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APPLICATION BY FOREIGN LIMITED LIABIL!

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA -

IV COMPLLNCE WIIH SECTION GB.0902. FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0O REGETER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

0 CALIRER INFORMATION SYSTEMS. 1.1L.C

(Fame of Forcign 1amited Tiability Company, must melude “Limited Duthility Company” L., or 1L LT™)

Ohiu

(It rame unavailable, enter ahemaie game sdapicd for the purpote of trazsacting botiness in Florka, The altematr exne muxt imchode “1.imdiied Linbility Company,” “1.1.C. " or "LLC.")
2.

. 26-2208958
Tansdition undex e Tnvr of winch torewgn limied abiity compary 18 organted)

March 14,2022

(FET number Tapplicable}

TToata Torst rranmiacted Fatinieas in Flondd il proe to registranon

{50 mocons 608 G904 & 605 D95 F.8 0 duemmire peralty 1?ahility)
Caliber Information Sysiems

-y ~3
Ul S
Caliber latormation Svsiems [DOESE
: - A==
{(Street Addreas of Prmcipal Office) (Maling Address) : - -;l; %
- _ PSS
1816 West Point Pike, Suite 213 1816 West Poin! Pike, Suite 213 0T — 1
Paa i m
' me o '
Lansdale, PA 19446 . Lansdale, PA 19446 - i O
< e
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ™

~ CT Corporation System
Name:

1200 South Pine [slund Road
Office Address:

Plantation 33324
, Florida
1Giry) (Zip code}
Registered agent's acceptance: -
Having been numed as registered agen

t and to uccept service of process for the above stated limited liabiity company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

i comply with the provisions af oll statutes relative to the proper und complet performance of my duties, and I am fumiliar with
and accepl the obligations of my position as regisiered agent. ) )

. CT Corporation System - ﬁyﬁ: .
py: Kaity Toon, Asst, Secretary : ‘ |
. " (Kegistered agcot's signanor)

FLOST . 17212021 Wolters Kiwwer Online
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3, Tor initial indexing purposes, list numes, titte or capacity and addresses uf the primary members/managers or persons authorized 10
manage [up to six (6) towal]: ) -

Title or Capagity: - Nane and Address: Title or Capacity: . " Name and Address:
XManager Name: John Gunder _ | - OManager Name: |
Member Address: 816 West Loint ?ikc_.SuitciB COMembrer Address:
= Authorized Laosdale, PA 13445 Ol Authorized
}ferson | ) Person
QOthcr. . . O Cther Ci0ther ' N O0ther
- OManager Name: . . [OManager Name;
CiMember Address: : -+ OMember ' __ Address:
G Authorized . ‘ B O Authorized
Person Person
[ Other . OOther | - COther | COther__
_ DManag.ér Name: B i OManager - Naime:
DMc.mb::r Address: ) CIMember Address:
T Authorized _ CAutharized
Person . : _ Person
- B0ther COther {_ Other i COther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting pusposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 ¢ foreign language. o wenslation of the certiticate under oath
of the transtator must be submitted) : :

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ uware Ut any false informmtion
submitted in a2 document to the Depaniment of Stale constitutes a third degree felony as provided forins.817.155, F.5.

0 Sigmature ¢f ws notherized porson

John Gunder

Typed or printed name of signee

1087 - 1212020 Wolty Khwwrs Qaline
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do herebv certife thar I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities thar said records show
CALIBIER INFORMATION SYSTEMS, L1L.C, an Ohio Limited Liability Company,
Regisiration Number 1770364, was organized in the State of ( Yhio on April 2,
2008, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness nny hand and the seal of the
Secretary of State at Columbus, (Hhio
thix 11th day of April. A0, 2022,

B e

Qlio Secretary of State

Validdation Number: 202210102364



