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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA
B COMPLIANCE BTIH SECTRON 8056903, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTED TO REGISTER A FOREIGN

IATED BT COMPANT TO TRANSACT BLKINESS [N THE STATE GF FLORITM:
{ AlA Software LLC

(Nume 0] Forergn Linuted Lmbi.lm' Cmuyan)": must grehida “raguted Laabilny Tompany " LU ET e LLCTY

{1f nare uaavailable. enyar alternate name adoprad fon the prapose of nestsncting bisiness i Florida ard artach o copy of e wrinen
cansent of the tungers o axming moenibors sdopting the altemnnze name, The nlrernaremame o include “Luaited Liabilice
Cinnpany.” “LL.C" “LLC.")

Nevada 2 20-5051765

-.i'_.fttrisdicfrqn wnder-the low of wineh foreign limited abifny . {FET mupber, :f applicable)
GONIPANY 15 Orgazed)

1 Upon Qualification.

(Dare first rransacted bramss i Floda, i prior ro regismntion.)
{See secrions (50603 % g03.0904, F.S. o detemaiue peunlty habikon

1553 S. §th Sireet, Fernanding Beach, Florida 32034

N

1Suast Address of Prinespal Glbee)
1533 S, Bth Sireet, Femanding Beach, Florida 32034

(S ling Addressy ,_ e T

Manages: Tawnis Welss, 1553 S, 8th Sireer, Ferpandina Deach, Florida 32034 [

8 Altachedis 20 criginl cetificate of existance. no meore Hrw 90 days o, by audhaticatad by the oftiial lm\iug'msmdy efmcank
the jurisdictions 1mcder the I of witids it s ovgreized, (A plrorocopte is ot poeeproble. T oartifionte i ina tueien luygage. 4
xurdaon of dhe catificate tnder onth of e trostatar st be sulniited,)

;7 ----------- i
. - T e
/"‘“” Signature of an-mithorized person
[ zecofBance with section $95.0203 F.5.. the execution of dhis dostiment consfinaes m affimation wuler e
peunliies oF parjiry that tiee Sxcly stated hevein exe gue. Loy nware that quy fabse Information subwinted wa

docsenr to the Departiaent of Stare consrinues » third degrea felowy as providad for i v B1L15E F.5.
Trwnia Weiss

Typed or printed name of signee

H oot & U S3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

To: Page3of4

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED [ IABILITY COMPANY SUBMITS THE
FOLLOWING STATEMERNT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Conpany is:

AlA Sottware LLC

I unavailable, the alrergare to be used in the state o Florida is;

2. The name mud the Flovida sireet address of the registered agent und office are:

Basltness Filings Incwporated : o
e

{NEnge ) e :f:
ETR A
1200 Sowrth Pine Tsiand Road - o -
LA f e

Florids Street Address 1P.0. Sox NOT ACCEPTABLES T
: - U e
. iy e ER ]
Plantation 33324 AP -
FL . ey D k\.m.ﬁ

CiaiStareZip BE ea

REAERRT vt}

T

Herving been nonmred os registered agent and 10 aceept service of process for the ubove stated Hutited
loabiline rosmpenny at the ploace deskgnated i1 ihis certiffcare. ! heveby goecept the appointinent as
registered agenrand agree 1o acr i iis capecine. 1 further agree 1o conply win) ihe provisions of Gif
siatnies refating fo pre proper aind complese peforiance of m dhities, aid I am famitior wirh and
gecept the obligarians af nie position o registered agen os provided for in Clugper 003, Floride

Stcirnies,

1Sigannse)

Mark Willlams, AV P, Business Filings Incorporated

$100.60 Filing Fee for Application

§ 2508  Designation of Registered Agent
% 36.080 Certified Copy (optionat)

$ 504 Certificate of Status {(optional)

IT>Ye o o X WLUNES
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CERTIFICATE OF EXISTENCE
' WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in goed standing
for a time period subscquent of 1976 and am the proper officer to execute this certificate.

T further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, ATA SOFTWARE 1.1.C, as a limited Yability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since June 13,
2006, and is in good standing in this state.

IN WITNESS WHEREQT, T have hereunio set my
hand and affixed the Great Seal of State, at my
office on April 7, 2016,

‘&MKCZM

BARBARA K. CEGAVSKE
Secretary of State

Etectronic Certificate
Certificate Number: C20160407-0919

You may verify this electronic certificate
online at http://www.nvsos.gov/




