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e . COVER LETTERN .

TO: Registration Section
Division of Corporations

lodine Software, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "“Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Lxistence, and check are submitted to register the above referenced forcign limited liability company W transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Bates

Name of Person

Stite Tan Advisors

Firm/Company

23740 Woodford Place Dr.

Address

Kingwood, Texas 77339

City/State and Zip Code

lodine @ statetaxadvisors.com

E-mail address: (to be used for future annual repont notitication)

For further information concerning this marter, please call:

Mary Baies 832 644-6248
it 4 )

Name of Contact Persun Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing ¥ce, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 6050902 FLORIDH STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEGF FLORIDA:

I lodine Softwere, LLC
) TName of Foregs Limaned Liability Company. st mohude ~Limited Tishiliey Company, T 1. o LI

(1f name wnavalsble, coter shernm nne sdapted for Gt parpost of g Irczimcs in Florids. The cliemitn mam ca inchade ~Lizited Liabdlity Company. -L.L.C.- or "LLC.")
zTexas 27-3224566

T Didchen ma Be v o wioch v et Faby coniey B orpeard] 3- Filanebe, dapbcable

4.

— {Dis Erat waraacud btoreas i Floraa, € | epGon.
(Sox rectiess 4073 V04 & 603,093, F 3. -Fa:u:'-'-m h"ﬁé'tyl

6850 Avstin Center Bivd. Suite 350 6850 Austin Center Bivd, Suite 350
5, :
(e K of Pracal OFfice) ¢ Maing Adreaa]

Austin, Texes 78731-3149 Austin, Texas 78731-3149

7. Name and gireet address of Florids registered agent: (P.0O. Box NQT sccepiable)

Corporation Service Company R,
Name: . -
1201 Hays Strezt ' B
Office Address: 'i,‘
Tallshassee 32301
. Florida
(Ciry) Zip code)

Registered agent’s scceptance:

Having beert named as registered agent and to accept service of process for the above stated limited liablilty company af the place
designoted in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. | further agree
to comiply with the provisions of all statures relarive to the proper ond compleis pevfarmance of my duties, and I am familiar with
and accept the obilgations of my position as registered agent

-‘;ﬂ"' Wt Cannel ongo __Lynn M. CanneLongo, AVP

(Regirtored agen’ s vigastume)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up to six (§) total]:

Titte or Capagity; Name and Address:; JLitie or Capacity; Name and Address;
& Manager Name: William Chan @ Manager Name: Michael Lovell
FiMember Address: 6850 Austin Center Bivd, CIMember Address: 6850 Austin Center Blvd.
OAuthorized Sulie 350 OAuthorized Suite 350
Person Austin. Texas 78731-3149 Person Austin, Texas 78731-3149
C Other O (ther COther OOther
OManager Name: T Manager Name:
OMember Address: CMember Address:
CAuthorized (JAuthorized
Person Person
DOther OOther OOther, CiOther
OManager Name: fIManager Name:
CIMember Address; CMember Address:
O Authorized UAuthorized
Person Person
COther SOther DOther OOther

Importunt Notigg; Use an attachment 1o report more than six (b). The attachment wifl be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Artached is a certiticate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the centificate is in a foreign language. a translation of the ceriificate under oath
of the trunslator 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 & document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

T

Signmure of an geahorized pereon

Michael Lovell

Typod o printed name of signee



Corporations Scction
P.O.Box 13647
Austin, Texas 787 11-3097

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for lodine Software, LLLC (file number 801302477), a Domestic Limited Liabihiy Company
(LLC). was filed in this oftice on August 05, 2010.

It is further certified that the entity status in Texas is in extstence.

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 06,
2020.

il

Ruth R. Hughs
Secretary of State

Comne Visit ws on the interne! af —Epa. e ses eXas. gov
Phote: (512) 463-3535 Fax: (312) 463-3709 Diad: 7-1-1 for Relay Services
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