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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SQA SOF—fTud/f;?,c': L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Alla Stpom s xaia

Nuame of Person

SDA SoTuwAas LLc

Firm/Company

Saw a///(,,, Con/ W&Q;fﬁ( 2y

Address

Suvasetr. M 3723,

City/State and Zip Code

allis @ Sda Syskngs . com

E-mail address: (to be used for futufe annual report notification)

For further information concerning this matter, please call:

Alla 5‘%0-“*‘1{&7‘3 W SBl )y 457 - 7910

Name of Contact Person 7 Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certtficate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2022

ALLA SUPONITSKAYA

3424 WIKINSON wWOODS DR
SARASOTA, FL 34231

SUBJECT: SDA SOFTWARE LLC
Ref. Number: W22000091557

We have received your document for SDA SOFTWARE LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The second page you sent in is for a Foreign Corporation not for a Foreign LLC.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pilease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 422A00015541

RECEIVED
0CT 0 4 2027
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LI4BILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA
LG T or “LECTY

| SDA SOFTWARE, LLC
) (Name of Foreign Limited Liability Company: must incTude “Limited Liabihity Company
LG o RLC

27-0006853

([T name unavailable, enter allernate name adopted for the purpose of transacting business in Florida. The alternate name must include "Limited Liability Company
KENTUCKY 3
3.
(I'FY newber, cFappheabhs

thurisdictian umder the Taw ot which torzagn hmuted Ton ey compary s argamzed)

05-15-22
tDate first transacled business in Flonda. 1f prior to registration.
{See sections H05.0%0 & 605.0905, F.5. 10 detenmine penalty Liabilily)
PO Box 185941

S+ 24 [\//Lm,v;ou Mf)ﬂj ﬂ,q 6.
{Maling Address)

Sarasota, Florida 34276

4,

3.
{Streel Addiess of Principal Otlice)

g:umﬁo‘}u

. 3423y

7. Name and street address of Florida registered agent: (PO, Bux NOT acceptable)
el
Alla Supinotskya ' r%’
MName: L >
o
o
- —
Office Address: 972 % A-//“ 2o SO0 W‘Ua—" afe s }
£ AT
_ o
SA’/‘/}SO{A . Florida j’%lj/ x =
{Ciry) 1Zap code) < 'i‘) (1%}
== -
v w

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment us registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition us registered agent.

(chlsr{md agent’s signanre)




8. For initial indexing purposes. list names. title or capaeity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total|:

Title or Capacity:

‘/_ll Manager
O Member

CiAuathorized

Nume and Address:

Name: tq/ﬂégﬁﬂd‘ff fq}bom"/!é?q
yeYy wr'ﬂ(ibr:ou UOot{;Zz
_Saresets, FL3

Address:

4231

Person
COnher OOther
O Manager Name: #/{kf‘?”‘/f‘f S"(!?f’nﬂé{f? 5
~ 2v2y Wilkinson Woods D
CIMember Address: S i ; F [ ;652 3!

/

bfx\ulhurixcd

Person
JOther C0ther
CiManager Name:
O Member Address:
Ol Awhorized

Irerson
CiOther CiOther

Title or Capacity:

CiManager

'%-lcmhcr

CiAuhorized
Person

COther

Name and Address:

Name: @”7/;//_'1 ger%tféﬂfﬂé‘/

737 N Sefferson Ave
Address: 3 7

COther

OManager

CiMember

CJAuthorized
Person

1Other

Namw:

Address:

CiOther

CIManager

O Member

T Authorized
Person

CiOther

Name:

Address;

D Other

[Important Notice: Use an attachment 1o report more thun six (6). The attachment will be imaged for reporting purposes valy, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached i3 a certificate ot existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1t the certilcate is in a foreign language. a tranglation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any fialse information
submitied 1 a document to the Departiment of State constitutes a third degree felony as provided for in s.817.133. F.8,

A Sogiwni frasy ¢

- - 4
Signature of anauthonzed person

ALEESANDRA SUpoNITS kAY 4

Typed o printed name ot agnee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P.O. Bax 718 ep- .

Erankfort, KY 40602-0718 - Certificate of Existence
(502} 564-3490

http /fwww sos ky.gov

Authentication number: 266578
Visit hupsv‘fv.reb.sos‘ky.qov/&showlcenvalida:e.aspg to autheniicate this cenificate

[, Michael G Adams, Secretary of State of the Commonweallh of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

SDA SOFTWARE, LLC

is a limited liability company dulv organized and existing under KRS Chapter 144 and
KRS Chapter 275, whose date of arganization is March 8, 2002 and swhose period of
duration is December 31, 2030.

IHurther certify that ali fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at rankfort, Kentucky, this 28% day of April, 2022, in the 230 vear of the
Commonwealth. .

; /
W e
Michael G. Adams
Secretary of State

Commonwealth of Kentucky
269378/0532611




