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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 681978 4805411
AUTHORIZATION
cosST LIMIT : § - 00
ORDER DATE : March 12, 2019
ORDER TIME : 10:01 AM
ORDER NO. : 681978-005
CUSTOMER NO: 4805411

FOREIGN FILINGS

NAME : GREEN SHADES SOFTWARE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Green Shades Software, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter (o the following:

David Rosas

Name of Person

Green Shades Software. LLC

Firm/Company

7020 AC Skinner Parkway, Suite 100

Address

Jacksonville, FL 32256

City/State and Zip Code

drosas(@greenshades.com

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

For further information concerning this matter, please call:

Natalie LaRue 21z 590-9736
at ( )

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

Tallahassee. I'ILL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & 11 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIABILITY
| Green Shades Software, LLC

(Name of Foreign Limited Liabikity Company: must include “Limited Liabilny Company,” "L.1.C."or "LLC™

{1 name unavailable, enter alternate name adopled for the purpese of transacting business in Florida The alternate name must include “Limited Liabihiy Comgany,” VL1 C" or “LLC™)
Delaware

2.

L3

(Junsdrciion under the law of which farelgn imuied lubility company is orpanized)

{FEI number, if applicable}
Upon filing

{Date first transacied business in Flonda. 1f prior 1o repstranon. )
(Sce sections 605 0904 & 605.0005, F.5 1o determine penaliy liabadity)

7020 AC Skinner Parkway

7020 AC Skinner Parkway
=B
{Street Address of Pnincipal Office) {Mating Address)
Suite 100 Suite 100
——*U" iy
) . ) . ) > o
Jacksonville, FL 32256 Jacksonville. FL 32236 F'_E -
i BT
2
_ _ ‘ i W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} e v
/e ; Ty
=) )
L
Corporation Service Company o w
Name: 2. =
S
oo
1201 Hays Street
Office Address;
Tallahassee 32301
. Florida
(Cinnd Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company at the pluce
designated in thiv application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am faomiliar with
and accept the obligations af my pesition as registered ages,

Roxanne Turner
Asst. Vice President

{Registered agent’s signature)



manage Jup 10 5ix (6) otalf:

Name and Address:

Title or Capacity:

Title or Capacity: Name and Address:

Andrew Kane

David Rosas

CIntanager Name: |+ 1C ORas ] Manager Name:
DOl tember Address: 7020 AC Skinner Pkwy Sie ] Mermber Address: 7020 AC Skinner Pkwy Ste
(Juthorized 100, Jacksonville, FI. 32236 (] Astharized 100. Jacksonville, F1. 32256

E A . ariie

Person Person

CEQ & President VP & Secretary

W Other CJosher WOther | & Seeretary [iOther
(M anager Name: | Manager Name:
[ Istember Address: (] Member Address:

(] Authorized

JAuthorized

Person Persen
UJother LJOther [Jother {_Other
D.\lanagcr Name: D Manager Name:
[CInvember Address: [} Member Address:
Ulauthorized T Autherized
Person Ferson
CHOther ClOther {_lOther CJosher

Imponant Notice: Use an anachment w report mare than six (6. The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of exisienee, no more than 9¢ davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orzanized. {1The certiticate is in a foreign lwguage, o ranstation of the certiticate under ath
of the wranslator must be submived)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any talse information
submitted in a document to the Deparunent of S1ate constities 3 third degree felony as provided for ins 817155 F.§,

JLA

/ £ Stgnature ol an authertred person

David Rosas. CEO and President

Trped o prused name ol siange




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GREEN SHADES 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 TWELFTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN SHADES

SOFTWARE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY,

A.D. 2019.

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

ASSESSED TO DATE.
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7292702 8300
SR# 20191922906

You may verify this certificate online at corp.delaware.pov/fauthver.shtml

Q&ﬂmw Butiock, Secretary of Slaie
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G

Authentication: 202426069
Date: 03-12-19



