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COVER LETTER

TO: Registration Section
Division of Corporations

MIRATA SOFTWARE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign Jimited liability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Mark Schlossberg

MName of Person

Mirawa Software L1.C

Firm/Company
180 Surrey Lanc
Address
Barrington, IL 60010
Ciry/State and Zip Code

murk@deepdishtech.com

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

For further information conceming this matter, picase call:

Mark Schiossberg 630 339-3011
at { )
Name of Contact Person Area Code Daytime 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

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W si2500FilingFee [ 513000 FilingFee& [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Centificate of Status Centified Capy of Status & Certified Copy



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

IV COMPLIANCE WITH SECHION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LINTTED LIABILIT
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
\ Mirata Software LLC

Name of Foscign Limited Liability Company: mus include “Limated Thbility Company,” LLG.. o LLC.T)

Nlinois

{1f parse cmavaitable, enter alicmats neme sdopted for the purpose of eansacting business in Florida The akermzte name mess fichude “Lupted Lisbdity Comrpany,

“LLC e mLLCT)
83-31891895
3.
Thaidicocn et O Taw of which forogn bomied Bsbdity compasy 1 organized) (FE] rumber, if sppbeable)
Iuly 31,2019
4,

Date B samacicd T Fonda, 1 pror to regutation.)
See sections 5050904 & 603 0905, F.S. w determine peaaity labiliy)

180 Surrey Lane 180 Surrey Lanc

5. .
Street Addrees of Principa] Ofce) Mailng Addeens)
Barrington, 1L 60010 Barrington, IL 60010

=
7. Name and gireet address of Floride registered agent: (P.O. Box NQT acceprable) E -
= ) ~ r‘.
C T Corporation System Ve A

Name: Lo

‘.-.-' : :‘2 D

1200 South Pine Island Road ERT

Office Address: = T

ISR =

- )

Plantation 33324
, Flonda
(Ciry) (Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accepl servic
designated in this applicetion,

¢ of process for the above stated limited liability company at the place
I hereby accept the appointment as registered ogent and agree 1o act in this capaci
to comply with the provisions of all statutes relative to the proper an

ty, Ifurther agre.
d complete performance of my duties, and I am familiar with
and accept the obligations of my posifion as reglstered ag . /; u[ A
/ Z'/' Ags Steat Sec refra

V/IXINs
T (Registercd agres's sigrarure) 4 4




8. For initial indexing purposes, list names, title or capacity and addresses of the pritnary members/managers oF persons authorized 1o
manage [up to six (6) total]:

itl Capacity; Name and Address: Title or Capacity: Name and Address:
Richard ul
(EManager Name: . Padula L Manager Name:
1808 Lan
[(OMember Address: urrey tane ] Member Address:
Barrington, [[. 60010 .
JAuthorized amngton 7 Authorized
Person Person
CJother Clother Clother CJother
-
[Manager Name: [] Manager Name: Y =
[_Member Address: L] Member Address: e L = e
S el
{JAuthorized [ Authorized U R il
™M
Person Person I RO,
iy =z
Cother Clother Clother [:]Olljgr'f (o
r—i.-’ f": =
- ~2
[OMmanager Name: (0 Manager Name:
[JMember Address: ] Member Address:
OAuthorized ] Authorized
Person Person
Oother Mother Cother Clother
ra ice: Use an attachment to report more than six (6). The attachment will be imaged for re orting purposes only. Non-
po p

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.
9. Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

V: VA:M (/‘/ .’DKI.W

Signanure of an suthorized persca

Richard Padula

Typed or prizted name of rignee



File Number 0764601-1

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

MIRATA SOFTWARE. LL.C. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH
08.2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITLED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinots, this 17TH

“dayof  JULY  AD. 2019

L ‘ * ’
Authentication #: 1919801766 venfiable until 07/17/2020 M

Authenticate at: hitp:/AMww.cyberdriveillinois.com

SECRETARY OF STATE



