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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
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8. For iniual indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage {up to six (0) total]:

Title or Capacily:

¥ Manager

M Member

O Authorized
Person

D Other

O Manager
CIMember
3 Authorized

Person

CiOther

i vanager
Cidlember
O Authorized

Person

CiOther

Name and Address:

. Joshwa Marcalle
Name:

Title or Capacity:

" Manager

8108 Old Hixon Road
Address:

IMember

Tampa, FL 33626

OAuthorized

Person

O Other

Namu:

O Cther

C\anager

Address:

OMember

CJAuthorized

Person

COther

Name:

QO0Other

CiManager

Address:

Clnember

OAuthonized

Person

C]Other

OCther

Name and Address:

. Howard Marcalle
Name;

8108 Old Hixon Road
Address:

Tainpa, FL 33626

[C1Cther
Name:
Address:

Cl¢ther
Name:
Address:

OOther

Imporiant Netigg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days old, duly awhenticated by the official having custedy 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 centificate under oath
of the ranslator must be submitted)

10. This document is executed inaccordance with section 603.0203 (1) (b), Florida Statutes. [ am aware thal any {alse informatton

submiited in a document to the Department of State constitutes a third degr

ony as provided for ins 817135, ¥.S.

7
S.')f[xr. Aub\x'::' person

Joshwa Marcalle
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Aneto Software LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 27, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpeiual. This entity has been assigned entity
identification number 2021-000976295.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 151h day of December, 2021 at 8:02 AM. This certificale is assigned ID Number 048640623.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of Stale's web sile is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Conlirmation screen of the
Secrelary of State's website htips:/iwyobiz.wyoc.gov and following the instructions disptayed under Validate Cenificate.




