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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rramewaork, Inc.
(Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” "CORPORATION.”

"Ine..” "Co.," "Com." “Inc.” "Co.” or "Com.")

1

{1f name umvailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

7 Delaware 3
(State or country under the law of which it is incorpornted}) (FEI number, if applicabie)
" 020472020 5.
{Date of incorporation) (Date of duration, it other than perpetual)
6.
{Date first transactcd business in Florida, if privr o registration)

(SEE SFECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

5 9100 Conroy Windermere Road, Suite 200, Windermere, FI. 34786
(Principat office sireet address)

{Current mailing address, it different)

- b

- L d

St (]

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

Narne: C T Corporation System : é—;

. 1200 South Pine 1sl ad

Oftice Address: outh Pine Island Ro == ;

Plantation Fi. 333124 - )

’ e TN

{Zip code) ikt

(City)

9. Repistered agent’s acceptance:
Having been named as registered agent und fo accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree (o acf in this capaciny. |
further agree to comply with the provisions of all statutes relative to the proper and complete perfuormance of my duties,

and I am familiar with and accept the abligatons of my position as registered agent.

C T Corporetion System
P s s e o . Bernadetle Baker, Asst. Sec.

By:

{Registered ugent's signature)

10. Anached is a certificatc of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official huving custody of corparate records in the jurisdiction

under the law of which it is incorporated.

t1. Fur initial indexing purposes, list names, Ltles and addresses of the primary ofTicers aodfor directors [up o sia (6) total):

F 01912107021 Wolters K lvwer Galing
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A. DIRECTORS

. Handy €. Metellus

O Chaimman Name [ZChairman Name:

TIVice Chairman Address: P00 Conroy Windermere Road [JVice Chaiman  Addreas:

S Direcwr Sulte 200 IDirector

peesident Windermere, FL 34786 CPresident

CVice President CIVice President

Secrctary Treasurer CISceretary O Treasurer
SlOther CrO C1Other 3 nher T10ther
CIChairman Name: {3 Chairman Name:

OVice Chairman  Address: __ _ [MVice Chairman  Addeess: . .
D Director ODirector

CPresident {TiPresidem

CIVice President fIVice President

JSecremry O Treasurer U Secretary O Treasurer
DOther 0ther ClOther Ci0ther
TiChairman Name: fJChairman Name:

OVice Chairman  Address: O Viee Chaimnan Address:

CIMfrector {ODircctor

TiPresident D President

OVice President [JVice President

T Secretary TTreasurer [J1Secretary OTreasurer
TiOuher T0ther O Other 30ther

Imponant Notice: Use an atiachment 1o report more than six (6). The arachment will be imaged for reporting purposes only, Non-indexed
individuals may be added (o the dex when filing vour Florida Department of State Annual Report form.

12, I(—H' L Mot

4MIICTIRALY | Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are tue and that he or
she is nware that false information submitied in a document 1o te Deprruncnt of State constitutes 4 third degree felony as provided furin
s.817.155. .8,

A Handy C. Mctellus, CEQ

(Typed or printed nume and capacity of person signing applicatiot:)

F1LOI9 -1 21672021 Wottgry Kluwes Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAMEWORK, INC." IS DULY INCORPORATED
UNDER THE LANS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TC DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THRE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Wr"-
1'§mww. h, bacratary af State )}

Authentication: 204237301
Date: 08-24-22

7834523 8300

SR# 20223347658
You may verify this certificate online at corp.delaware.govfauthver.shiml




