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COVER LETTER

TO: Registration Section
on s .
Division of Corporations

3 STORY SOFITWARE, LLC.
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are subimilted to register the above referenced foreign limited liability company to trinsact business in Florida.

Flease return all correspondence concerning this matter to the following:

KELLY FONDO

Name of Person

3 STORIY SOFTWARE. LLC.

Firm/Company
4300 WICYPRESS STREET # 500 '
Address
TAMP{\, FL 33607
] . City/State and Zip Code

KELLY]CONDO@FMYS,COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KELLY CONL,)O 813 279-6262
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ofCo"rporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check forjthe following amount;
O $125.00 Filing Fee 3 3130.00 Filing Fee & [0 $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Ceriificate of Staos Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE IVITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 0 REGISTER A FUREIGN LIMITED LIABILITY
COMPANY 10 TRANSACTBUSINGENY INTHE STATE OF FLORIDA:

!
(3 STORY SOFTWARE, LLC
(Nause of Fureign Limited Liability Company, mustanelude “Limited Liability Company,” "1 1L C.7 or “LICT

[EF naine wievailable, ¢nter alienmte dReuc adopled for the purpose of tmrsscing husiness in Tlarida The ahernaie name nnst include “Lindted Lisbility Compaay,” L0 o “LLLCT)
5 CONNECTICUT | 3 26-1164437
~ 1Jumsdictinn under (he Taw of which Toretgn Tmared Rabilty congmny & tpanued) (FET aumher, Tepplicabk)

4 RN32013

(Dare flmsi (ransocted baginess in Flonda, o prior to registesion.) _—
{See sectiond 503.0904 &'603.0905, .5, 1o detenpine penaley hubiliy) -_-" il e}
=C
5 A300 W CYPRESS STREET #900 g 4300 W CYPRESS ST REET #90 -
(Sucet Addresa of Trncipal Ofiec) {Malmg Address) = l :'. ;CE T
- o

TAMPA, F1 33607 | TAMPA, FL 33607

7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)

Name: CT CORPORATION SYSTEM

Officc Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION Florida 33324
{Chy) tZip code)

Registered agent’s acreptance:

Having heen named o reglstered agent and 1o accept service of process for the above stated fimited Hability company at the pluce
designated tn thiy appllfruriml I herehy accept the appoaintuent ay regisiered agent and agree to act in this capacity. I further ugree
to comply with the pr owmm.s of all statutes velutive o the proper and complete performance of 1wy duties, and I am fumiliar with

and accept the ob:’!gnriun\ of my position us registered agent,

By MM .i&comsymﬂvhchacl Scraphin Asst. Secrctary

{Registered ngenr's signanme)

%. The name, title or capacity and address of the person(s) who hasthave autherity to manage is/are:

Title or CugncigI ' Name and Address; Title or Copacity: Name und Address:
}
PHE I DENT JOHN FARAGUNA PNANLE ¥ ALCT KELLY CONDO

4100 W CYPRESS m&,}ﬂ 4300 W CYPRESS
TAMEA_EL 33607 TAMPA EL 131607

cro .. AILLENGOBES  ORles\W Mef [ omipeonns
4300 W CYPRESS 4300 W CYPRESS
TAMBA FL33607 TAMPA, F1_31507

{Use attachmenis if necessary)

9. Attached is a certificate of exisience, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under lhc law of which it is organized. {If the certificate is in a foreign language, a ranslation of the cenificate under cuth
of the transtator must be submitted)

10. This documcni is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a docliment to the Dcw&a/lz;oml?mcs a U:rd degree felony as provided for in 5.817.155. F.§.

Signature of an aulhorized person

AILTZEN GOBES, CFO

Typed or prinfed rane of sigiee



Office of the Secretary of the State of Connecticut

I, the|Connccticut Sceretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

3 STORY SOFTWARE, L1.C
a domestic limited liability company, were tiled in this office on September 24, 2007,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in exisience.

- i
Sccretary of the State

Date Issucd: August 20, 2018

Business [D: 0913474 Express Certificate Number: 2018316469001

Note: To verify this certificate, visit the web site htp://www.concord.sots.cl.gov



