.
{Date of incorporation) {Date of duration. il other than perpetual)
NIA

(Date first transacted business in Florida., if prior to registration)
(SEE SECTIONS a07.1301 & 607.1502, F.5.. to determine penahy liability)

7 1129 S, Brevard Ave. Cocoa Beach, FIL 32931

(Principal office street address)

(Current mailing address, if different)

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

Adam P. Morris
Name:

1 1129 S, Brevard Ave.
Office Address: S. Brevard Ave

Cuocoa Beach .. 3203
peoa beac . Flonda

{City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and L am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)
10, Atiached is a certificate 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 records in the jurisdiction
under the law of which it 15 incorporated.

. Forimitial indexing purposes. Jist names, titles and sddresses of the primany officers and/or directors [up o six (63 wial):



“A. DIRECTORS
COChairman
OVice Chainman
i Director
& President

B Vice President

Namu: &.\;\Qﬂ\ ‘\’C\f\ Wl_ll_ fe_,

Address: L\\K)\ L:\\\QC;\\\\ CWC&K\LD\X.\?\“\\'\Q _}‘Q[\) TVice Chainnun -Address: \\1‘:\ 3. Qﬂﬁd\j Q(d N(D\_
i JOOL

JChairman Name: *’\f)f)‘\'\ MQ;(T\S}

O Director

- CL‘}( (b} %?L&\

£ D43k

I Presiden

m\’icc President

Ol Seeretury D Treasurer CSeeretary UOTreasurer
COther OGther inher OOther
OChaiman Name: {JChairman Name:

Ovice Chairman  Address: OVice Chairman Address:

O Director CIDirector

OJPresident COIPresident

CIVice President O3 Vice President

OSecretary O Treasurer C1Secretary

D Other O Other O Other

O Chairman Name: CJChairman Name:

OVice Chaiman  Address: CIVice Chairman  Address:

Clbirectlor ODirectar

OPresident CIPresident

CIVice President OVice President

OSecrutary O Treasurer DSecretary CiTreasurer
OOther Ohker dxher Cl¢hher

impurteni Notice: Use an attuchment 1o repart more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed

individuats may be added 1o the index when [Hing vour Florida Department of $tate Annual Report form.

12 \
Signature of Direcior or Officer

The otficer or directur sivning this document fand whe s listed in number 17 sbove) affims thal the Facts stated herein are true and that he or
she is wware that false information submitied in a documen o the Department of State constitutes a third degree felony us provided for in
= RI17.135 K8,

Adam P. Morris

AN

(‘Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L. Jena Griswold, as the Seeretary of State of the State of Colorado. hereby certify that. according to the
records of this office,
Roster-5 Software. Inc.

15 d
Corporation
tormed or registered on 06/18/2010  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20101348464 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/10/2021 that have been posted. and by documents delivered to this office electronically through
06/12/2021 @ 10:27.07 .

I'have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this
official certificate awt Denver. Colorado on 06/12/2021 @ 10:27:07 in accordance with applicable law,
This certificate is assigned Confirmation Number 13233869

| Wd G NAil 1202

FAS

Jorosmovatt,

Sceretary of Sante of the Staie of Colorado
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Nouce. A certificaie issued electronically from the Colarado Secretary of State's Web site ix Jilly_and immediaedy valid and effective.
However, as an oplion, the issuance and validity of a certificate obtained eleetranically may be established hy visiting the Validate o
Certificare puge of the Secretary of Stare's Web site, baiptivawsosstate.co s hiz CortificateSearchCriteriado entering the certificars s
confirmation aumber displaved on the cernficate. and jollowing the instrictions displaved. Confirming the issuaace of o corpficate is merely
aptional_and is nor_necesvary 0 the valid_and effective issuance ol a certificate. For more information, visit s Weh site, hitp
wiwwsosstate.co.ns! click "Businesses, irademarks, trade names ™ and select * Frequently Asked Quesidions, "




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2021

ADAM P MORRIS
1129 S BREVARD AVE
COCOA BCH, FL 32931 US

SUBJECT: ROSTER-5 SOFTWARE, INC.
Ref. Number: W21000065693

We have received your document for ROSTER-5 SOFTWARE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate 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.

Missing title for Adam Morris.
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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist il Letter Number: 121A00010009
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