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FILE 2N

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : rg?%éﬂﬁﬁ 7857296'
AUTHORIZATION : -{?y\‘/
COST LIMIT : $ 125.00
ORDER DATE : December 29, 2022
ORDER TIME : 1:17 PM
ORDER NO. . 256193-060
CUSTOMER NO: 7857256

FOREIGN FILINGS

NAME : HANU SOFTWARE SOLUTIONS, LLC

XEXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FQLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH

EXAMINER:




DocuSign Envelope 10: 0A9868D5-0F B8-4832-9614-0A200E88CA3A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBATTTID 1O RIGINTER A FORFIGN TINTTDY HARILITY
COVPANY T TRANSACT BUNINENS AN THE STATIEOF FLORIDA:
Hanu Software Solutions, LLC

(Name of Foretgn Limited TiabiTny Compaay:, must inclade “Limited Lisbthity Company ™ L.LL C.7or "L.IC.T)

1

(1f naune unasailable, emer aliernate name adopted for the purpose of ransacting business in Flonda. The alternate name must include “Limited Liability Company,”™ “1. L C," or “1LLC. "y

Delaware 55-0816716

-
= .
tunsdiction under the Tas of which Toresgn Tumuied Tisbihzy company s srganired) {FET number, 11 applicable)

05/10/2018 - As Hanu Software Solutions, Inc. (F18000002214)
3

{Date first transactcd business in Flonda, i prior to regisiration )
[See sections 605 0904 & 6050905, F 5. 10 determine peraliy liabiling)

2701 E. Insight Way 2701 E. Insight Way
3. 6.
(5treet Address of Prncipal Office) Marling Addzess)
Chandler Chandler
AZ 85286 AZ 85286
—_ [ ]
~ —
P [ gt J
- b
7. Name and gtreet address of Florida registered agent: (P.Q. Box NO'T acceptable) E ; 3
- E oL
O
Corporation Service Company o mi= e
Name: - ™ VD T
A i L
1201 Hays Street e @
Office Address: Leen
i ™
Tallahassee 32301
. Flarida
1Ciy ) (Zip codey

Registered sagent’s acceptance:
Having been numed as registered agent and to accepit service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisiony of all stututes relavive to the proper and complete performance of my duties, and F am fomiliar with
and accept the obligations of my position as registered ugent.

Corporatign Service Company .
) f - . /
By: ( j 1 W U b‘k’l}fmqisk-n 3 v Preselept

{Registered mgemt’s sigiatuic)
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8. For initial ndexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totalf:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

= \Manager Name: Joyce Mullen =\ fanager Name: Glynis Bryan
[Member Address: 2701 E. Insight Way OiMfember Address: 2701 E. Insight Way
w Authorized Chandler i Authorized Chandler

Person AZ 85286 Person AZ 85286
JOther CiOther OOther Ti0ther
Cinlanager Name: Michael A. Walker D)Manager Name:
OMember Address: 2701 E. Insight Way Oxiember Address:
= Authorized Chandler O Authorized

Person AZ 85286 PPerson
COher OOther O Other TJOther
OManager Name: Cinlanager Name:
OMember Address: Cidiember Address:
C Authorized O Authorized

Person Person
OOther Other O Other COther

Imporiant Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

Q. This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s:817.135, F.S.

DocuSigned by:

[ ikl Dl

Michael L. Walker

— OB EHSHE P4
Signature ot an authonzed person

Typed o printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANU SOFTWARE SOLUTIONS, 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 THIRD DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANU SOFTWARE
SOLUTIONS, LLC" WAS FORMED CON THE TWENTY-FIRST DAY OF DECEMBER,

A D 2017.

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

PAID TO DATE.

S S

anﬂ.ml.mdﬁuo b]

Authentication: 202412028
Date: 01-03-23

6674128 B300
SR# 20230018308

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




