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incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656,7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
YO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos. myflorida.com
850-245-6051
[REQUEST DATE: 4/28/2022 PRIORITY Routine  QUR REF.# (Order ID#): Renee

ORDER ENTITY
SHOPWORKS SOFTWARE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: -~
SHOPWORKS SOFTWARE LLC

Please file the attached gualification document.

o e tpan e e LR S R e T I

[NOTES: "% &

P IS T TP RIRL S, EAL SR - fdoate ud RN SRRSO PSR L N PO SR S

$125.00 Authorized
Email address for annual report reminders: david.pincus@fullsteam.com

RETURN/FORWARDING INSTRUCTIONS: . - . . i oo oo o i .

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLLNCE W SHCTION 603.0W02, FLORIDA STATUTEN THE FOLIWING IS SUBVHTITD TO RECUSTIR A FOREIGN TIMITED HARILITY
COMPANY TOTRANSICT BUNNISS INTHE STATE O FLORIM,
Shopworks Softwure LLC

(Namec of Foreign Limited Liability Company: must include “Limited Liabihity Company,” "LL.C.." or “LLCT™)

I

(If namc unavailable, enter allernnte name adopted for the purpose of Lansacting business in Florida The aliemate name must inchade ~Lamded Labuity Company,” "L L C," o "LLC ™)

Delaware
2. k3
(Junsdiction under the Taw of which forcygn Timited Tability company s orgamired) (FEI number, if applhicable)
Upon registration
Jate s sransacied business in Flonda, i pnot to regisiraton)
See sections 65 (00 X2 6405 (005 F 8 1o determaine pernhy Lubility)
1161 N. Qlive Avenue $40 Devall Drive, Suite 304
3. 0.
(Sureet Address of Pincipal Office) (Mailng Adkdress)
West Palim Beach, Florida 33401 Auburn, Alabama 36832

7. Name and street address of Flonda registered agent: (2.0 Box: NOT aceeptable)

Incorporating Services, Ltd.
Name:

1540 Glenway Drive
Otfice Address:

Tallahassee 32301
. Florida
(Cuy) (7ap code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree te act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dadies, and | am familiar with
and accept the obligatiops of my position as registered agent.

Mlﬁ(\ \(\/\ N e

¥ \ (Regustered agent’s mlnmurc)




DocuSign Envglo'pe 1D:-07903EC3-00F D-4E93-ACFS-AE3ADDAET7SDC

manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Fullsteam Operations LLC () Manages Nume:
W] Member Address: 340 Devall Drive. Suite 301 (] Member Address:
[JAuthorized Auburn, Alabama 36832 [ Authorized

Person Person
{Cother Clother Jonher [CJother
CManager Name: Michacl A. Lawler [ Manager Name:
CIMember Address: 340 Devall Drive. Suite 301 ] Member Address:
[JAuthorized Auburm, Alabama 36832 (] Authorized

Person Person
@ Other CEO Cosher Clnher [(J¢rnher
[ JManager Name: David Pincus (] Manager Name:
(Member Address: 340 Devall Drive, Suite 301 ] Member Address:
CJAuthorized Auburm, Alabama 36832 O] Authorized

Person Person
[W]Other Cro Conher (Tother {CJonher

Important Notiee: Use an attachment to report more than six (6). The atchment wall be imaged tor reporting purposces onky. Nun-
indexed individuals may be added to the index when Gling vour Florida Departunent of State Annual Report form.

9. Attached 15 a certibicate of extstence, no more than 90 davs old, duly authenticated by the olficial having custody of records in the
Jurisdiction under the law of which it s orgamzed. (I the certificate 1s in a loreign langusge, o trunslation of the certificate under vath
of the translator must be submitied)

10. This document is execuled in accordance with seetion 603.0203 (1) (), Florida Statutes, Fam aware that any talse information
submitied n a document to the Departiment of State constituetes o third degree felony as provided forin 5.817.153, F.5.

Michacl. Lauer

LRACOADGNCCL AL

Michael A. Lawler

Signature of an nuthorized person

Typed or printed rame of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "SHOPWORKS SOFTWARE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 202Z2.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SHOPWORKS
SOFTWARE LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D.
2022,

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

ASSESSED TO DATE.

Q&my\n Dulech, Sacratary of Biate )

6693485 8300
SR# 20221677112

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203296467
Date: 04-28-22




