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| | CA 115N CALHOUN ST.. STE. 4
COGENCYGLOBAL TALLAHASSEE, FL 32301

866.625.0838
COGENCYGLOBAL.COM
Date: June 07, 2022 Account#: 120000000088
ate:
Name. __David Shulman
Reference #: 1706230
Entity Name: BAINS SOFTWARE, INC.

Articles of Incorporation/Authorization to Transact Business
] Amendment

[[] Change of Agent

ISSUES? CALL
David:
{7 Conversion 850-270-0082

[ ] Merger

D Reinstatement

(] Dissolution/Withdrawal

[] Fictitious Name
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] other

Authonzed Amount; $70.00

David Shabman

Signature:
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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 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (OF FLORIDA.
] BAINS SOFTWARE, INC.

tEnter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION"
Inc..” "Co.” “Comp.” “Inc.” "Ca.” ar "Corp.”)

{If name unavailable in Florida. enter aklternate corporate name adupted for the purpose of ransacting business in Florida)
5 Delaware

. §7-1221460
_‘.
(State or country under the law of which it is incorporated }
June 11, 2021

{FEI number. it applicable)
(Date of incorporation)

{Date of duration. if other than perpetual)

(Date tirst transacted business in Florida, if prios 10 regisiration)
(SEE SECTIONS 6071501 & 607.1502. F.S_. 10 determine penalty liabilitys
. 3120 55th Avenue N, St Petersburg, Florida 33714

(Principal oifice street address)

(Current mailing address. if different)

§. Namc and street address of Florida registered agent: (P.0). Box NOT accepiable)
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—=
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-3
(:- .I
Tcjinder Bai .
Name: cjinger pains _\_!
- 126 55th Av N. - .
Office Address: . oth Avenue e
St. Petersburg o, 33714
clerhie . Florida
(City)

9. Registered agent’s acceplance:

3t

(Zip code)

N

Hoving been named as registered agent and to accepl service of process for the above stated corporation at the place
designared in this application. I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agenti.

T Sins

{Registered agent’s signature)

under the taw of which it is incorporated.

0. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application
the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes, list names, titles und addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

TChaiman Name: cjinder Hains

JChairman Name:

L 31255 g N
UIVice Chainnan  Address: 3 33th Avenue

O Vice Chairman  Address:

& Dircctor St Petersburg, Flonda 33714

THXirecior

W President

UiPresident

TiVice Presidem

OVice President

CSccrctan T Treasurer DiSecretary O3 I'reusurer
Hthes T Other Ctther Crher
TChairman Name: COChaimman Name:
UiViee Chairman  Address: DOVice Chaimman  Address:
Eirector Cirector
CiPresident CiPresident
CVice President O Vice President
CiSecretary O Treasurer [JSeerctan TTreasurer
Dinher (hher Ci{nher CiOther
—~3
=
CiChairman Name:- #Chairman Name: —~3
= -4
T Vice Chairman  Address: DiVice Chairman  Address: L= -
t o
-
Of¥rector Cibirector v
> T
il .
CiPresidem DPresident — ?
TVice President OVice Presidemt e
[Secretary Di'lreasurer OSecretary O Treasurer
OOther COther OOther Onher

Imporiant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuats may be added to the index when filing ypur Florida Department of State Annual Repon form.

12. TS \0‘%

rSTgn:uur:: of Director or Officer

The officer or director signing this document {and who is lisied in number 11 above) affirms that the facts stated herein are trug and that he or
she is awarc thal false information submitied in a document 1 the Depanment of State constitutes a third degree felony as pravided for in
s. 817155 k.5,

1 Tejinder Bains, President

1 Fyped or printed name and capacity of person signing application)



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAINS SOFTWARE, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, 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 SAID "BAINS SOFTWARE,

INC." WAS INCORPCORATED ON THE ELEVENTH DAY OF JUNE, A.D. 2021.

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

Qkﬂm Vi Dubtoch, Secretary ol Slate 3

Authentication: 203583100

5993754 8300
SR# 20222605504

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

Date: 06-02-22
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