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COVER LETTER
TO: Registration Section
Division of Corporaiions

SUBJECT: Virtuous Software, Inc.
Nanie of corporation - must inchude suffix -

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transaci Business in Florida,™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corparation to transact business in Florida.

Please retum all correspondence concerning this matier o the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 Easl Park Avenue 2nd FI

Address
Tallahassee, FL 32301

City/State and Zip code

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

For further information concerning this maner, please call:

at¢ 855 ) 488 - 5500

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

2415 N. Monroe Suzet, Suite 810 Tallahassee, FL 32314

Tailahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check peyabie to: FLORIDA DEPARTMENT OF STATE
[(]$70.00 Filing Fee ~ [] $78.75 Filing Fee & [[]$78.75 Filing Fee &  [] $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificare of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Virtuous Software, Inc.

{Enter name of corporation: must include “INCORPORATED.” “"COMPANY,” “CORPORATION.”
"Tac..” "Co.." "Corp." "Inc,” "Co.” or "Unep.™)

(If nome unavailable in Florida, enter aitermate corporute nenic ndopted for the purpose of transacting business in Floriday
> Delaware

3 47-1771-466
(State or country under the law of which it is incorporated)
4 1271172018

(FEI number, it applicable)
s.

{Daze of incorporation)

6 1/2712021

( Date of durativn, if other than perpetual)

{Date first ronsacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., w determine penalty liability)

;. 1 N 1st Street Suite 600 Phoenix Arizona 85004

(Principal office street address)

{Current mailing address, if different)

8. Wame and sireet address of Flarida registered agent: (P.O. Box NOT acceptable)

3-
Narme: Capito! Carporate Services, Inc. :—%“I";;
Office Address. 515 East Park Avenue 2nd Fl o<
Tallahassee . Florida 32301 .
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporativn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of al! siatutes relative to the proper and complete performance of my duiles,

and { am familiar with und accept the obiigations of my position as registered agent.
Kim Tadlock, as Assistant Secretary on behalf

! ;" of Capitol Corporate Services, Inc.

{Registered agent’s signature)

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 Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

11, For initinl indexiag pwposes, list naines, titles and addresses of rac primary officers ancfor directors [up 1o six (63 totul];

H24000236058
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A. DIRECTORS
DChairmnn Name: Gabe COOpEf

D\'icc Chaimmean  Address: _1 N 18t Street
Suite 600

Diruclur

[Qprasident __Phoenix, AZ 85004
D\-’i:c Preaident |
[(Jscereary D']'rcnsurcr

OJother [Jother

OJceaieman Nome: Mark Achler
[CJvice Chairman  Adéress: _1.N. 1st Stroet
BdDircctn Suite 600

DPrcsidcn( Phoenix, AZ 85004

DVi cc President

secretary [rreasurer
Cother [(Jother
DChaiml;m Nome: Dino vendeﬁ'
[lvice Chuinnun  Address: 1 N._1st Street
Din:cxo: vSuite 600

COriesident Phosnix, AZ 85004

DViL‘: President

DTlcu.slu'cr
E]Othcr

DSccr:tury

D Other

{05/06) 07/11/2024 01:38:15 PM
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[JChairman Name: Oregg Scoresby

[[Jvice Chairman  Address: _ 1 N_1st Strest

X pircctor Suite 600

[(Dreesident ..._Phoenix, AZ 85004
DVicc President

DSccn:lary D'T'rcnsmcr
Coder CJother
DChuirman Numc:‘Jim Douglass

[Mvice Claioman  Address: 1 N. 1st Street

Din:ctur Suite 600
DPrcsidcm Phoanix, AZ 8500‘1.

Ovice President

[_ITreasurer
DO!her

DSccn:mry

DO:h:r

[Ichaianan Name: Gabe Cooper

[Ovice Chairman  Address: __1 N. 1st Street

E]Dircc:o: Suite 600
Erresidenm Phoenix, AZ B5004

D‘-’icc President

DSccmmry D"{'n:asurer
[Jother VP/Treasurer [Jother

Impneant Motice; Use at attachment to report more than six (6). The nitachment will be imaged for reporting purpuses ordy. Non-indexed
individuals may be added to the index when filing your Flerida Deparment of State Annual Report form.

2, .//LZ-—\ — .

Sigrature of Director or Officer

The ufficer or dircetar signing this document (and whao is listed in number 1§ above) affirms that the facts stated herein nre true and that he or
she is aware that false informatior. submitted in 2 document to the Departmen: of State canstitutes a third degree Felony as provided for in

s.817.155. F.5.

13, C’Q""(- C—%OC/

(Typed or priated name aad-capacity cf person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VIRTUOUS SOFTWARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SBOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VIRTUOUS
SOFTWARE, INC." WAS INCORPORATED ON THE FIFTEENTH DAY OF APRIL,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 203804953
Date: 06-26-24

5517653 8300
SR# 20242995771

You may vertfy this certificate online a: corp.delaware.gov/authver.shtml

H24000236058



