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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO. TRANSACT
BUSINESS IN FLORIDA

v C'é);'t!l’l.bh\"(]’f WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CAMP Saftware, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." "CORPORATION,”
“Inc..” "Co.." "Carp,” "Inc.” "Co." or "Corp.”)

(If name unavailable in Florida, enter aligrnate corporate name adopted for the purpose of transacting business in Florida)

99-1723974

Delaware
2. 3.
{Statc or country under the law of which it is incorporated) (FE! number. if applicabic)
4 3472024 5
{Date of incorparation) (12ate of duration, if other than perpetual}
172024
6.

{Drate first transecled business in Florida. if prior to registration)
(SEE SCCTIONS 607.1501 & 607.1502. F.5.. to determine penaity liabiity)

5 i1 Continental Blvd. Suite €, Memimack, NH 03054

(Principal office street address)
300 West 57th Steeet. 40th Floor, New York, New York 10019

(Current mailing address, it different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

C. T Carporation Svsiem
Name: pore i

Office Address: [200 South Tine [sland Road

Plantation FL 33324

{City) - {Zip code)

8h: Hd 9- Iyl Wy

9. Registered agent’s acceptance:

Huving becn numed as registered ugent and to accept service of process for the abave stated corporation at the place
desipgnated in this application, I herehy wceepr the appointment as registered agent and agree to act in this cupacity. |1
Surther agree to comply with the provisions of ell statutes relutive 1o the proper and complete performance of my duties,

and I am familiar with and accepr the obligations of my position as registered agent.

C T Corporation Syste
B ’ Kaity Toon, Asst. Secretary

{ Reuistered ayent’s signature)

t0. Attached is a certificate ol eaistence duly authenticated. not inore than 90 days prior to delivery ol this application to
the Deparunent of State, by the Secretary of Staie or other official having custedy of corporate records in the jurisdiction

under the taw of which it is incorporated.

11. lYor initial indexing purpases, list names, titles and addresses ot the primary otticers andfor directors Jup to six (6) total |:

101w - 12182005 Wabers Kunwer Onlwe
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A, DPIRECTORS

T Chairman

TJ Viee Chateman
A Director
CiPresident

O Vice Presidem
iZ1Secretary

Cnher

LU Chairmn
ZIVice Chairman
=] Director

1 President
CIVice President
Tl Secretary

JOther

O Chairman

1 Vice Chairman
CIDirector
iPresident
Cl¥ice President

ZISecretury

. Richard P. Malloch
Name:

2024-05-06 08:04:45 PDT

IChasrman

300 West $7th Sireet
Address:

JdVice Chairman

New York, NY 10019

= Director

JPresident

TVice President

THiveasurer

TJOther

Sean Lanagan
Namg:

Secretary

Jher

ZIChairman

1 Contnental Blvd
Address:

Z1Vice Chuirmin

Mermimack, Ni1 03054

Ihirestar

JIPresident

ZIViee President

O'Freasurer

TOther

David L. Kors
Name!

Jsecretary

19548277645 Fram: Kaity Toon

Thomas D. Crnss
Nume:

1745 North Brown Road
Address:

Lawrenceville, GA 30043

Tlreasurer

Ttxher

. Ross Nadeau
Name:

Il Continental Blvd
Address:

Merrimack, NI 03034

2 Treasurer

SVP, Finance

= Other

Z1¢Chairman

1540 Toringdon Way
Address:

J¥ice Chairman

Charlone, NC 28277

_IDireclor

ZIPresident

ZIVice President

CiFreasurer

Asst, Treasuter

=1 Other

O Other

TSecretary

Jther

JOther

) Catherine A, Bostron
Name:

300 West 57th Street
Address:

New York, NY 10019

“ITreasurer

Zther

Importanl Notieg;_Use an attachment W repont more than six (6), The atachment wiil be imaged For reporting pumposes only. Non-indesed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

|2

Signature of Director or Officer

The ofticer or director signing this document (und whe is listed in number |1 ahove) aflinms that the faets staled herein are e and that he or
she s iware that false information submitted in g document w the Pepartimend of State constitutes a third degree felony as provided for in

s.BI7.135, F .8,

Catherine A.

13.

Buosiran, Secreiary

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

F10iw 12016:2021 Waliern Kupwer Gnluie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMP SOFTWARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Authentication: 203234939
Date: 04-11-24

3200459 8300

SR# 20241418782
You may verify this certificate online at corp.delaware. gov/authver.shtml

From: Kaity Toon



