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_ , 115 N CALHOUN ST, STE. 4
(O TALLAHASSEE. FL 82301 ,
¢ ’ P: 866.625.0838
. COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/14/2023

Name: Jennifer Bialowas

Reference #: 1963274

Entity Name: BS&A SOFTWARE, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount: 155.00

Signature: C)/
Zd
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Name: Jennifer Bialowas

Reference #: 1963274

Entity Name: BS&A SOFTWARE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent
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COVER LETTER

TO: Registratiin Section
Division of Corporations

BS&A Software, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liablity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foretgn himited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the followng:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used for future annual report nottfication)

For further information concerning this matter, please call:

at
Name of Contact Person ( Area Code ) Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee  [J $130.00 Filing Fee & [ $135.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 650902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10 REGINTER A FORKIGN  LIMITED LABILITY

COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| RS&A Software, LLLC

t~vame of Forergn Limited by Company: must melude “Linmused Liabiliey Company,” "LLC. o "LLCTY

114 pame unarailable, enter allernaze pame adopted for the purpose of transacting business in Florida The alternate same must include “Limited Lizbility Company,” “[L.L.C." ot "LLC.")

[Yelaware
2, 3

Juridiction under the Tow of which forcign imtted Tabilay compzany is organized) \FET nymber, ¥ applicable)

{Date tirst transacicd business in Flonda. T priof 10 fegistrabon )
[See secions A5 0004 & 605.0905 F.S 10 determine penalty liability)

149635 Abbey Ln. 14965 Abbey Ln.
3. 6.
{Sireer Address of Principal THTice ) 1Marhing Address)
Bath. MI 48808 Hath, MI 4880¥

7. Name and street address ot Flarida registered agent. (P.O. Box NOT acceptable)

Namue:

. (-
ety

115 North Calhoun St.. Suite 4
Office Address:

Tallahassee o 32301
. Flonda -

(Ciy} (Zip code)

Registered agent’s acceplance:

Cogency Global Inc. S

0€:2lHd Nl 4dVernr

Having been named ay registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutex relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as registered agent.

/57 SHANNON M MADDOX

(Regastered agent's signaturs)



8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

BS&A Intermediate, L1LC

Name and Address;

Title or Capacity:

= Manayer Name: OManager
= Member Address: 14963 Abbey L. CiMember
Authonized Bath, MI 35808 i Authorized
Prerson Person
OlOther Other COther
OiManager Name: CiManager
TMember Address: CidMember
TJAuwhorized OAuthorized
Person Person
TiQther TOther TOOther
OdManager Name: CManager
ZiMember Addruss: OMember
TJAuthorized OAuthorized
Person Person
COsher JOther D Other

Name and Address:

Chad B. Harrvman

Name:

496 oy L.
Address: 14965 Abbey Ln

Bath, M1 28808

OOther
Name:
Address:

COther
Name:
Address:

OOther

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

9. Attached is a certificate of existence, no more ihan 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which 1t 1s organized. (If the certificate 15 in a foreign language, a tanslation of the certificate under oath

of the translator must be submitied)

F0. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document 1o the Depantment of State constitutes a third degree telony as provided for ins.817.155. F.5.

Chacd B, %/W

Sigrussure of anauchuor i T

Chad B, Harryman, President

Typed or printed name of signee



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BS&A SOFTWARE, 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 APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BS&A SOFTWARE,
LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203122643
Cate: 04-12-23

7402371 8300
S5R# 20231402129

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




