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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CASTELLAN SOLUTIONS. INC.

{Enter name of corporation: must include “INCORPORATEDR.™ "COMPANY," "CORPORATION.”
"lnc. "Con” "Corp,” MIne.” "Co” or "Corp.")

DELAWARE

-
.

(1f narme unavailable in Florida, enter alternate corporaie nane adopted for the purpose of transacting business in Florida}

{State or country under the law of which i is incorporated}
03/:0672018

(Late ol incorparation)
10:21,2020
6.

_h

(FEF number. if applicable)

{Date ol duration. il other than perpetual)

(Date first trunsacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliny)
800 Adams Avenue, Suite 300, Audubon, PA 19403

(Principal uitice atreet address)

—
-
-
—
=
{Current mailing address, it different) o ) o e
[aw
8. Name and street address of Florida registered agent: (P.0. Box NOT aceeptabic) -
[een
C T Corporation Svstem _ o
Numce: P ) -
" ™~
- 1200 South Fine tsland Road
Office Address:
Plantation FL 33324
{Citv}

(Zip code)
9. Registered agent's acceptance:
Huving been named as registered ugent and (o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoinment as registered ugent und agree to act in this capacity. 1

Surther agree to comply with the provisions of ull stamtes relative to the proper and complete performance of my duties,
and I am fumitiar with and aceept the obligations of my position ds registered ugent,
C T Carporation System

By

@1 M‘LK \LQLU/ Chwistine Kelm

{ Registered agent’s signature)

10. Anached is a centilicate of existence duly authenticated, not more than 90 davs prior o delivery ol this application 1o
ander the law of which it is incorporated.

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11, For iniial indesing purpeses, list naunes. titles and addresses ol the primary afficers andlor directors [up o six (0) total|:
F1O1Y 12018 3021 W uhes Kluser Onlaes
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A MRECTORS

Adi Filipovic

= Chairman Name:

T¥ice Cluirman Address:

. 3630 Peachtree Road NE, Suite 920
3] Direcior

— ) Atlanmta. GA 30320
_IPresident

CiVice President

ClSceretary T ¥reasurer
JOther TJOiher
o Bryan West
CJChairman Nume:

TI¥ice Chairnman  Address:

o 3630 Peachuree Road NIZ, Suie 9210
HDirector

_ . Atlanta. GA 30326
IPresident

CI¥ice President

JSeeretary DIreasurer

—IOther JOther

Jon Ezrine

L) Chairmam Nome:

T ¥ice Chairman  Address:

. 800 Adams Avenue, Sune 300
IDirector

Audubon. PA 10403

_IPresident

IVice President

JI8ecretary izl Treasorer
CEO

LiOther OOther

2022-05-2009:43:34 CST

JChairman
ZIWiee Chatrman
alDirector
“1President
ThVice President
TJSecretry

JOther

IChairman
TIWice Chairman
dDirector
dPresident
TiVice President
=lSecrenry

“Other

I hairman

2 Vice Chairman
IDirector

2 1President
TTWice President
T1Seeretary

CFO
Ti(hher

12122023573

) Fred Siurgis
Nume:

From' Lexus Wingo

Address:

630 Peachiree Road NE, Suite 920

Allanin, GA 30326

“TTreasurer

Jhher

) Michael (¥Grady
Name:

Address:

500 Adams Avenue, Suite 300

Audubon, PA 19403

Audubon,

“reasurer

(AR

0ther

) no
Michacl Q'Grady o
Name:
=
Address: = ¢

800 Adams Avenue, Suite 300 —

[ o)

PA 19403

lreasurer

Tinher

Important Notice: Lise an atiechment o report more than six (0. The attachment wil) be imaged for :._pnmm puminses only, Non-indesed
individuals may be added 10 the index when Tiling vour Flosidi Department of Stute Anneal Report form.

OuguBigned by.
[ A

| AT
IOQ.‘EM‘W&Z-O&

Kignuture of Director oy Officer

The officer ar direclor signing this document (and wha is listed in number 11 ubave) afTirms that the facts stated hereds are true and that he or
she is aware that Talse information submitted in o document W the Department of State constilutes 3 third depree Felony as prvided forin

s.RI7.033 1.8,

Jou Bzrine, Chief Exccutive Ofticer

{Typed or printed name and capacity of person signing application?

FO09 -1 218307 Wakens Ruwa ¢nlwe
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTELLAN SOLUTIONS,

INC."” IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

YA -0

6784289 8300

e

Authentication: 203211058

SR# 20221514689

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

Date: 04-18-22



