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FOREIGN FILINGS

NAME : SOFTWARE AG, INC.

XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




DocuSigr Er{velope 1D: 34AA12EA-72C2-40D7-9244-834616D3565C

COVER LETTER

TO:  Registration Section
Division of Corporations

Software AG. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign 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 Florida.

Please return all correspondence concerning this matter to the following:

Cathy Douglas. Legal Department

Name of Person

Software AG. Inc.

Firm/Company

119351 Freedom Drive. Suite 414

Address
Reston, VA 20190

Ciwv/State and Zip code

cathy.douglas@softwareag.com

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

For further information concerning this matter, please call:

Cathy Douglas (703 ) 860-5050
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FL. 32314

Tallahassee, FLL 32303

Enclosed is a check tor the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee 0 $78.75 Filing Fee & U $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate ot Stawus Certttied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Soitware AG. Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “CORPORATION."
"lnC.." "CO.." "COrp." "IHC," "CO." or "C()rp.")

{I'name unavailable in Florida, enter ahernate corporate name adopted for the purpose of transacting business in Florida)

Virginia 54-094399]
2. - 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
05/29/1973
4. 3.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

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

7 11951 Freedom Drive, Suite 410, Reston, VA 20190

(Principal otfice street address)

(Current mailing address. if different)

-~
=

8. Name and sireet address ot Florida registered agent: (P.O. Box NOT acceptable) ~'
Carparation Service Company —

Name: pa c pan o

- 1201 Hays Street i
Office Address: ays stree phien
oo

Tallahassee oL, 32301 -

. Florida ")

(City) (Zip code) =

9. Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation af the place
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree 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.

Corporation Service Company

By: /71—1\_6

(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated. not maore than 9¢ days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

LI, Forinitial indexing purposes, list names. titles and addresses of the prinry otticers and/or directors jup to six (6) o]



DocuSign Envelope ID: 34AA12EA-72C2-49D7-9244-834616D3565C
A. DIRECTORS

_ Joshua Husk Raobert Blair
T 1Chairman Name: OChainnan Name:
. . 11951 Freedom Drive, Suite 4[0 o 11951 Frecdom Drive, Suite 410
OVice Chairman  Address: OVice Chairman  Address:
. Restan, VA 20190 — Reston. VA 20190
W lirccior CiDirector
CIPresident OPresident
DO Vice President OVice President
O Sceretary [ Treasurer OSceretary W I'reasurer
Cnher D Other COther DOOther
- Dr. Benno Quade . W. Stanford Smith

CiChainman Name; OChaiman Name:
. 11951 Freedom Drive, Suite 41 . . 11951 Freedom Drive, Suite 410
CiVice Chairman  Address: OVice Chairman  Address:
. Reston, VA 20190 ) Reston. VA 20190
@ Dircctor ODirector
1President O President
OVice President OViece President
CISecretary CiTreasurer W Sceretary ' Treasurer
C30ther O Other T Ouher OOther
. Rowan Scrange . Morgan Shelton
U1Chairman Name: U Chairman Name:

o 11951 Freedom Drive, Suite 41 . . 11951 Freedem Drive, Suite 410
OVice Chairman  Address: O Vice Chairman  Address:

. Reston, VA 20190 . Resion, VA 20190
DiDireclor CiDirector
W President OPresident
CiVice President OVice President
OSecretary OTreasurer O &ecretary O Treasurer

Assistant Secretar
Oeher Other wnher OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when tiling vour Florida Department of State Annual Report form.
— Ot RGeS by

2, _| Morsen Slutbae

—— I e

Signawure of Director or Otficer

The officer or director signing this document (and who is listed in number 11 abave) aftirms that the tacts stated herein are true and that he or
she is aware that false information submitied in @ document o the Department of State constitutes a third degree felony as provided for in
s.817155, F.s,

'3 Morgan Shelton

({Typed or printed name and capacity of person signing application) CSC 466117 030



Commanfaealthes Wingindia

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

I Certify the Fo“owingﬁom the Records of the Commission:

That Soﬁware AG, Tnc. is duly incorpora[cd under the law of the Commonwealth of
Virginia;

That the corporation was incorporated on May 29, 1973;
That the Corporation’s per[od of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as ofthe date setforth below.

Nothing more 1S hereby certgied.

Signed and Sealed at Richmond on this Date:

May 13, 2024

ﬂw«-&%

chard_]. Logan, Clerk oft[ae Commission

CERTIEICATE NIWMBEBER - 20N2A0513120282107



