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CCRPORATION SERVICE COMPANY
1201 Hays Street
Talihagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 885290 8349393
AUTHORIZATION : C%%éﬁé&é%i&ﬁiﬂ&p-//

COST LIMIT : § 13800

ORDER DATE : June 29, 2021

ORDER TIME : 11:37 AM

ORDER NO. : 885290-005

CUSTOMER NO: 8349393

FOREIGN FILINGS

NAME : BTS SOFTWARE SOLUTIONS, LLC

XAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BTS Software Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "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.

Please return all correspondence concerning this matter to the following:

Susan Shaw

Name of Person

BTS Software Solutiens, LLC

Firm/Company
10960 Granichester Way, Ste 550
Address
Columbia, MD 21044
City/State and Zip Code

susan.shaw@unleashbts.com

I:-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please cail:

Susan Shaw 410 458-7827
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Cenrtificate of Status Certified Copy of Status & Cerlified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FURFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

BTS Software Solutions, LLC
l (Name of Foreign Limited Liahility Company; must melude "Limiied Liability Company,” "LLC., o "LLT.S

i

45-3258111
(FET numba, T applicable)

(if name unavailable, enter altcrnate name ndopted for the purpose af transacting business in Florida. The alternate name must include ~Limited Liability Company,” *L.L. C,” or “LLC.)

Commonwealth of Virginia
(Jimsdiction under the Taw of which Foreign Tinited 1i2bikty company & organizedy

January 01, 2021

&Dm: Tirst trunsacted business in Flonda, of priar o registration,
See sections 605.0904 & 605.0905, F S. to determine penalty habihity)
10960 Grantchester Way, Ste 550
Malling Address)

10860 Grantchester Way, Ste 550

5.
(Street Address of Principal Office)
Columbia, MD 21044

Columbia, MDD 21044
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) u. =
~3
P 4 .
. <z
Corporation Service Company - i s
Name: — =
ch L
I
1201 Hays Street T .
Office Address: R X
n S T
Tallahassee 32301 . —
, Florida S
(Ciry) (Zip code}

ept service of process for the above stated limited liability company at the place
1 hereby accept the appointment as registered ageni and agree 1o act in this capacity. I further agree
and I am familiar with

Registered agent’s acceptance:
Having been named as registered agent and to acc
designated In this application,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position as registered agent,
Corporation Servica Company
Shaina Howarth, Asst. Secretary

By: Shawna 7%&0—@2?{
{Registered agent's signature)




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 {6) total]:

Title or Capacity: Title or Capacity:

Name and Address:

~ David Tohn - CEQ

Name and Address:
_ Daniel Cummings - COO

= Manager Name = Manager Name
& Memmber Address: 2926 Saint Paul Street = Member Address: 8909 Robert Lundy Place
GiAuthorized Baltimore, MD 21218 O Authorized Lorton, VA 22079
Person Person
OOther OOther 10ther COther
CManager Name: Craig Cummings OManager Name: Sean Lane
= N ember Address: 3300 Park Hills = Member Address: 788 Evening Street
O Authorized Austin, TX 78746-5510 O Authorized Worthington, OH 43085
Person Person
TiOther HOther OOther D Other
O Manager Name: CManager Name:
CIMember Address: CiMember Address:
O Authorized O Authorized
Person Person
Ti0ther O Other O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-

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

9. Antached 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 translation of the certificate under cath
of the translator must be submitted)

ce with see 'Q&GM.OZOI}’(_ (b), Florida Statutes. | am aware that any false information

10. This document is exccule,d'i'n 4CCOT
degree felony as provided for in s.817.155, F.S.

submitted in 2 document to:rhc Department ?lﬁle\cons Hules a-l

o

s // /
/ /.‘fgnatW an autharized person

Daniel Cumming§ - 099

Typed or printed name of signee



Gommmoneatye Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Certyil the Fo“owing ﬁrom the Records of the Commission:

That BTS Software Solutions, 1LC is duly organized as a limited liability company
undler the law of the Commonwealth of Virginia;

That the limited liability company was formed on September 14, 2011; and

That the limited [iabi[ity company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

June 30, 2021

e

Bemard_]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021063016048584



