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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
paTE  7/07/2022

ALK IN**

ENTITY Name FLYWHEEL SOFTWARE, LLC

DOCUMENT NUMBER
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- XXXXXX Pl Cy
lfarf/ﬁéa’ Uc;a;

XX XX Cortifisate of Status
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Certiffied Capy of Arte & Amendments

Certified C’%r; of Arts & Ancadwents Complete fite | Iacluding Frnaal Koports)
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"APOSTILE / NOTARAL CERTIFICATION ™
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITE SECTION 650502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMTED LEABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Flywheel Software, LLC |
TLLC or LG

(Name of Foreign Limited Lability Company? must incfude “"Limited Laability Company,™ 7LLLAC

oI narme unavailsble, enter aliemate name adopted for the purpose o transacting busaness 13 Florida, 1he alternate name must inclade “Limited Liabihty Company,” “LLCT ot "LICT)

(¥

, Delaware
(FEI number,if appheable)

tJurtsdicuion under the law of which foretgn limnted hability company 15 organised)

04-21-22 (This is the date that Flywheel Technologies Inc. (DE) converted to Flywheel Sofiware, LLC (DE))

4.
(Date [irst transacted husiness in Florula, if pnor to regisiration.)
{5ee sections M5 00908 & 605 0905, F.8, wodetermine penaliy lahility)

76 Summit Road

76 Summit Road 6
. IMadhing Addlress)

tStreet Address of Principal Office)

Riverside, CT 06878

Riverside, CT 06878

-, m
' ™3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . z
D=
' '
Narme: Northwest Registered Agent LLC el
o
Office Address: 1301 4th StN STE 300 v B
i ey
St. Petersburg Florida 33702
171p coded

(City)

Repgistered agent’s acceplance:

Having heen named as registered agent and ta accept service of process for the above stated limited liability compasy at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ am famifiar with

and accept the obligations of my poysition as registered ageni.

(o (Thppe

(Regisiered agent’s signature )



8. For mitial idexing purposes. List numes. title or capacity and addresses of the primary members/munagers or persons authorized k

manage [up 10 six (6) total|:

Title or Capacity:

Name and Address:

David Joosten

Title or Capacity:

Nameand Address:

OManager Name: CiMunager Nime:
— 76 Summat Road
m hNember Address: CiMember Address:
. Riverside, CT 06878 )
CiAuthorized Tl authorized
Person Person
COther DOther Citnher OOther
CiManager Name: CiManager Nane:
- e
Cintember Address: OMTember Address: 4 =3
M)
D Awthorized Oauthorized ' F=
|
Person Person =~
LiOther OOther CiOther Oo0ther . =
- >
o
U Manager Num: O N tanager NIt
CIMember Address: [OMember Address:
I Authorized O Authorized
Person Persan
T Other OOiher COiher OOther

Important Notice: Use an atiachment to repott more than six (). The attachiment will be imaged for reperting puiposes only. Non-
indexed individuals may be added to the indea when tiling vour Florida Depuntment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1t the centificate is i a foreign language. a translation ol the centificate under vath

of the translator must be submitted )

10. This document is exceuted in accordance with section 6050203 (1 (b, Florida Statutes. T am aware that any false informution
submitted ina docwment to the Department of State constitutes a third degree felony us provided for in s 817155, F .5,

AO aved fm}fut

Signature of an authorsed peeson

DAVID JOOSTEN, MEMBLER

Fypred o nemted e of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLYWHEEL 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 OFFICE SHOW, AS
OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLYWHEEL
SOFTWARE, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 20189.

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

PAID TO DATE.

N

umn W Butiods, Secretery of State )

Authentlcatlon: 203833245
Date; 07-05-22

7467776 8300

SR# 20222901193
You may verify this certificate online at corp delaware gov/authver.shtml




