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From: Vcorp Services. LLC
AI'PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 8071303, FLORIA STATUTES, FHE FOLLOIWWING IS SUBAITTED TO
REGISTER 4 FOREIGN CORPORATION 7O TRANSACT RUSINESS IN THE STATE OF FLORIDA.
TANGLE SOFTWARE INCORPORATED

(Enter name ot corpotation; must include “"INCORPORATED.” “COMPANY " “"CORPORATION.”
“In¢..” "Co..” "Carp.” "lne.” "Ca." or "Coip."”)

(It name unavailable in Florida, enter alternnie corporate name adopted tor the purpose of ransacting business in Florida)

5 Dclaware 3
(State or country under the law of which it is incorporated) (FEF number, i apphicable)
(/2272020 <
{Late of incorporation) {Rate o duration. if other than perpewual)
6.

{Date [irst wansacted business in Florda. il prior 1o registration)
(SEE SECTIONS 6071301 & 607 1302, F.S. o detenmine penalty Tiability)
, FTI 1 Sth Ave East Pamish, FIL 34219

{Principal oMice 3ergel address)

[ ]
o
- ~
- [ AV )
==
{Current mailing address, if different) %3
!
8. Name and sleeet address of Flonda registered agent: {(P.0O. Box NOT acceptable) r
Name: Wayne Byme _:r-)
TG 13th Ave & prl
; 7 3th Ave Tast

OfTice Address: c o

Marrist L. 34219

arrish Flotida J
(City) (Zip code)

9. Registered agent's acceplance:

Having beent nanied as registered agent and to accept service of pracess for the above stuted corporation at the place
designuted in this application, I hereby accept the appointment as registered agent and agree 1o et in this capacity. 1

Jurther agree to comph with the provisions of all statures relative to the proper and conmplete performance of my dutics
and I um fumifiar with and accept the obligations of my position ay registered agent.

Y ~
R { el et
Wayne Byme L 2

(Registered agent's signature)

10. Attached is a certiftcate of existence duly authenticated. not more than 90 davs prior to delivery of this application tu

the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law ol which i is incorporated.

Il Far initial indexing purposes. list names, titles and addresses of the primany ofTicers and/or directors |up o sis (61 total|:
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A, DIRECTORS

JChairman
JVice Chairman
IDitectar
TPresident
Jwice President
I8ceretary

m Other

I Chairman
IVice Chairman
Jbirecior
President
TiVice Prestdent
JSecretary

JOther

JChairman
IVice Chairman
Lirector
IPresident
CIVice President
CISecictary

TO0ther

Wavne Byme
Name:
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TG 1135th Ave Fast
Address:

Parrish, FI, 34219

“TPreasurer
d0ther
Name:
Address:
ITreasmer
T other
Name:
Address:

ITieasurct

_1nher

I Chairman

{3 Vice Chairman
H Director
CIPresident
M¥ige President
MSeeretary

CFO
W Other

CIChairman
COVice Chatrmian
ODirecter

DI President
MVice President
TIScarelary

COther

CIChairman
CVice Chairman
ClDirector
LIPresident
C1Vice President
(1Scaictary

CiOther

18886118813

) Cofir Suecames- Smith
Name:

From' Ycorp Sarvices, LLC

120 Bravwick Road
Address: i

Muldenheicl. SLATHI UK

“Ireasurer

JGther

Name:
Address:
ITreasurer
IDther
Namie:
Address:

“Iticasurer

Toher

PGt Notiee: Tose an attachiment o eport more than <ix (6). The attachment will be imaged for repecting puiposes ondy. Nonsindesed
individuals mav he added 10 the index when filing your Florida Department of S1ate Annupal Repory form,

12.

Signature of Director ar Ofticer

The officer ur director signing this document tand who is listed 1 nomber 11 above) affinns tha the facts stated herein ure tue and that he or
she is aware that falsc infermation submitted in a document to the Depariment of State constitutes a thind degree telony as provided ton in

s.BI7. 155 FS,

Wayne Byrne, CEC

(Typed or printed nanie and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "TANGLE SOFTWARE INCORFPORATED"” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TANGLE SOFTWARE
INCORPORATED" WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JUNE,
A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

O

Authentication: 203171451
Date: 04-19-23

3102781 8300
SR# 20231521188

You mavy verify this certificate online al corp.deloaware.gav/authver shtml




