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FOREIGN FILINGS

GRAY HAIR SOFTWARE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTI SECTION 85,0902 FLORIDA STATUTEN TTHE FOLLOWING IS SUBMITTED 10 REGISTFR A FORKIGN 1TIMITED LLIABILITY

Ctar CLLC,

COMPANY T TRANSACT BLSINESS INTHE STATEOF FLORID A
GRAY HAIR SOFTWARE, LLC
{Name of Foreign Linited Lrability Company: must anchede “Limited Liabihity Company, ™ L1L.C
irnited Liability v L LG ar "LLC.™)

(FEI number, 1t applicable)

(W)

(1 e unavarlable, enter alternate nanie adepted for the purpose of transacting business in Florida The aliernate name must include “Lirited Liabiluy Company
83-4352910

State of Delaware
(unisdiction under the law of which Torengn Tinited habihity company 15 acganised)

2.
4
{Date first ransazted business in Flonda T prior 1o registranion )
(See sections 605 0904 & 005.0905, F.S. 10 determine penalny liabiliny)
1 SE Ocean Boulevard 1 SE Ocean Boulevard
.
{Street Address of Pringipal Orfice) OMailing Address)
Stuart, FL 34994 Stuart, FL 34994
7. Wame and street address of Florida registered agent: (P.0O. Box NOT acceplable) . ~
S
pr
Corporation Service Company . = -
Name: ' =
) ;‘_:';‘w- -
1201 Hays Street .
. Sllosel
e
32301 DR :
. Florida N
{Fep coude ) =

Oftice Address:
Tallahassee

(City)

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

Registered agent’s acceptance

to comply with the provisions of all statutes relative to the proper and cump.’ete pt’rfnrmance of mv duties, and I am familiar with
und uccept the obligations of my position as registered agens.

Corporation Service Company “{A _,, ty& ,

By ma-t w G- T
Al Pk i e A2t s Py el

(Registered ageat’s signature)




& Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:

Name z2nd Address:

Thomas McCaully

Title or Capacity:

Name and Address:

= Manager Name: Oivanager Name:
Civember Address: ! SE Ocean Boulevard OMember Address:
Ol Authorized Stuart. FL 34994 OAuwhorized
Person Person
= Other CEO O0Other COther OOther
OManager Namc: O Manager Name:
CIMember Address: OMember Address:
O Autherized OAuthorized
Person Person
i_1Other OOther [JOther O Other
OIManager Name: D Manager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther O Other JOther {Other

hmportant Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when filing vour Florida Depariment of State Annual Report form.

9. Anached 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 certificate is in a foreign language. a ranslation of the certificate under oath
of the transfator must be submitted)

10. This document is executed in accordance with section

3 (1) (b), Florida Statutes. | am aware that any talse information

submitted in a document to the Department of State constifutes a third degree felony as provided for ins.817.155. F.S.

\

{ Sigudfure of an authorized person

Thomas McCaully, CEQ

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 "GRAY HAIR 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 TWENTY-THIRD DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAY HAIR
SOFTWARE, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D.
2019.

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

PAID TO DATE.

=

Qmw,mu,mum b ]

7348291 8300

SR# 20211419128
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203035924
Date: 04-23-21




