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COVER LETTER H23000253783

TO: Registration Section
Division of Corporations

Accrisoft, LLC
SUBJECT:

Name of Limited Liability Company

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

Plense retumn all corTespondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

jason@teamfront.com

F-mail address: (to he used for Tuture annual report notification)

Far further information concerning this matter, please call:

at )
~ame of Contact Person Arca Code Daytime Telephone Number
Mhailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificale
Certificate of Status Centified Copy of Status & Certified Copy

H23000253783
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H23000253783

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

IN COMFLIANCE WITH SECTION 6050XL, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Accrisoft, LLC

(Name of Forergn Linnted Tiability Company, gmst melude "Tamited Liability Conpany ™ "L.LC T or "LLL7)

1f aame: unsvadlable, enter sbermace came sdopted for the purposs of transscting busioess bn Floricds The alternate pame must include *Limbed Liabithy Company.” "L.1.C,” o “LLC.)

Delaware 65-1079093

3
{Turndiction under the Trw of which Toreign Timited Tabifity company s organizcdy

(FE number, iTapphcable}

July 10, 2023
4,

a'c st trensscied business o Florida, if prios to registration. )
Ser sections 505.0904 & 605.0905, F.5. 10 determmine penalty Labifity)

1026 Jay Street. Suite B-44 Same

(Streel Address of Principal Office)

(Maling Addreas)
Charlatte, NC 28202

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

¥ 2
[
- 7 P
PN L
CAPITOL CORPORATE SERVICES, INC. - — ey
Name: - r":" 1
by Lo~
T ™ IS Tr
515 FAST PARK AVENUE 2N FL. T oo L
Office Address: To o
e T8 gwd
TALLAHASSEE 32301 - e
, Florida - Cad ax?
1 P sr .
(Ciry) (Zip code) o 0
. —
Registered agent’s acceptance:

Having been named as register=d agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

‘Kﬂ'/l‘ ek Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registered egent’s signature)

H23000253783
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
ranage [up to six (6) total]:

‘Ll C N 1 Address: Tit1 C .o N | Address;
EManager Name: R. Cameron Darby OManager Name:
OMember Address: 1026 Jay Street, Suite B-44 CiMember Address:
O Authorized Charloue, NC 28202 O Authorized
Person Person
DOther T Ocher OOther TiOther,
[CiManager Name: C1Manager Nume:
O Mcmber Address: OMember Address:
I Authorized JAuthorized
Person Person
OOther T 0ther OOther O Other
Manager Name: OManager Name:
O Member Address; Omember Address:
D Authorized OAuthorized
Person Pcrson
OOther O Other OOther JOther

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

9. Attached is a certificate 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 langunge, o translation of the certificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in & document to the D cnt of State conatitutes a third degree felony as provided for ins.817.155, F.S.

(r.( o Dari

BELADA,

Signature o 1 authorized perton

R. Cameron Darby H23000253783

Fyped ar printod name of sigoes
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H23000253783

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ACCRISOFT, 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 OFFICK SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCRISOFT, LLC"
MAS FORMED ON THE THIRTIETHE DAY OF JANUARY, A.D. 2001.

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

PAID TO DATE.

Authentication: 203788180
Date: 07-20-23

3350181 BR300

SR# 20233042091
You may verify this certificate anline at corp,delaware gov/authver.shtmil

H23000253783



