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COVER LLETTER

TO:  Regisiration Section
Division of Corporations

- e AEVUS SOEIM'WARE LIMITED INC.
SUBJECT: ‘ ’ !

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certiicate of Existence,” or “Certiticate of Good Standing™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MAYTHARTNETT

Nume of Person

MASUDA FUNAI EIFERT & MITCHELL. LTD.

Firny/Comypany

203 N, LASALLE STREET, SUITE 2500

Address

CHICA GO, [L 60601

Citv/State and Zip code
MHARTNETT@MASUDAFUNALCOM

E-mail address: (1o be used tor fumre aomnal report notification)

For turther information concerning this matter, please call:

MAYT HARTNETT [ (312 ) 245-7493
a

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

Tallahassee, FL 32303

Enclosed 15 a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(2] $70.00 Filing Fee O $78.75FilingFee & M 378.73FilingFee & [ $87.50 Filing Fee,
Certiticate ot Status Certified Copy Cerificate of Stutus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORINDA STATUTES, THE FOLLOWING IS SURMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ATFVUS SOFTWARFE LIMITED INC,

(Enter namie of corporation; must inciude "INCORPORATED.” "COMPANY.,” "CORPURATION."

"l CO M Conp” Mg Co o P Caepl™)

NrA
(I nama2 unasailakle in Florida. enter aliernate comporate rame adopted tor the purpese of ransacting business in Florida}

612104062

3 DELAWARE <
(Stute or country under the law of which it is incorporatzed) N {FEI number, 17 appiicable)
4 DGS3N023 < PERPETUAL
. (Date of incompcration) a i Date of duranian, it other than perpetual)
6. /a
(Date first transacted business s Flonda, if prier o registration)

(SEE SECTHONS 6071301 & 6071502, F.5. to detenmunz penalty lability)

o 1T CONGRESS AVENUE, SUITE 300, AUSTIN, TX, 73701

{Principel oifize street address)

T CONGRESS AVENUL, SUMNTE 00, AUSTIN, 11X, 78701

(Current mailing address, if different)

"
.
iy
$. Namwe and street address of Florida registered agent: (P.O. Box NOT acceplable) =2
—1

CT CORPORATION SYSTEM 1

Name:
w
- 1200 SOUTH PINE ISLAND ROAD
Office Address: ' =
PLANTATION L 333 &>
. Florida

= - o
(City) {Zip code) =

9. Registered agent’s acceptance:
Having been named as regisiered agent and 1o accepr service of process for the above siated corporation at the place
designated i this applicaion, I hereby accept the appointment as registered agens and agree o et in this capaciny. |1
furiher agree to comply with the provisions ef all stustites relative to vhe proper and complete pecformance of wy ditivs,

and { am fumitiar with and accept the oblizations of my pasition as registered ugent.

CT CORPORATION SYSTEM
RBy: /}7‘_%

-

epistered agent’s siunature’

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication 10
the Department of Stete, by the Scerciary of State or other efficial having cusiody of corporate records in the jurisdiction

under the law of which s incorporated.

11, For initial indexing purposes, st nemes, titles and adéresaes of the primary of ficers andfor directors [up 1o sia (61 totall:



A, DIRECTORS

= Chairmuin

i Viee Chairman

JASON THOMAS WILCOCK

Nanw:

111 CONGRESS AVENUER

Addrese

SUITE 300

T Chairman

MViee Chairnuin

Name:

CRAITG MOSS

VI CONGRESS AVENUE

Address:

SUITE 500

= Dircctor =l [Mrevior
_ ) AUSTIN.TX 78701 . AUSTIN, TX 78701
C President m]Prasicent

C Vice President

[IVice President

L Secretary U Treasurer =] Secretzry LI reusurer
T nher Cionher COnher C0ther

L Chainian N JChairman Name:

 Vige Charman Address: TOvice Chuaimuan Addresy;

C Dirccror CIDirceun

L President LIPresicent

i~ Viee Prosidens OV ice President

C Seerctary COTreasurer CSeeretery O Treasurer
 ther TOher T Other Outher

£ Cluin:an Ny O Chainman N

L Viee Chairman  Address, LiVice Chainmun Address:

C Director CINirector

C President Ol Mresiden

C Viee President CIVice President

C Secretary U Treasurer O Seeretary OTreasurer
L Other LIOther LiOther [_10ther

buportam Notice: Use an attachment 1o report more than sis (60, The atachment will be inmuged tar reporting purposes only. Non-indexed
incdivsduals ney e sdded ot odes sl g sewr Flonda Deparinene of State Aaual Bepo fone,

12, 'QV 2" LQ/N{\) -

Signature ol Director or Qicer

I he otficer or direetor signmg this decument cand who s listed in pumber b abover affirme thad the tuels 2 tated berem are true and 1hat he or
shie iy awanee it Calse adenmation submiiied in o docuinent o e Depaatment of State constiletes @ thind degzee feleny as pray chal B
S R SR T N

CRAIG MOSS, DIRECTOR. PRESIDENT & SECRETARY

{Tvped or printed name and capacity of persun ~igning application)

la.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEVUS SOFTWARE LIMITED" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, 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 “AEVUS SOFTWARE
LIMITED" WAS INCORPORATED ON THE THIRTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204570697
Date: 10-007-24

7546456 8300
SR 20243883402

You may vetify this cenificate online at corp.delimare. gov fauthver, shuml




