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

IN COMPLLANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. SoftSages LLC

[Name of loreign Limied Liabiicy Company; mwst iaciude “Lamed Liakility Company.” Lo *LLCT)

(1 name wasailable, entec alernale name adopted for the pumpone uf ransacting business in Flnnda, The aitcrate pame mees) include “Limited Liabiley Company,™ “LL.C."w “LLC.™)

_Pennsylvania

Uorredsction: srder the Jaw of which forergn limited lability company i~ orgamsed}

[V

(FEI numbcer. if applicabhe)

(Date fint transacted business m Flosda, it prior o rogiirtion )
(See sections 6030003 & 8050908, F.5, 1o determing penalty dinbiliey)

. 20 Mystic Lane . 20 Mystic Lane

A Lulinyg Address)

(Stiect Address of Puncipal Oifice)

FL 2nd FL 2nd
Malvern PA 19355 Malvern PA 19355. = .

7 Name and street address of Florida registered agent: (9.0, Box NQT acceptable) e - -
=R AE
. e o—
. Registered Agents Inc. R~ R
Name: Ty ™o
mm (&%

7901 4th St N STE 300
St. Petersburg s 33702

(Fip cinde}

Oftice Address:

(City)

Registered agent’s acceptance:

Having been named us registered agent and to accept service
designated in this application, [ hereby accept the uppuintment ox registered agent and agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familia

of process for the abave stated limited liahility company ut the place
to act in this capacity, | further ugree
rwith

and accept the obligations of my position as registered agent.

Bt Thome

{Regivtered agenl’s sigaature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6} wial]:

Name and Address:

Rajnikant Patel

Title or Capacity:

JManager Name:
KlIMember Address: 7901 4th StN STE 300
CAutherized St. Petersburg FL 33702

Person

[JOther [(Jtxher

(CIManager Name: Shllpa Pate'
7901 4th St N STE 300

Bniember Address:
CJAuthorized St. Petersburg FL 33702
f'erson

(JOther COther

nvianager wame:
[:]Mcmbcr Address:
(JAuthorized

Person

Cother {Jother

Titte or Cupacity: Name and Address:

(] Manager Name:

(] Member Address:

] Authorized

PPerson

DU:hur |:]()1hcr

] Manager Name:

L] Member Address:

[T} Authorized

Person

Other Clother

[ Manager Name:

(] Member Address:

(] Authorized

Person

[JOther Cother

Important Notice: Use an attachment 1o repuit more than six (6}, The atachment wili be imaged for reporting purposes only. Nen-
indexed individuals mav be added (o the index when filing your Florida Deparimen of State Annuwad Report form.

9 Attached is a certificate of existence, no more than 90 days old. duly zuthenticated by the official having custedy of records in the
jutisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the ceniificate under oath

ol the ranslator must be submitied)

10, This document is executed in accordance with section 603.0203 (1)

by, Florida Statutes. | am aware that any false information

submitted in a document o the Departmeni of State constitutes a third degrev felony as provided for in $ 817155, F.5,

% IM:\_TEL

Sigaature of an authored per-on

Riley Park

Tvped or printed name of signee



COMMONWEALTH OF PENNSYLVANILA
DEPARTMENT OF STATE

12/06/2021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
SOFTSAGES LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealih of Pennsylvania and remains subsisting so far as the records oi this office show,
as of the dale herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all iees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

O¥ TESTRMONY WHEREDF, | have hereunto set
o1y hand and caused the Seal of the Secretary’s
Offica to be affixed, the day and year above wnitien

/[/l,(pr\- ) Q‘.S"":.?

Acting Secretary of the Commonmwealth

Cenification Number; TSC211206162461-1

Verify this cenificate cnline at htlp:/Awww .corporaiions.pa.gov/ordersiverity



