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COVERLETTER

TO: Registration Section
Division of Corporations

Halo Software LLILC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Forcign Limited Liability Company for Authorizatien to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plense return all correspondence concerning this matter to the following:

Valentina Lugo

Name of Person

FirmyCotnpany

1007 N Orange St. 4th Floor Suite #1030

Address

Wihnington Delaware. 19801

City/State and Zip Code

agen@firsibase io

E-mail address: (1o be used for Riture annual report notification)

For funther informmtion conceming this matter, please call:

Valentina Lugo 9293050668
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division af Corporationg Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

2nclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0813000 Filing Fee & [0 S155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREXRN LIMITED THBIITY

A s N . »
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDU

Halo Software L1LC
(Wame of Fareign Linied Liabihity Company, unst mcude “Limied Liabihity Company” LL & Yor “"LLC.}
TULLCT o L)

45.2740820

(1f n2 e unnailable, aer atternate azme adopted for the propose of ramacting business in Flarida The altermte name mest melode “Liomted Liabidsty Conpary

2.

Wyoming
3.
THin<mr trom vl e Tax o uFaeh o tpn Timited Datelty romqamy s orgamard} FFTmnbey of appheahi)
B3
(Dm:Exs:umr:dhm m Flonda, t'pnor 0 regamanon )
¢ cecom 605 904 & Hﬁ 090‘3 F S i detomune pemalty habalay)
701 Pamrick Henry Dr 425
6.
{valng Address)

4701 Patrick Henry Dr #25
Santa Clara. Califormia 95054

3.
(Sucer Add=1a of Princpe] O:hice)
Santz Clara, Califoria 95054
L ma
: =
et
-
! S e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) : o] £E
i ro T
; ~ 7
Firstbase Agent LLC ; e
Narne: i~ iy L
- :bvq—:
111 NE Ist St. §th Floor Suiie #88592 r- rO
Office Address: ro
Miami 33132
. Flonda
{Cary) {Zp code)

Registered agent’s acceptance:

Having been named as registered agent and (o necept service of process for the above staled limited liability campany af the place
desionaied in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Iam famitiar with

and aceept the obligntions of my position as registered agent.
\M/-W Marx Milasisivy

(Rrgt?/rdzge:




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the instructions to register a forcign limited liability company to ransact business in Florida. The requirements arc as
follows:

Pursuant to 3. 605.0902, Florida Statutes, the anache d application must be conmplcted in its entrety,
The foreign limited Hability company must submit certificate of existence, no mwore than 90 days old. duly awhenticaied by the

official having custody of records in the jurisdiction under the law of which it is organized. If the certificarc is ina forcign
language. a imnslation of the certificate under oath of the ranslator inust be submitted.

b The name of a limited liability company must be distinguishabic on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you nmst adopt an alternative name to use in the state of
Florida.

- The name of a limited liability company in the state of Florida must contain the words ~Limited Liability Company.” The

abbreviation " L.L.C.." or the designation "[.LLC.”

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. Youare
responsible for any name infringement that may result from your name selection

‘The [ees to register are as follows:

$ 100.00 Filing Fee for Application

S 1500 Designation of Registered Agent
$ 30.00 Certifiedd Copy (vptional)

§ 500 Certificate of Status (optional)

rd Imipertant Information About the Requirement to File an Aunual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” staius. The first report is
due in the year foltowing formation. The report must be filed elecronically online between Janvary 1* and May 1¥. The fee
for the annual report is S138.75. After May 1¥ a $400 late fee is added to the 2nnual report filing fee. ~Annual Report
Reminder Notices™ are sent 1o the e-mail address vou provide us when you submit this docurment for filing. To file anmy time
after January 1*, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure 1o file before May

1

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Depatment of Sute for the wial amown of the filing fec and any opticnal cenificate or copy.

A COVER letier should be submitied along with the application, certificate, and check. The mailing address and couner address
arc noted beluw.

Any further inguiries concenting this matter shoutd be directed io the Registration Section by calling (850) 245-6031.

Malling Address: Street Address:

Registration Section Registration Section

>ivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32214 2415 N, Mounroe Street, Suite §10

Tallahassee, FL 32303

CRIEQXT(1/t9)



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Halo Software LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 14, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001070139.

This entity is in existence and in good standing in this office and has hiled all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of March, 2024 at 10:39 AM. This certificate is assigned ID Number 071122014.

(et ) Frms

Secrelary of Stale

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
eflective. The validity of a cenificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps /fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary membera‘managers or persons authorized to
manage [up o six {6) total]:

Title or Capacityv:

CIManager
m Member
Ol Authorized

Person

OOther

OManager
i Member

[ Autherized
Persen

Oother

[COManager
O Member
O Authorized

Person

[QOCther

Nime

Name and Address:

Alan Rogerson

Address:

Santa Clara Califorrua. 95054

4701 Patrick Henry D #25

Name

Ci0ther

_ Thomas Patley

Address:

Sania Clara Califormua. 95054

4701 Patrick Hemry Dr #25

Nane:

OOther

Address:

OOther

Title or Capacity:

O Manager
= Member
C Authorized

Person

C Other

COManager
[ Member
O Authonized

Petson

C Other

C Manager
O Member
T Authorized

Person

GiOther

Name and Address:

. Paud Hlamilton
Name:

41701 Pairick Henry Dr 25
Address: "

Santa Clara Califorma. 95054

OoOther
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice: Usz an attachment to report more thaa six (6). The aachment will be imaged for reporting purposes only. Non-
indexed individuals mny be added to the index wher filing vour Florida Departiment of State Annual Repornt form

9. Altached is 2 cerificaie of extstence. 1o more than %0 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is erganized. (If the cenificate is in a foreign language, a transiation of the certificate under cath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false informaion
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.S.

) T elc aliz o7

Valentina Lugo

I mangs ol an wulestoed p&?ui——

Typed o prnred maior of igtuee



