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IN FLORIDA
N CORAPLLANCE WHTH SFCTION 603.0007
COMPANY TO TRANSACT BLSIVESS (NTHE STATE (¥ FT ORI A,

i

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

FLORIDA STATUTES. THE FOLLOWING 8 SEIVETTED TO REGETER A FOREIGN  LIMITED FIRIITY
t. Reed Technolugy und Information Services LLC

(Name of Foregn Luniled Ciability Compary, must rclede Limiied Taghlity Comprtny, ™ 1L LT Y or

Ty
uts

(1 amie unuvuibelde, eier theraatc rame adopied £or the [urpose of Bessnsnng basineit ia Floaide, The Allomale rame miar 1azkede * Liritod Liataling Comgany, ™ *L LC" w*LLC ™
2 Delaware

(uradiction under he law of which Toeigs lintied TostnTioy ctwmpanmy 13 orpamzed)

4, Upoo Qualificativu

(FET aumiyes If gpp.aslt]

{Bte Tt eranxacted business in Fonda, 1 grioe 1o rogistrabon.)
(Ses wtiany GORUSUS & o1F 0509, F S 1a dercrmans ponality labifisy}
5. 7 Walnut Grove

(Slﬂtcl Addesy af Prmerpal OTlizz)

6. 1105 North Market St., Suite 501
Horsham, PA (9044

(Muling A&kesy)

Wilmington, DE 19801

@
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7. Nume and street address nf Tlorida registered agent: (P.0. Box NOT acveptible) “ LR
m™i . b C

==

. — an

Name: £ T Corporation Sysiem o E

; o

=T on

Office Address: 1200 South Pine Island Road :
Plantation , Florida 33324
(Ciry}
Registered agent’s acceptance:

{ap cudel

Having been numed us registered agent and to accept service uf process for the above stated fimited {iability company ot the pluce
designated in this upplication, I hereby accept the appointrrent as registered agent and agree 16 act in this capacity. I further agree
fo comply wirh the provisions of all statutes relutive to the proper and compiete performance of my duties, und § am Jamitiar with
and accept the obligations of my pisition as rjegisrered agent

Stephen Rullis, VP & Asst. Secy.

(Regreened neat’s ugmealuc}

From: Kaity Toon
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8. For initial indexing purposes, list natnes, title or capacity and addresses ef the primary members/managers or persons aithorized to
manuge {up tu six {6) total |

Title or Capacity: Y d Addreys: Titfe or Capacity: Name and Address:
C1Manager Name: REL)L- “nhe . [IManager Name:

MMember Address: MMM‘; OMembet Address;

(JAuthorized 5ufk S0 ] . (i Authorized
Wilmug fer; DE 19801

Person Person
JOcher UlOther J0ther_ Oher
Chanager Nume: CMunager Name;
Civember Address: O Member Address:
CrAuthorized O Authurized

Peryon Persun
TlOther O Other C Other o OGiher
Clvlanager Name: OManager Name:
OMember Address: Tixember Address:
[CJAuthorized DO Autharized

Person Person
[Cnher Conher O Other . 3Other__

Impprtent Notige: Use an attachment fo report more than six (6). The attachinent wiil be imaged for reporting purposes aoly. Non-
mndexed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i3 s certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records tn the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the transletor must be submitted)

10. This document is executed in accordznce with section $45.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument ta the Department of State constitutes a third degree felony as provided for ins.817.155,F §.

Rupst Stk

Signaturs o sz suthorved péiton

“RENEE  Sipmprd ToN

Typed or printed nams of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “REED TECHNOLOGY AND INFORMATION
SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 5C FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST,
A.D, 2022.

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

PAID TO DATE.

Authentication: 204048303
Date: 08-01-22

643716 8300

SR# 20223135361
You may verify this certificate anline at ¢orp.delaware.gov/authver, shtml

From: Kaity Toon



