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Sunshine State Corporate Compliance Corhpany
3458 Lakeshore Drive Tallahassee, Floride 32372

{850) 656-4724
DATE 07/27/2023

*HF ALK IN**

ENTITY NAME GTY Software Inc.

DOCUMLENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

XXXXXXXXXx Pl Cpy
ﬁuffﬁd a?/f
Certifiate of Statas

Y PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&fa{ C)cyg of Arts & Aneadwents

Certified Cipy of Arts & Amendnents Complote fite (lreladig Arnue! Feports)
Certificate of Statas

Certifivate of Statas Reflecting.

YAPOSTILE / NOTARAL CERTIFICATION

COANTRY OF DESTINATION
NUAMBER DF CERTIFICATES FEQUESTED

TOTAL OWED $70.00 ACCOUNT #120160000072 .- ¢ )‘.:y\ﬂ

Floase cal? Tira at the above namber faﬁ ary ISSUES Or CONCErAS, 72«‘ o4 S0 much!




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: GTY Software Inc.

Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

P Bryson

Name of Person

Harbor Compliance

Finm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

City/State and Zip code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

P Bryson W 017 946-9467

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite X10 Tallihussee. FIL 32314

Talahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
2 S70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Ceruificate of Status &
Certiticd Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. GTY Software Inc.

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

{1 naume unavailable in Florida, enter aliernate corperate name adopted tor the purpose of transacting business in Florida)

, Canada ;. 98-0562951

(State or cowntry under the law of which it is incorporaied) (FEI numbet. if applicable)
, 07/07/2022 ;s
{Date of incorporation) {Date of duration. if atler than perpetual)
. 07/07/2022

{ Date first transacted business i Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy liability)

800 Boylston St, FI 16, Boston, MA 02199

{Principal oftice street address)

-]

{Current matling address, if differem)
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
wme. | Registered Agents Inc
Office Address: 7901 4th St N STE 300

St. Petersburg lorida 33702
(City) (Zip code)

g3114
(GNY
AIANHALY

01:@ WY L2700 E20

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as revistered agent and agree to act in this capacitv. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiur with and aceept the obligations of my position as registered agent.

2 id 6‘@

(Registered agent’s signatured
10, Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Seeretary of State or ather officiai having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11. For initial indexing purposes, lisi names. titles and addreesses ol the primary officers and/or directors [up 1o sin (6} total f:



A DIRECTORS |

CJChairman

O Vice Chaieman
O Dircctor
EPresudent

O Vice President
OSceretary

O¢rher

Justin Kerr

Name:

Address: 800 Boylston St Fl 16

Boston, MA 02199

O Treasurer

OOther

O¢Chainman

I Viee Chairman

CHMrector

CiPresident

CIVice President

wne. Justin Kerr

Address: 800 Boy|5t0n St FI 16

Boston, MA 02199

NSecretary O Treasurer

Oother ClOther

O Chairman Name: JOhn Curran

OVice Chairmim Address: 800 BOyISton StFI16

Bl Directon

O President
CiVice President
CiSecretary

C1Other

Boston, MA 02199

O Treasurer

O0Other

CChairman
ClVice Chairman
O Director
CiPresidem
OVice President
[Seeretary

OOther

Name:

Address:

O Treasurer

Otnher

OChuwiman
OVice Chairman
UiDirector
CiPresident
COivice President
OSeerctary

Ocnher

Name:

Address:

O Trewsurer

OOther

OChaimmun
OVice Chairman
Oirector

O Presidem
Civice Presidens
O Secretry

C10ther

Name:

Address;

O Freasurer

OoOther

Important Notice: Use an attachinent to report more than six (61, The attachmeni will be imaged for reporting purposcs only, Non-indexed
individuals may be added to the index when filing your Florida Department off State Annual Repon form,

2 fef %W Aern

Signature of Director or Officer

The officer or director signing this document (and who is listed s number 11 above) affims that the fucts stated herein are true and that he or
she is mware that Talse information submitted in a document 1w the Department of Siaste constitutes i third degree felony us provided forin

~B17 55 FS.

1z Justin Kerr, President

(Typed or printed name and capacity of person signing application)



YN Number: BC1370686

BRITISH
COLUMBIA

CERTIFICATE
OF

GOOD STANDING

BUSINESS CORPORATIONS ACT

| Hereby Certify that, according to the corporate register maintained by me, GTY SOFTWARE
INC. is a company that resulted from an amalgamation under the laws of the Province of British
Columbia, is a valid and existing company and is, with respect to the filing of annual reports, in
good standing.

Issued under my hand at Victoria, British Columbia
On May 17, 2023

& pariv

T.K. SPARKS
Registrar of Companies
Province of British Columbia
Canada




