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

L

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Kologik Software, Inc.

(Enter name of corperation: must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
"Inc.." "Co.," "Corp.” "Inc.” "Co." or "Corp."}

{If nume unavaitable in Florida, enter allemate corporate nume adopled for the purpose of transacting business in Florida)

, Delaware .
(State or couniry under the law of which 1t 1s incorporated) (FE] number, it rpphicable)
. 4/11/2024 .
(Date of incorporation) {Date of duration. if other than perpetual}
6.

{Date first ransacicd business tn Florida, if prior 1o registration)
(SEE SECTIONS 607.130]1 & 607.1502, F.5., 1o determine penalty liability}

» 301 Main St. Ste 2200 Baton Rouge, LA 70801

(Principal ottice street address)

301 Main St. Ste 2200 Baton Rouge, LA 70801

{Current maiting address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :%j
L

Name: Northwest Registered Agent LLC v

Name: i

o i, 7901 4th StN STE 300 =
St. Petersburg Florida 33702 =

(City) {Zip code) ~

=

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am fumiliar with and uccept the obligations of my position ay registered ugent.

vidla

10. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State, by the Seorctary of State ur uther official having custudy of curporate recurds in the jurisdiction
under the law of which it is incorporated.

{Registered ugent’s signature)

11, Forimtial indexing purposes, st names, titles and addresses of the primary ollicers andfor directors {up to six (6) lotal]:
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A. HRECTORS
OChainnan
MVice Chatnman
Xl Directar

O President

O Vice President
OiScerctary

ClOther

T3IChairman

O Vice Chairman
CiDireclor

O President
TI¥ice President
KiSecrenry

S Other

(1Chairman
iJVice Chairman
ODirector
CPresident
{3Vice President
TOSecretary

T Other

To: 18506176280

San Soucie, Paul

Name;

301 Main St. Suite 2200

Address:

Baton Rouge LA 70801

O Treasurer

CiOther

e ©@5aS, Michael

2035 Lakeside Centre Way
Addiess:

Suite 200

Knoxville, TN 37922

T Trensurer

CrOther
Name:
Address:
O Treasurer
30ther

CIChaiman
MVice Chairmin
UDirector

D President
OVice President
OSeeretary

Cther

OChairman
OVice Chainnan
O Director

O President

O Vice President
OSecretary

OOther

{ 1Chainman
OVice Chairman
O Dircclor

Ol President
OVice President
OSeeretary

O0Other

Paga: 3/4

Croley, Ross

Name:

Fax: 8134365206

2035 Lakeside Centre Way

Address:

Suite 200

Knoxville, TN 37922

O Treasurer

Onher

Nix, William

MName:

2035 Lakeside Cenlie Way
Addiess:

Suite 200

Knoxville, TN 37922

M Treasurer

OOther
Name:
Address:
O Treasurer
G 0Other

Important Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purpotes only. Non-indexed
individuals may he added to the index when {iling your Florida Depariment of Stnte Annual Repont form,

Pouldandewtie

12

-

The officer or dircetor signing this document {(and who is listed in number 11 above) affinms that the facts stated hercin arc truc and that he or

Signature of Direclor or Officer

she is awarc that falsc information submitied in a document to the Departmemt of State constituies a third degree felony as provided for in

5.817.155, F.S.

;. Paul San Soucie - Director

(Typed or prented name and eapacity of person signing application)



9/13/2024 13:29:35 PDT - Te: 18306176380 Paps: 4/4 Fax: 8134365206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "KOLOGIK SOFTWARE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCCD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMBER, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KOLOGIK

SOFTWARE, INC.'" WAS INCORPORATED ON THE ELEVENTH DAY OF APRIL, A.D.

2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬁﬂrtv W, Buoch, Secrelary ! St}

Authentication: 204388388
Date: 09-13-24

3430177 8300
SR# 20243682783

You may verify this certificate anline at corp.delaware.gov/authver.shtml




