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¢ SUNSHINE CORPORATE FILIN
3458 Lakeshore Drive, [ allakassd

(850) 656-4724

DATE 1/30/2018

ENTITY NAME PANTHER SOFTWARE, LLC

G OF FLORIDA INC.
o, Florila 32372

*WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Plai 67%&
&mfm{ ﬁgﬂg
XXXX Certificate of Statas

*PLEASE OBTAN THE FOLOWING FOR

C)zﬁ&ﬁéa/ dz}o{'q aff Arte & Amendmente
&fa’f{ffcate of fmx’ S &zm@g,

THEABOVE ENTTTT ™"

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION

NUMBER OF CERTTFICATES REQUESTED

TOTAL OwED $1.323.76 CHEC

Floase call Tiva at the above number [foﬁ any (ssues or

K #4480

poncerns, | Rank poa 50 much!




COVER LETTER

TO: Registration Sectivn
Divisien of Corporations

PANTHER SOFTWARE, LLC
SUBJECT:

Name of Limited Liability ) ompany

The enclused “Application by Foreign Limited Liability Company for Authorizption to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limjted lability company 1o transact business in Florida,

Please return abl correspondence concerning this maiter 1o the folluwing:

Scan Driscoll, Project Assistant

Name of Person

Nelson Mulling Riley & Scarborough LLP

Firm/Campany

201 }71h Street NW. Suite 1700

Address

Atlanta. GA 30363

City/State and Zip Cody

orif@practicepanther.com

[Z-mail address: (1o be used lor fusure annua| report nottheation)

For further idormation concerning this matter, please call:

Sean Driscoll, Project Assistam 404 322-6178
at g )
Name of Contact Person Ares Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRENS:
hvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

2661 Excomive Center Cirele
Tallahassee, FLL 32301

Tallahassee, FL 32314

Enclosed is a check tor the following amount:
0O $125.00 Filing Fec B $130.00 Filing Fee & O S155.00 Filig Fee & O $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THEE FOLLOWING /]
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| PANTHER SOFTWARE, LLC

AUTHORIZATION TO TRANSACT BUSINESS

Y SUBMITTED TO REGISTER #| FOREIGN [ IMITFED LIABILITY

{Mame of Farcign Lanned Liability Company; must include “Limited Liability Cor

hpany.” "L.L.C.," ot "LLC.T)

111 rame unasanlable, eater aiternale pame adopeed for the purpose of transachng business in Flonda, The allernat

3

5 Delaware

name must oncludde U Linnted Loapdity Congpany,” "L LC7w "HEU T

Yunsdicnon wnder the L of wiich foreign honled habibity company is ergamaed)

4 9132013

{FE1 number,f applicable)

(Date first transagied business i Floods, o prior (o registrauon )
(Sew sechions ANS D904 & 605 BINS. F S, o delenning penalty Tabifi

5 10800 Biscayne Blvd., Suiie 201 g |08

DO Biscayne Blvd., Suite 201

(Sticel Address af Princspal OMice)

Miamt, Florida 331061 Mial

(Maihing Addecss)

i, Flonda 33161

7. Name and street address of Florida registered agent: (P.O. Box NOT accepy

Name: Ori Tamuz

table)

Olfice Address: 19800 Biscayne Blvd., Suite 201

Niami, Florida

, Florida 33161

ity
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for 1
designated i this application, I liereby accept the appointment as registered 4
to comply with the provisions of alf scatutes refative to the proper and comple
and accept the vbligations of my position as registered agent.

(Z1p coude)

¢ above stared limited lability company at the pluce

reent and agree (o act in this caprcity. | fugther ayree

e performance of my duties, and T gm ﬁ:mﬁm- witl
L

{Registered agett’s sigitature)

8. The name, title or capacity and address of the person(s) who hasfhave autho
Name and Address:

Fitle or Capacity:

Sole Member

Panther Software Holdings, Inc.

Title on

I
= r,- *

Namé&and Ad¥ess:(
o -

Fity Lo manage is/are:

Capagitv:

O

T

10800 Biscayne Blvd,, Suite 20!
pMiami, Florida 33161

(Use atzachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenti
jurisdiction under the law of which 1t is organized. (if the certificate is in a foreig
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Flor
submitted in a document to the Department of State constitutes a third degree feld

~ N

ated by the official having custedy of records in the
n lapguage, a translation of the certificate under outh

da Statutes. Fam aware that any false information
ny as provided for in s.817.1535, F.8.

Signature ol an authoriscd pe

Ori Tamuz, President

on

Typed or printed name ol‘sigrlr:c




Delaware

4

The First Statg

I, JEFFREY W. BULLOCK, SECRETARY OF 5]

DELAWARE, DO HEREBY CERTIFY

UNDER THE LAWNS OF THE STATE OF DELAWARE AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORL

OF THE TWENTY-NINTH DAY OF JANUARY, A.D

+

AND I DO HEREBY FURTHER CERTIFY THAT

SOFTWARE, LLC" WAS FORMED ON THE THIRTEENI]

2013.
AND I DO HEREBY FURTHER CERTIFY THAT

n
P!

PAID TO DATE.

5399524 8300
SR# 20180560539

You may verify this certificate online at corp.delaware.gov/authver.shy

"PANTHER SOFTWARE, LLC"

TATE OF THE STATE OF

IS DULY FORMED

IS5 IN GOOD STANDING AND

)S OF THIS OFFICE SHOW, AS

£018.

THE SAID "PANTHER

'H DAY OF SEPTEMBER, A.D.

HE ANNUAL TAXES HAVE BEEN

=

¢ Hd 8E Ny gy

6%:

N

J.I'!uv W Hotinch Secretsry of State )

Authentication: 202050808
Date: 01-29-18

wml




