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COVER LETTER
TO: Reglstration Section
Divlsion of Corporationg
INCITO SOFTWARE, LLC
SUBJECT: -
Nawe of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Plesse return all conespondence concerning this matter to the following: J
Imelda Vasquez
Natne of Person 3
Legalzoom.com, Inc.
Fim/Company )
100 W. Broadway Suite 100 :
Address
Glendale, CA 91210
City/State and Zip Code
joe.duero@incitosoftware.com .
H-mai address: (1o be used for future anmual report notification) !
For further infonnation concening this matter, please cail: ' ' .
imelda Vasguez 323 862-8600 :
at{ ) :
Name of Contect Person " Arce Code Daytime Telophene Number
MAILING ADDRESS: SEL ADDRESS:
Division of Carpotations Division of Corporations . 3
Registration Scction Registration Section e
1.0, Box 6327 Clifton Building i

Tallahassee, FL 32314 2661 Exccutive Center Circle -
Tallahassee, F1. 32301 :

Enclosed is a check for the following amount: :
0 $125.00 Filing Fee [ $130.00 Filing Fes & %155.00 Filing Fee & {0 $160.00 Filing Fee, Certificate )
Certificate of Statuy Certified Copy of Status & Certified Copy :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTTS, THF, FOILOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
4 INGITE SOFTWARE, LLC

(Name of Foreign Limited Liability Company; nuat include "Limited Linbility Gompany,” "L.L. G or T LLG.)
oD

(€ mame unavailable, enter allernate name adopted for the purpose of transacting business in Florida. The alternale name must melude “Limiled
Liabifity Compeny,” “L.1.C,” or “LLC."}
Georgia
Tirmdien ton under the Taw of which Foreign linuied Hability ’ (FEI number, 1t applicable )
company is organizel)

4 01201/201%

(Date first leansacted business in Flortda, i priat {0 (ogisgraton.)
(Sge sections 605.0904 & 605,090, F.S. to determine penalty Hability)

108 E Berkswell Dr

Saint Johns, FL 32259

- . (Strect Address of Pringipal Officey
6 108 E Berkswell Dr

Saint Johns, FL 32259

(Mailing Address}

7. ‘'The nam, title or capacity and address of the person(s) who has/have authorily to manage is/are;
Joseph Duero, Member, 108 E Berkswell Dr, Saint Johns, FL 32259

8. Attached is an original cerlificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath Qf the txﬁslator

-

must be submilted) T
v

o "-"f
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Signaturc of un authorized person -
(u neonnlango with seotion 605,020, E.8_"the exeoution of this document constitutes wn affirmation under the penaltics of perjury that mu}m atat

in wolnbd
am wwase that any lalss informatinn submitted in o dosument 10 the Departinent of Stk vonstitules d third degive (eloy us provided for in-817.135. 1050 t:?
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Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT TN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

INCITO SOFTWARE, LLC

17 unavailabls, the alternate to be used in the state of Florida s

2. The name and the Flocida street address of the registered agent and office are:

United States Corporation Agents, Inc.
{Name)

13302 Winding Oak Court, Suite A

Flovida Street Address (.0, Box WOT ACCEFTABLE)

2
B 3361
City/State/Zip

Tampa

Huving been named ay registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, ] hereby accept the uppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'lorida

/%{ j;;" . ~a
17"y E?_
a&"ﬁﬁ

(Signaw™—chayenne Moseley, assistant secretary Bﬂ beh

Starutes.

United States Corporation Agents, In¢. ;7 3 :; o
L .
$100.00 Tiling Fee for Application i <~ W
$ 2500 Designation of Registered Agent = T M
§ 30.00 Certified Copy {(optional) i"“ t" ~ -
$ 5.00 Certlificate of Stutus (optional) } ; by = A
R
P
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CONTROL NUMBER 1 12014506
STATE OF GEORGIA DATE INC/AUTIVFILED : February 16, 2012
Secretary of Stafe JURISDICTION : Georgia
Coqjcmtions Divjsion PRINT DATE N :\h’ly 27, 2015

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

1. Brian P. Kemp, the Secretary of State of the State of Geargia, do hereby certily under the seal of
my ollice that

INCITO SOFTWARE, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution. certificate of cancellation or any other similar document with the office ol the
Scerelary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certily whether or not a notice of intent 1o dissolve, an application lor withdrawal, s
statement of commencement of winding up or any other similar document has been filed or is
pending with the Sceretary of State.

This certificate is issued pursuant to Title 14 ol the Official Code of Georgiu Annotated and is
prima-facie evidence (hut snid entity is in exisience.or is authorized w (runszct business in (his

state.
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