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Account#: 120000000088
Date:  January 14, 2021

KEN HOWELL
1315230
MPS SOFTWARE SOLUTIONS, LLC

Name:

Reference #:

Entity Name:

O [7] Articles of Incorporation/Authorization to Transact Business
E] Amendment

[L] Change of Agent
ISSUES? CALL

[ ] Reinstatement KEN:

518-213-0738
(O conversion

[ ] Merger
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COVER LETTER

TO: Registration Section
Dlvision of Corporations

MPS Software Solutions, 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Blease return all correspondence conceming this matter to the following:

David A. Holstein, Esq.

Name of Person

Bousquet Holstein PLLC

Firm/Company

110 West Fayetic Street, Suite 1000

Address

Syracuse, New York 13202

City/State and Zip Code

dholstein@bhlawpllc.com

E-tmail address: (to be used for juture annual repart notification)

Faor further information concerning this matter, please call:

David A. Holstein 315 701-6301
at{ )
Name of Contact Person Area Code Daytine Telephone NMumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORTDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee []1 $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificalc
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE W SECTION Q350082 FLORIDA STATUHES, 11K FOLLOWING IS SUBMITTIL 10 REGISTER 1| FOREIGN LAY LIABIHITY

CUMPANY TO THANSAC THLSINESS IN 1T STAN O ORI

MPS Saltware Solutions, LLC
Tame of 1 neoign Lok baahiily Gompany, mose mchnle T anded | by Company,” L 1. UL ar 7T RGT
T e crovaiidhic, wiker Al inate oo sdapted g e purmnsg of tars i escs i Fieteds Th altoman, aame an incdud, “Lippled Lk Compane LU w "LL0 T
Dulawsre 85-4400368
2. 1
TTmird <t PEEeT Ut L 7 wh Ieetpn aniint halnhity songeny o orpmuelt THT T nuarnes i1 apphcaike

iDats Bt laasag tad baoness o FIdnas, it pra e mpebation )
1822 0t toar B8 (R AR, F S, o detreiting pewtdty Balubiv
A28 Stirley Sireet. Suite 1G53

%
iZFading VElecsxd

R

(240 Shirtey Strecl Sudle 103
Nuples, Flonds 34109

5
istréet Adincey of Friasypal F10f0e)

Naples. Florida 34104

7. Name anct sircet addeess of Florida regisiered agent; {(P.0 Box NOT accepiable)

Louis R. Giglivui, Ir.

gy 1 NYr 1207

33020

. Florida
1730 wnled

Naine:
FO05 Dewey Strect

Oftice Acldress:

Hollywad
iy

Having been named us ropisiered agent and to aceep! servive of process for ihe above stated Harited livhility company ar the place
registered apent and agree fi uct in this capacity, | further agree
and complete pecfornance of my duties, and I am fumiliar with

Registered agent’s nccoplance:
designated in this applicatian, 1 herehy accept the uppoinmment as

1 comply with the pravisiony of all stuguges re
. N o g
wnidd accepi the obliyaiions of my poxitioit o
{

THepra e d Jppm’s srgiaveted
¥ Ld L




8. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up 1o six (6} total]:

Title or Capacity:

[IManager
™ Member
DAuthorized

Person

OOther

= Manager
OMember
{1 Authorized

Person

[OOther

CIManager
OMember
{71 Authorized

Person

DOther

Name and Address:

Dave and Clirigtine Zumpano Family

Name: _Trust Dated December 23, 2020 = Manager
Address: 1605 Dewey Street OMember
Hollywood, FL 33020 O Authorized
Person
COther, OOther
Name: David J. Zumpano ClMenager
Address: 6240 Shirley Street, Suite 103 CIMember
Naples, Florida 34109 ) Authorized
Person
Oother__ CiOther,
Natne: IManager
Address: UMember
O Authorized
Person
O0Other, COther

Title or Capacity:

Name and Address:

Name: Louis R, Gigliotti, Jr.

1605 De Strect
Address: 3 Dewey Suee

Hollywood, FL 33020

O Other
Name:
Address:

ClOther
Name:
Address;

1 Other

Linportant Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subsmitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817,155,F.8.

Abund it

Sigu’mn:/(anrlulhodud persan

David A. Holstein, Esq.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MPS SOFTWARE SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MPS SOFTWARE
SOLUTIONS, LLC' WAS FORMED ON THE TWENIY-SECOND DAY OF DECEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

Qhﬂtw ¥, Butheck, Sy of Bne

Authentication: 202285764
Date: 01-14-21

4516853 8300

SR# 20210109585
You may verify this certificate online at corp.delaware.gov/authver.shtml




