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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

¥L

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. . I200000001895
REFERENCE : 769327 8295305
AUTHORIZATION

COST LIMIT

June 23, 2022
8:14 AM
769327-010

8299305

FOREIGN FILINGS

HELP/SYSTEMS, LLC

X¥XXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelcpe ID.'. AABBOBAD-E141-4647-8748-470818BF 4787

IN FLORIDA
IN COVMPLENCE T SECTION GB.0902, FLORIDA STATUTEN, THE FOLLOWING
COMPANY TOTRANNACT BUSINESS INTHIE STATE OF FLORIA:

I Help/Systems, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TN SUBNITIED F O REGISTER A FOREIGN LINITTD TIABILTD

(Name of Forergn Limated Lishdity Company: must include “Limned Liabadnty Company

TG T or TLILCT

e

1 e unavailable, enler alicrnate name adopted for the purpose of Imnsacting business i Florida The allemare name must include “Linuied Liability Compam
Delaware

L LT e tLLEY
3.
Uunsdiction under the law of which Toresgn Timued Tiahaliny company 1s organzedt FLE number, 1f zpplicahiie)
4.
(Mhate Tirsy iransacted business in Flondu, 1f prior 1o registration
{Sce sections 60450904 & 5050905 F.8 1o deternine penaliy liabiliny)
11085 Viking Drive, Suite 100 11085 Viking Drive, Suite 100
5. 6.
(Sircet Address of Principal Dffice}) (.\Iullmg Address)

Eden Prairie, MN 55344 Eden Prairie, MN 55344 T3

i o
. - T
- ¢ i
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N :

o .5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i -z J—
- .C._ [N

\ . S (S5

Carporation Service Company Z o

Name: N
1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(Cinvy {Zip code)
Registered agent’s acceptance

Having been named ay registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of alf stutictes relative to the proper and complete performance of my duties, and [ am fumifiar with
and accept the obligations of my position as registered ugznr.
Corpgration Service Cc(:z) ;

C&/UW/J ﬂtb’l« ASsiston 1 v presctent

{Registered agent’s siynatore )
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Help/Systems Holdings, Inc. DI anager Name:
W Member Address: 11095 Viking Drive, Suite 100 Onember Address:
O Authorized Eden Prairie, MN 53344 3 Authorized
Person Person
OOther O Other OOther OOther
OManager Name: OManager Name:
CIMember Address: CMember Address:
T Authorized CiAuthorized
Person Person
' OOther CO0Other OOther C0ther
UManager Name: O\ anager Name:
OMember Address: DM ember Address:
J Authorized OAuthorized
Person Person
OOther CJGther O Other OlOther

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for repornting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no wore than 90 days old. duly authenticated by the official having custody ol records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section €05.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

DocuSigned by:

Malflww fd

DAIEIEZZSEGIAES .. Signature of an authon zed peron

Matthew Reck, Chief Financial Officer

I'vped or printed name of signee



helpsystems

July 15,2022

Florida Department of State
Re: Help/Systems, LLC L17000125941

To Whom It May Concern:

This letter will serve to confirm that the Articles of Dissolution filed on July 13, 2022 for
Help/Systems, LLC (FL) will not be revoked and that the name Help/Systems, LLC may be
released for the qualification of Help/Systems, LLC (DE)

Sincerely,
DocuSigned by:

Aina~Manrie DePastio
GCBB27452DCEAES |

Tina Marie DePaulis

Help/Systems, LLC

www helpsystems.com 11055 Viking Drve, Suite 100, Eden Prane, RN 353454
£ HelnSystems LLC Al tracemarks arg registered iracemarks
are the proneriy of ther respechive cwnars,



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HELP/SYSTEMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HELP/SYSTEMS,
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2005.

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

PAID TO DATE.

Authentication: 203899361
Date: 07-12-22

3907155 8300

SR# 20222971279
You may verify this certificate online at corp.detaware.gov/authver.shtml




