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XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING i5 SUBMITTED 70 REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

I UTOPIC SOFTWARE, LLC
{(Name of Foseign Limited Liabifity Company; must include “Limited Liabihty Company,” "L.L.C,” or “LLC.")

(!f name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inciude “1.imited Liabiliry
Company,” “L.L.C," "LLC.™)

~ Delaware 3
Fo -
{Turisdiction under the law of whith foreipn hmiied fiabituy {FEL number, if’ upphicable)
company is organized}
4 06-25-2010 5 perpetual
(Prate of Organization) {Duration: Year hmited hability company wi]lfg‘nsc 1o ‘é
exist or “perpetual”) T e
Cley  o%
6. fw.ﬁﬂl &
{Date first transacted business in Florida, if pAor 1o regisirai:on. } EANN \
{See sections 608.501 & 608.502 F.S. 1o determine penalty liability) “,if""‘;,.»' —
e
701 Weedon Drive NE, St Pelersburg, FL 33702 &l
7. 5 LN P
PR 34 =
. . . R - — o) - bt \ R \-p
S Sk (s hrenne 10 L TIGGS O S
' (Seet Address of Principal Office) —;;53%} ‘{')
-, \

8, Illimited Hability company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:

Robert Whirley Jr.

1215 E &th Avenue

Tampa, FL 33605

10. Atached isan odginal centificate of existence, no more than 90 days old, duly autherrticated by the official having cosody of reconds in
the jurisdiction wrder the b of which it is organtzed. (A photocopy is ot acceptable. {fthe centificaeis in a foreign lanmge, a
trarslation of the cerfificate under onh of the raslator must be submitted )

11, Nature of business or purposes to be conducted or promoted io Florida: internel based

Signuture of a member or an authorized representative of a member,

{1n nccordance with section 608408031, F.S.. the exccution of this document constituics an effirmation under the
penalties of perjury that the fuets stated berein ave wrue. 1 am aware that any false information submitted in a
document o the Depariment of Stare constitutes a third degree felony as provided for in 5,817,155, F.5.)

Rabett Whisley Jr,
Typed or printed name of signee

scftware




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
UTOPIC SOFTWARE, LI.C

If unavailable, the alternate 1o be used in the siate of Florida is:

-
2 2
2. The name and the Florida street address of the registered agent and office are: ‘;%?‘ ‘; .
i f\;
Corporation Service Company SO
R o &
{Nome) ‘.52\"" \
o B O
1201 Hays Street ‘r', ai, €
Florida Street Address (P.0. Bax NOT ACCEFTABLE) %?F':k ‘E,
<

Tallahassee Pt 32301

City.’Stm‘wZip

Having been named as regisiered agent and 1o aceepr service of process Jor the ubove stated limited
liability company et the pluce designated in this certificate, [ heveby accept the appointment as
registered agent and ogree 1o act in this capacity. 1 further agree to comply with ihe provisions of all
stertutes relating fo the proper and complete performance af my duiies, und I am famitiar with and
uccept the obligarions of my position as registered agenr us provided for in Chapter 608, Klorida

Statuies,
Corporatio ice Comp
" qu._ L
7

(Signatwe)  (J e G. Knight
o Mice President

S 100.6¢  Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3080 Certified Copy (opfional)

& 500 Certificate of Status (optional)




Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UTOPIC SCFTWARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UTOPIC
SOFTWARE, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D.

2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SR

erfrey W Bullock, Secretary of State
4841184 8300 AUTHEN TION: 0397935

130508023 DATE: 05-01-13

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



