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COVER LETTER

TQO: Registraiion Section
Division of Corporations

SUBJECT: Per-(érm(mcd i—rﬂwam A-K;ECCEO*LBS, IAC;.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

' -
Gepraia erter
Name of Pefson

Firm/Company

Po Rex 411 749

Address

Melbourne F (. 3294

City/State and jZip code

ﬂ’e ergia b@DDJer\ maif.c;om

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

Far further information concerning this matter, please call:

G)c?or’g.'@'gefgm’ a( 394 397 - 2019

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

2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
0J $70.00 Filing Fee O3 $78.75 Filing Fee & [ﬂ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Cenrtificaie of Status &
Certified Copy



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 A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Ford;

rfiemance Jotware Accociates o,
{Enter name of corporation; must include “INCORPORATED
"inc..” "Co.." "Corp.” "

S COMPANY ™
Inc.” "Co," or "Corp.")

~CORPORATION."

(i name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
]
2 Coloradp

3. SH- D92 ¢4 K7
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ¥-5- 1996k 5.
{Date of incorporation) (Dalte of duration, if other than perpetuat)
0.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7.

433k MontreauX Ave. Jﬂelboum& £ 32934
{Principal office stréet address)
PO Pox 4\|5q((iuh Me | hourne, FL '3994

ent mailing address, if differcnt)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: 660%!1 CLB@rO i O {;}‘ ;, r~
wnl —
Office Address: H3 'ﬂ LN OL\\H\’(OQ U 5[ AV@ e e 13
o ] = 2 O

[Ne | bourne.  Florida_)&) o @

(City) (Zip code) 2
9. Registered agent’s acceptance

¥
LS
6t

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 registered agent and agree to act in this capacity

L e ]
Surther ugree 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 agent

(/%/ul QCMCL 1%2 M{l‘r/

g,lslcrcd agent S\SJgnature)

under the law of which it is incorporated

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

For initial indexing purposes, list names, tiles and addresses of the primary ofticers and/or directors |up to six (6} total |



- A, DIRECTORS

O Chairman Name: It-fl‘f‘"\ T. EXE!’SIQ{} je,
TIVice Chairman  Address: PU BO‘}L ‘-HL’-)'C?CI

O Director

$§’resident

JChairman Name: L WP‘

—
L]

OVice Chairman  Address: QD’JD O‘d Che rCNLZﬁQ %#’
fﬂdbo LLrﬂQ; FL &Q% ‘ WDirector L e,y_; !\_(j""Q {d' ji}

{OPresident &Q 90 79\
O Vice President CIVice President
OSecretary O Treasurer O Secretary [ Treasurer
O Other COther T Other COther
O Chairman Name: 680 rgl CLBG/F(:’}C‘{” O Chairman Name:
by 17
OVice Chairman  Address: F’O bO 13 ‘-’ “ "—’)‘Q q [OVice Chairman  Address:
—
ODirector !ﬂf) ] bﬂ lLrﬂQ_{ i 52 9 'L} l O Director
OPresident Ol President
OVice President O Vice President
HlSecretary R reasurer CiSecretary G Treasurer
D Other CJOther OOther OoOther
OChairman Name: ~ W e OChairman Name: - o
1'} [} ‘r;:’;'.‘ § I
OVice Chairman  Address: Lf g4 5 \()Gn‘}'ﬁu Ll(‘(!‘ﬂl C"f" OViece Chairman  Address: ‘;: = i
= ' —
ﬁDirccmr H‘C) L ej N H‘L ”f? ODirector Enl "E)_ ¥
7 :-’ :.-.—-—;
— . . t o i§
UPresident i’ ’G L d Q 34 737 OPresident T B !
-7 H
Co @ &
OVice President DVice President 2. ‘L‘}
=%
(JSecretary O Treasurer CISecretary O Teasurer
O0Other OCther DOOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals m:?f be added to the index when filing your Florida Deparunent of State Annual Report form.
12. 4

leosgia o)

(

Signature of Director or Officer

she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.5.

The officer or director signing this document (and who is listed in number || above) affirms that the facts stated herein are true and that he or
13.

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
PERFORMANCE SOFTWARE ASSOCIATES, INC.

isa
Corporation
formed or registered on 08/05/1996 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has becn assigned entity
identification number 19961102610 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/12/2024 that have been posted. and bv documents delivered to this office electronically through

01/17/2024 @ 07:13:07 .

| have affixed hereto the Great Seai of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 01/17/2024 (@ 07:13:07 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 156593532
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Secretary of State of the State of Colorado
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Notice: A certificate issued electromeally from the Colorado Secretary of State’s website_is fully and immedigtel valid and effeciive.
Howewer, as an option. the issuance and validity of o certificate obtained electronically muy be established by visuing the Validute a
Certificate page of the Secretary of State’s websile, . www volmadoves gov Iz CeriiiicateSear ) rieraa da enlering the
certificate s confirmation number displayed on the certificate, and following the instructions displaved. Confirmung the issuance of a ceriificate
is merely oprional_and 15 nor necessary_ig_the valid and effecrive wsswance of a certificate. For more nformation, visit aur websie.,
hips  www cnforndoes gov chick " Rusinesses, irademarks, trade names ™ and select  Frequendy Asked Questions.”




