4000005303

- AR

100437630501

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP |:| WAIT D MAIL 03

r=*
{Business Enlity Name) .
(Bocument Mumber) ot

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

COT 16 ihib

Lopdrimiaity

SO:IIHY O L30 beie



Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/10/2024

Acc#120160000072

Name: BILLER GENIE SOFTWARE, INC.
Document #:
Order #: 15895448

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

verifier

W.P. Verifier ___
Ref#

Amount: §

78.75




Docusign Envelope 19 924EFB34-0C0E-4C60-9160-0488F 54DD866

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITI SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Biller Genie Software, Inc.

(Enter name of corperation; must include "INCORPORATED.” "COMPANY', “CORPORATION.”
“Ine..” Lo "Corp,” "Ine.” "Co." or "Corp.)

{If name unavailable in Florida, enter akiernate corporate name adopted for the purpose of transacting business in Florida)
2. Delaware

;  84-2013304
(State or country under the law of which it is incorpurated)
4 June 4, 2019

{FEI number, if applicable)
o
(Date of incorporation)

6. Upon filing.

(Pate of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. o determine penalty liability)
1.

7680 Universal Blvd, #620, Orlando. Fl 32819

(Principal oifice street address)

{Current mailing address, if different)

2. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

]
=
Name: Thomas Aronica -t
_ P
Address: 7680 Universal Blvd. #6520 -
Orlando Florids __32819 i
(City) (Zip code) -
9. Registered agent’s acceptance:

Having been name

d as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familtiar with and accept the obligations of my position as registered agent.

CocuSigned by:

Tlomas Lrovuca

N 10ABDETS2F CEAFD

{Registered agent's signature)
10. Attached is a certific

ate of existenec duly authenticated, not more than 90 days prior 1o detivery of this application to
the Deparunent of State, by the Secretary of State or other official having custody of corporate records i
under the law of which it is incorporated.

n the jurisdiction

11. For initial indexing purposes. list names. tides and addresses of the primary ofticers and/or directors [

up to six (6) towal]:
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A. DIRECTORS

CIChairman
TiViee Chairman
W Director
CiPresident
OVice President
W Sceretary

®Other CEOQ

O Chairman
OVice Chainman
i Dircctor
CIPresident
OVice President
CISecretary

CiOther

CChairman
CIvice Chairman
I Birector

3 President

O Vvice President
Oisecretary

OOther

Important Notice: Lise an attachmuent o
uuh\'ulualaozg'}%nlgs t;dyg_idcd 1o the index when

Name: 1homas Aronica

Address: 7680 Universal Bivd. #620

Qrlande. EL_32819

Ci Treasurer

COther

Name: Henry Helgeson

Address: 7680 Universal Bivd. #620

Orlando, FL 32819

[DTreasurer

OlOther

Name:

Address:

O Treasurer

OOsher

12, | Themas frowica

O Chairman

Namne: Garima Shah

CiVice Chaimman  Address: 7680 Universal Blvd. #620

W Dircctor

W President

Qrlando, EL_32819

CVice President

OSecretary

{JOther

O Chairman Nanw:

C'Freasurer

OOther

{IVice Chairman  Address:

Cldirecter

O President

C1vice President

LiSecretary

CiOther

O Chairman Name:

O Treasurer

CIOther

Civice Chairman  Address:

O Director

CiPresident

OVice President

C}Secretary

TiOther

O 'Treasurer

O Osher

repart more than six (6). The antachment will be imaged for reporting purposes only. Non-indexed
filing vour Floridu Department of State Annual Report lorm.

A0ABDE 752F CEAFB

The officer or directar signing this document (and who is Bisted in

she is aware that false information submitted in o document o the Depanment of State cor

$.817.155 F8.

13. Thomas Aronica, Chief Executive Officer

Signature of Director or Otficer

aumber 11 above) affirms that the facts stated herein are true and that he or
istitutes @ third degree felony as provided for in

{‘T'vped or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BILLER GENIE SOFTWARE, INC. " XS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

W =
Qxﬂm W, Butloch, Sacretary of Siste )

Authentication: 204540793
Date: 10-02-24

7451161 8300
SR# 20243851259

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




