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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUGTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Pratt Software Inc.

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” “"CORPORATION "
“Ine.” "Co” "Corp.” "Ine.” "Co.” or "Corp.™)

{I{ name unavailable in Florida, enter aliernate corporate nume adopied for the purpose of transacting business in Florida)

, Delaware

2 R
(State or country under the law of which it is incerporaied) {FLEI number i applicable)
n 08/29/22
iDate of incorporation) {[hate of duration, it other than perpetual)

{Date tirst transacted business in Florida, it prior to regisiranend
(SEE SECTIONS 607.1201 & 6071302, F.8. 10 determine penalty Hability)

.66 W Flagler St #936 Miami FL 33130 =
(Principal office street address) ‘:
66 W Flagler St #936 Miami FL 33130
(Current mailing addiess, ifditlerent L
d-(‘.
8. Name and street address of Flonda registered agent: (PO Box NOT acceptable) -
L Northwest Registered Agent LLC -
N -

Office Address: 7901 4th St N STE 300
St. Petersburg londs 33702

(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named ax registered agent and to aeeept service of process for the above stated corporation at the place
dexignated in this application, | hereby aceept the appointnent as registered agent and agree to uet in this capacity, 1
Surther ugree to comply with the provisions of all steeetes relative o the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

e U
;]

10. Atached is a certificate of existence duly authenticated. not maore than 99 davs prior to delivery of this application to
the Department of Staie, by the Seereiary of State or other offieial having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

(Registered apeni’s signature)

11, For mitial indexing pumpeses. list names. titles and addresses of the primary otticers anddoy directors [up o six {0} o1ad]:



A DIRECTORS

Aleksandra Pratt

TIChairman Namw: = Chairman Name:

CiVice Chatman Adkdiess: CViee Chainman Address:

66 W Flagler St #936

M Drecton C Director

X Prezident Mlaml FL 331 30 T President

CiVice President IV ive Presiden:

K Seeretary ¥ Treasurer T Seereiany D Treasurer

COther [Citther i iher Otther

CiChatrman Name: C. Chairman Name

OiVice Chaimian Address: T Vice Chanuan Address:

CiHrecior C [rector

CiPresident T Presidem

ZIVice President [T Vice Presudent .
.E;Z‘.

CSeeretary Crlreasurer L Sevtetary O Treasurer -

Cother [Ziher Ciher JOther :

Lo
—
CChairman Name: CChairman Name: :’
-y

Oivice Chainnan Address: LoVice Chumman Adddress: L

Cilirecior T Direvien

T President [ iresident

Civiee President ZVice President

OSecremuy O Treasuser LoSecreiany LiTreasurer

{J(nher CiOther T Oher A nther

Impartam Notice: bise an attachment o report more than six (6}, Fhe attichiment will be imaged fir reporting purposes only, Non-indeved
individuals may be added to the index when filing vour Flotida Deputinent of State Annuai Repoat o,

o A Proth

Signature ol Direcior op Orhicer

The officer or direcior signing this document fand whe is listed in pumber |1 above) afirms that the faeis siated berein are true and that he o
she is aware that false information submited 11 a document w the Depariment of State constitutes a third degree felony as provided formn

s RITISEFS,

;1. Chief Executive Officer

{Typed or printed name and capacity of person signing appheation)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRATT SOFTWARE INC." IS 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 QFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRATT SOFTWARE
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 202728033
Date: 02-16-23

6994706 8300
SR¥ 20230550934

vou may verify this certificate online at corp.delaware.gov/authver shuml



