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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

BN COMPLANCE WITH SECTRON 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN 1
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA;

CAl Software LLC

TName of Torogn Tunied Lty Company, sl nclude Tiniled Tiabifity Company,” LI or 7T

|

LI name wnas atlabie. enter allemate nams adopted tor the puspuss o ransacking busmess it Floocka The slicrate same muast inlude “Limmted Lahdity Conpany . "1 L

DE 47-1806394
2 3
TTunsdietion wwier the Taw of whizh jocenz hanted labdin company 13 organuesd) Tt &1 pumber, o applicable)
4,
Thate Tt ramagied buintness w Flondn. if peioe Lo segestiation )
{%ee weins 635 000 & 605 0905, F 5. to determine ponzlny labibuy )
36 Thurber Bivd, Smilhficld, R1 02917 36 Thutber Blvd, Smithficld, R102917
. 0.
1Sarcet Address of Prineipal Dfeey (Mathog Addres

7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable)

C T Corporation Sysiem
Name:

1200 Sowh Pine Islond Road
OfMice Address:

IMantation 33324
. Florida
{Citwy (Lip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compan
designated in this upplication, | hereby accept the appointment ay regisiered agent and agree to act in this capacin.
to comply with the provisions of all statules relative to the proper and complete performance of my duiies, and ! am
amdd ucceps the ohfigations of miy poxition as registered agent,

C T Corparation Systcim

By: OO s

(Regnicred ageni’s syl

L2t Wohciy Khreer Omlre



K037

8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persoi
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name snd

Lyndsey Marcicayk

William McCourt

CINlunager Name: = Manager Name:
TN ember Address: — Member Address:
2 Authorized 36 Thurber Blvd, Smithficld, RIO2917 — Authorized 36 Thurber Blvd, Smithfi
Person Person
TJnher Z Other — Onher JOther _
TInanager Name: _IManager Name:
IMember Address: — Member Address:
1 Autharized — Authorized
Person Person
JOther 1Other — (nher JIOther__
1M anager Name: Manager Name;
Member Address: — Member Address:
) Authorized Z Authorized
Person Person
10xher Ci(nher — Onher JOther__

Importam Notice: Use an attachment to repon more than six (0). The anachment will be imaged for reporting purposes

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days ohd, duly authenticated by the official having custody of
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centiti
of e translator must be submitted)

10. This document is exccuted in accordance with section 6035,0203 (1) (b}, Florida Statutes. [ am aware that any false i
submitted in a document to the Department of State constitutes a third dcgrec felonv as provided for in s.817.155, F.5.

d .\IHHI‘JI’. ot ar autlrized =23 T

124 200 Wolter Bohiwer Ueitre

Lvndsev Marciczyk

Ty ped or prinied name of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAI SOFTWARE LLC" IS DULY FORMED UNDI
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF FEBRUARY, A.D. 2021.

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

PAID TO DATE.

5601294 8300 Authentication: 2C

SR# 20210435397
You rnay verify this certificate online at cerp.detaware.gov/authver.shiml

Date:



