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- SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 2/5/2018

ENTITY NAME PATH DECISION SUPPORT SOFTWARE, LLC

“*WALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Far Copy
azfﬁb%c{ &;ﬂy
Cortifieate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&,-ag%d 5@0; af Arte & Anendments
Certifieate of Good Standinp

“APOSTILE / NOTARIAL CERTIFICATION ™

COUNTIRY OF DESTINATION

WAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 125.00 CHECK #4510

Floase cal? Tina at the above number faﬁ any (8sues o concerss, Thank poa so mach!




COVER LETTER

TO: Registration Section
Division of Corporations

PATH Decision Support Seftware. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited tiability company to transact business in Florida.,

Please retrn all correspondence concerning this master o the tollowing:

Ann K. Rich

Name of Person

Waller Lansden Dortch & Davis LLP

Fim/Compuny

511 Union Street, Suite 2700

Address

Nushville, TN 37219

City/State and Zip Cade

ann.rich@wallerlaw.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Ann K. Rich 615 85(-8745
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Center Cirele

‘Talahasyee, FL 32301
Enclosed is a cheek for the following amount:

Ei\SllS.OO Filing Fee ™ O S$120.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Sutus & Certitied Copy

102013 Wallers Kluaer Unline



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

IN COMPLANCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| PATH Decision Suppuort Software, LLLC

{Name ot Foreign Limited Liability Company: must taciude “Limited Liability Company,” "L.L.C." or "LLCT)

{11 niame unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” "L.L.C." or “LLC.T)
5 Delaware

81-3469923

.
2. 3.
(Jurisdiction under the law of which foreign limited hability
company iz erganized)

{FEI number, if applicable)

(Tate st transacted business in Floridu. if prior 1o regisiration. )
(See sections 605.0904 & 603.0905, F.5, to determine penalty liabibity)
< 1423 Bariow Drive, Suite 203

Celebration, FL

34747 . -
(Swreet Address of Principal Office) i
6. (same as above)} . 'r'{"“ -
(o) ———
| z
=k {:"‘.'\
(Mailing Address) '-___._
.- EAr R
7. Name and gtreet address of Floridu registered agent: (P.0. Box NOT aceueptable) . _
. Leonard J. Testa q
Name: :;_-,
. 2% . ' e e 2
Office Address: 1423 Bartow Drive, Suite 203
Celebration o 34747
. Florida
(Cuy)
Registered agent’s acceptance:

(Zip codey
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, § ierehy aceepr the appointment as registered agent and agree to act in this capacity. { further agree
to complywith the provisions of all statwies relative to the proper and complete performuance of my duties, and Iam familive with and
accept the obligations of my position ay regjs

ered ag,
By:

Mered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:
[.eonard J. Testa, Member. 1423 Bartow Drive. Suite 203, Celebration. FIL 34747

Bradley 8. Eilerman, Member. 10709 Lucy Court, Union, KY 41091

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction ender the law of which it s organized. (11 the certificate is i a foreign language, a trunslation of the certilicate under vath
of the translator must be submitted)

Feon)

—

51 gnutuu.m authorized person

This decument is exeeuted in aecordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any talse information
Leonard J. Testa, Member

submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s, 817,135, F .8,

Typed or printed name of signee
3102615 Wolters Kluwer $aline




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATH DECISION SUPPORT SOFTWARE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PATH DECISICN
SUPPORT SOFTWARE, LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY,
A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

Jcﬂrw Vi Bublecs, becretary of Stite

6310473 8300
SR# 20180735891

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

Authentication: 202093064
Date: 02-05-18




