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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WTTH SECTRAN 6080A8, FTAORIDA STATUTES. THE ROLLOIING 1S SUBMITIEL. R} REGISITR A FORIKN TIXITEL ALY,
CONPANY TO TRANS K TBUSINESS INTHE SENEOF FLORIDA:
OAE Saftware. LLC
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tName of Porcign Lindied bty Company: mus inehide - Lindied LTly Comgany.” T LLL. v 1L )
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Name: Brian evel

Offfee Address: 1425 Gull of Mexico Drive, 1407

Lunghoat Key- Florida 14228
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Registered agenl’s aveepinnce:.
Haviug been nanied as registared agent mud to aceept sorvice of process for the above stated Hindted Habifity cougrny ot the pince
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#, The maune, title or caprvity snd sddressof the person(s) who luishuve puthority (o manags isarc
SirtEx HoldCo LLC - Member

¢l Hatyard Capitsl, 250 Park Avenue, Suite BEHO

New Yark, NY 10177
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subimittedh in o doviment o e Department of Stile constituies u tivd degree felony as provided for in .817.155, .5,
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

OAE SOFTWARE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 02,
2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE I8 IN'GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of DECEMBER AD, 2016 .
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