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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 212122

NAME: ALLVULE SYSTEMS. LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER
TO: Registration Section

Divisien of Corparations

Allvue Swvstems, LLC
SUBIJECT:

Name of Limiied Liability Company
The enclosed "Application by Forcign Limited Liability Company fur Authorization to Transact Business in Florida," Certifivate of
Existence. and check are submritted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Db Mison

Name of Person

Allvue Systems. LLLC

Firm/Company

396 Alhambra Cirele, Hith Floor

Address

Coral Gables, FLL 33134

City/State and Zip Code

dmasonf@allvuesystems.com
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E-mail address: (1o be used for future annuwal report notification) 2 ..,e]
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For further intormation concerning this mater, please calk: Fat . ' J
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Adir Paner 305 316-8493 — ’5
al ( } .
Name of Contact Person Area Code
Mailing Address:
Registration Section

Daytime Telephone Number
Street Address:

Registration Sceetion
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Fallahassee. FIL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEFPARTMENT OF STATFE
(0 $125.00 Filiny Fee D3 SE30.00 Filing Fee & L3 $135.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION SO0 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN  LIMITED LABILITY
COMPANY TO TRAANNASCTBUNINENS INTHE STATE OF FLORIDA:
| Allvue Systems. LLC

iNamwe of Forergn Dimpted Tiabalin Company s must melude “Limited Tiability Company.™ 7114
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(1 name enavaitable, enter aliernate name adopied b the purpose of 1ansacting busitess i Flotids The aliernate name most includy “Limited Liabilits Cospans ™ =1L C7or “LEC ™
Detaware

TTT3901 S100F

(¥

Qurasdiction under the Taw of which foreign Tinned Trabidioe compans s ongnzed)

(T T numberiFapplicible

(Dare first ransacted biesmess an Flanda, of pror o regastanon
[y secioens (DS & o0 (Ex | X o delernmne penalty habihaty )

396 Athambra Circle, th Floor

(bllrcz'l Address of Pamempal Ciliee:

396 Athambra Circle, Lith Floor
6.
Coral Gables. FL

IMmbinie Addressy
33134

Coral Gables, FI 33134
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i o
T ~a K
v g 1T
Deb Mason [i.w - prasats
Name: M — "
AL S—
396 Alhambra Cirele, 1th Fluor ~ - o
Office Address:
Coral Gables, FL 33134
. Florida
10y

(£ cude)
Registered agent’s acceptance:

Having heen samed ax registered agent and ta accept servive of process for the above stated limited fiability company at the place

designated in this application, 1 iereby accepr the appaintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

,J';,'ﬂ'/mﬂ/é -"77/&.1';1:‘:

tRegstered agent’s sigruture)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manzage fup to six (6) totad|:

Title or Capacity:

COManager
TOMember
= Authorized

Person

[SOnher

J Manager
CMember
& Authorized

Person

OOther

CiManager
CiMember
D Authorized

Person

COther

Name and Address:

Mark Heimbaouch

Name:

396 Alhambra Circle, |th Floo

Address:

Corad Gables, FL 33134

IOther

Joe Plavenc
Name:

396 Athambra Cirele, 11th Floo
Address:

Coral Gables, FL. 33134

ClOiher
Name:
Address:

OOther

Title or Capacily:

CiManager
TiMember

= Aythorized
Person

ClOnher

Name and Address:

, Deb Mason
Nane:

396 Alhambra Circle, 11th Floo
Address:

Coral Gables. FIL 33134

CiManager

Civember

OAuthorized
Person

COnher

O Manager

OMember

D Autherized
Person

COOnher

] Other
Name:
Address:
ClOther
Name: 2
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Importanl Notice: Use an attachment to report mare than sis (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. ne more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a toreizn language, a translation of the certificate under oath
of the translator must be subnritted)

10, This docwment is exeeuted in accordance with section 6050203 (1) (h). Flortda Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree fetony as provided for in s.817.133, F.5,

y ' Y
,\'f?g/ym, A A Fppn

Signature of ananthonsed persan

Deb Mason

Pypred o pronted name ot signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALLVUE SYSTEMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ALLVUE SYSTEMS,
LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7775961 8300

SR 20220331201

Authentication: 202548075
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 02-01-22



