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COVERLETTER

10! Registration Sectlon
Division of Corporations

TOPS SOFTWARE HOLDINGS, LLC
SUBJECT:

Wame of Limited Linbility Company

The enclosed "Application by Foreign Litnited Linbility Company for Authorizetion to Transact Business in Florida," Certificute uf
Existence, and check are submitted to register the above referenced forcign limited liebility company to transuct business in Florida,

Please 1etumn all conespondence concerning this maner to the following:

ADAM D, BIRCH, ESQ.

Nume of Person

OLDER LUNDY ALVAREZ & KOCH

Fin/Company

1000 WEST CASS STREET

Address

TAMPA, FL 33606

City/Siaze and Zip Code

ABIRCH@OL. ALAV.COM

T T T T B mgil address: (to be used for future annpal repaort natificationg

For fuarther information concerning this matter, please call:

ADAM D HIRCH BSQ, 313 254-8998
at ( H

Name of Contact Persun Area Cade Deytime Telephone Number
Mailing Address: Street Address;
Registration Section Regisiration Section
Division of Corporations hvigion of Corpurations
P.O. Box 6327 The Centre of Tallghassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassce, IF1. 32303

Enclused is a check for the following amuount;

Plense mmke check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (3 $130.00 Filing Fee & 10 $155.00 Filing Fec & O $160.00 Filing Fee, Certificae
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH STCTRON 8058902, FLORIDA STATUTFS, THE: FOLLOWING I SUBMITTED T0) RICISTER A FOREIGN 1IMITIZ) TIARIITY
COMPANY T TRANSACT BUSINISS INTHE STATE OF FLORIDA:
| TOPS SOFTWARE HOLDINGS, LLC

' ™ Name of Tareign Dimiied LiahTiy Company, musl (hchude “Limiled Libility Compary,”  L.k.C.." or " LLLT)

U4f name wnavailable, cuter altcrmals nameo edpled for the purpots of tarmecting bosizess o Florids The shermuic nume gz Inghude *Limited Lisbithy Cusspany,” "L 1.C,* ar 1107

DELAWARE
2

i diction mler 05 Taw o which forcign g Rabiity company 1 temurured) ' {FHT zumher, if sprlicable)

4.
{O¥¢ fat mamsacted business 1 L1009, 1 priar 1a rogisinion )
\ee seitions 6050904 & G05.0963, F.5. ko doterming prwally Hubility)
5540 RO VISTA DRIVE 5540 R1IO VISTA DRIVLE
) 6.

{Stevet AdTrere of Principul Uftice}

T 7 (aillag Addrens}

CLEARWATER, FL 33750 CLEARWATER, FL 33760

bid

7, Name and street sddress of Florida registered agent: (P.O. Bux NOT acceptable) - B 2 -
L m -

Lo \ -

o .
ADAM D. BIRCH, ESQ. L T
Mame: e JEDIE SR
= ‘-

1000 WES'T CASS STREET o

Otfize Address: s =

=

TAMPA ' 33606 -~

, Florida __
City) g ccae}

Registered apent’s ucceptaree:
Having been named as registered ageni and to accept service of process Jor the above stated timited liability compary at the place

designuted in thix application, I hereby accept the appoinanent as registered agent and agree to acl in this capacity, I further ugres
to comply with the provisions af all stututes relatlve 1o the proper and camplete performance of miy dutes, and I am fomnétivr with

and accept the obligations af my position as registcred agent.

r

T

/ _____

(Regisicred gpeat’s cgaarare}
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8. Foriritial indexing purposes, fist names, title or capacity and addresses af the primary members/mnugers or persons authoiized to
manage {up 1o six (6] totul}:

Title or Capncity:

W Minnaper

CMember

ClAuthorized
Person

Ci0ther

Cinimnape
{Iviarhber
CHAulhorized

Peison

CJinber

DOivanager

DOMember

D Autharized
Prison

[C10ther

MName and Address:

, MICHAEL HARDY
Name;

35 10 VIS VE
Adddr ess: 40 RIO VISTA DRI

CLEARWATER, FL 33760

O Other
Name:
Address:

Clouker
Nume:
Address:

JOther,

Title or Capacity:

O hfanaget

O dember

ChActhorized
Persan

CHher

 Manager
CMember
O Avthorized

Persan

[COther,

[Marage:

O Menber

O Authorized
Persan

O0ther

Name nnd Address:

Name:
Address:
Onber
Name:
Address:
_ OOther
MName:
Address:
OOther

Impotiant Notice: 1fse an attachment to repoit more tan six (6). The suachment will be imaged lor reporting purposes aaly. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of Siate Annual Repoit fore.

9. Actuched is o corsificate of existence, no mose than 50 days old, duly sathemticated by the afficisl having custody sfrecards in the
jurisdiction under the law of which it iz argunized. {1 the certificale ix in & forcign Junguaye, a transtation of the certificaie uader nath
af the {ranslazor must he submitted)

13, This document is execuled in accordance with scetion 605.0203 (1) (b). Floride Statutes. t am aware that any false information
aubmifted in a docureent 10 the PDepariment of State constitules a third degree felony as provided for in s.817.153, .5

Foeacl ford,

Michael Hardy

Rrpomier of an wethixized person

Typud of prineod aume of sigiee

From: Older, Lundy, and Alvarez Fax
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPS SOFTWARE HOLDINGS, 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 FIFTH DAY OF AUGUST, A.D. 202i.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPS5 SOFTWARE
HOLDINGS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.L,
2017,

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

PAID TO DATE.

N

\)M'r\- W Wotwrs, Secredany of MAY [

Anthentication: 203852424
Date: 08-05-21

BE17843 ¥300
SRe 20212500871

YL may venrfy thes certificate online Gt corc.aelaware Ko< autnvershil




