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COVER LETTER

TO: Registration Section
Divisien of Corporations

Tcther Seftware, 1.I.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter ta the following:

Trav Bowen, Esq.

Name of Person

Private Wealth Law Group, P.C.

Firm/Company

1105 E. 900 8. Suitc 250

-_m;\ddrcss

Salt Lake City UT 84105

City/State and Zip Code

thowen{@privatewealthlawgroup.com

E.mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Trav Bawen 801 433-0693
at { )
Name of Contact Person Arca Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing IF'ee 00 $130.00 Filing Fee & (O 515500 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION 658802, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T REGINTER A FOREIGN  LIMITED LLABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Tether Suttwae. LLC

(Name of Foreign Lisnated Liabthey Company: msst melude “Tamsited Trablion Company ™ 71, 1 ¢

Lo LG

(1 name unavaskable, enter adrernasic name sdepsed o the purpose of tamsacnng buseness m Flerids Fhe aliernare aome masninclude “Lanted Liahilay Campany,” 1.0, C 7 or "LLEC ™)
Delaware
-

99-2657632

Los

Uurisdwtsen udet the Liw of whech Forenen limted Tabihins company = orgamsed)

1F 11 number, wrapplicabhed

t1Xate fiest ransacted busimess m Flonda, 18 pros 1o registraian |

(See wehions HES OHH A (O3 05, F S ta deternuine penalty habihisy )
E2I00 NW 61h Sureei

5

15tregt Address of Prinerpel Otlice)

12100 N 6th Street
O,
(Slading Addicse
Manmauon, FLL 33323 Plantation, F1, 33323
S, S5
- o
o= -
7. Numwe and sireet addiess of Florida registered ageni (8.0, Box NOT acceptable) :';r-". > —
15l
7 SR |
W,
N IFlorida Filing & Scarch Serviees, Ine. r:-:‘.c ] { t
Name: T = c"‘}
e
135 Ottice Plaza Drive. Suite A ,‘E‘,E 03
Office Address: T n
Tallahassce 32309
. Florida
(It Py
Registered agent’s aceeptance:

12 comded

Having heen named as registered agernt and to aceept service of process for the above stated limited liabiliny company at the place

und uccept the obligutions af my position as registered agent.

designated in thix upplication, I hereby uecept the uppointment us registered agent and agree 1o uct in this capucity. | further ugree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and § am familiar with

(Regwtered agent's )‘nfz.'uu@




E. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Bay A LLC
m Manager Name: > ' Bones C*Manager Name:
12100 NW 61h Strect
OMember Address: 1 lree OMember Address:
Plantation, FL 33325
OAuthorized Ao, OAuthorized .
Person Person .
OJOther CiOther O0ther Oother
- U“ 'l'%
CiManager Name: OManager Name: E% = -
Pk
OMember Address: CMember Address: =
72
O Autherized O Authorized E‘;‘. -
T
Ferson Person “;
4;,-.':.
O Other OOther OO0ther OOther_2
[IManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
COsher COther OOther OOther

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

9. Attached is & certificate of existence, no mare than 90 days old, duly authenticated by the official having custedy 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)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

——

Vg Boven

Sigmaturc elan authorized person K
Trav Bowen

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "TETHER 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 THIRTIETH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TETHER SCFTWARE,

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203363156

Date: 04-30-24



