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CORPORATION SERVICE COMPANY
1201 Eays Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT HMO. 1200600000195
REFERENCE : 537038 7695488
AUTHORIZATION C;<??£Lék7

COST LIMIT : $ 125.0 42;\__J
ORDER DATE : September 11, 2024
ORDER TIME : 9:18 AM
ORDER NO. 1 8637038-010
CUSTOMER NO: 7695488

FOREIGN FILINGS

NAME : JUS EDIRECT, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

US eDirect, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company tor Awhorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Sheri Gray

Name of Person

US eDirect, LLC

FirmdCompany

7701 Coliege Boulevard

Address

Overland Park, KS 66210

Ciy/State and Zip Code

legal@tylertech.com

Iz-maul address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Sheri Gray 913 489-5252
al J
Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee. I 32314 2415 N, Monroe Street. Sane 810
Tallahassee, FIL 32303

Enclased is a check dor the following amount:

Please make check payible to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee D $130.00 Filing Fee & (O SI133.00 Filing Fee & [0 $H60.00 Filing Fee, Certificate
Certificae of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORETGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE BTHESECTION G X2 FLORIDA STCHUTEN THE FOLLOWING IS SUGBNEPTED T REGISTIR A FOREXCN LINITTD LHBRITY

COMPANY TV TRANSACT BUSINGSS INTH N OF ORI

| US eDirect, LLC

(vame of Foreign Limied Liabilizy Company. must include "Linited Lialiny Company,” "L L C T ar "LLC Ty

(U e wnmailable, cnter alternate name adopted for the purpase of rarsacting busines<in Flonda The altemate name most inclode “amied Laabduy Compam ™

CLLCT w tLLe ™)

Delaware
2. 3
hansdicnon under the e of which Torergn Tanned Tabiling company v argameedy tFET number, i appheablic)
Date of filing
4.

1Dt st emiadied hismess in sl i@ priee w regastiaton
{3ee seenonts 605 D04 & B0E NS F N o detersing premaliy liabnling )

7701 College Bouievard 7701 College Boulevard

F

6.

Street Address ot Principad O e

I.\.I:uhng Addresa

Overland Park. KS 66210 Overland Park, KS 66210

7. Namve and street address of Florida registered agent: (.0, Box NOT acceptable)

Corporation Service Company
Namne:

1201 Hays Streel
Office Address:

Tallahassee 32301
. Florida

{ay) 17ap coxle )

Registered agent’s acceptance:

)

.ﬂ-\
it

-

e

IR

[

Having been named as registered agent and o gccept service of process for the above stated {invited iabitity company at the pluce
dosignated in this application, I lrerehy accept the appoinoment as registered agent and agree (o act in this capaciey. | fiurther agree
tor comply witk the pravisions of all statutes refative to the proper and complete performaice of my dutios, and I am familiar with

anmd accepr the obligations of my position as registered agent.
Corporation Service Company

BY: Shacna Foclbodt

/4 tRegisiered agent’s signatune?




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0) wtal|:

Title or Capacity:

OIManager

= N ember

ClAuthorized
Person

OOther

IManager

OMember

= A uthorized
Person

OOiher

O N lanager

Cldember

OAwhorized
Person

ClOther

sameand Address:

NIC Inc.

Name:;

Title or Capacity:

Name and Address:

7701 College Boulevard

Address:

Overland Park, XS 66210

O(iher,

) William Van Asselt
Nanwe:

7701 College Boulevard
Address:

QOverland Park, KS 66210

C10ther
Name:
Address:

C1Other

O M anager

OMember

Dl Authorized
Person

C1Other

CIalanager

Clnviember

O Authorized
Person

OOther

1M lanager

OMember

O aathorized
Person

OOther

Name:

Address;

T Other
Nume:
Address:

COiher
Naine:
Address:

COther

Important Notive: Use an attachment W report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department ot State Annual Report form,

9. Attached is a certificate of existence. no morg than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction wiler the law of which it is organized. (17 the centificate is in a foreign language. a transtation of the certificate under vath
ol the translater must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b} Florida Statates, | am aware that any false infarmation
submitted in a document w the Department of State constitutes a third degree felony as provided for ins 817155, F.S.

5. Gl

William Van Asselt

Kignature ot an authorired persen

Iyped or punied rame of signee

637038-10



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "US EDIRECT, 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "US EDIRECT, LLC”
WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204430845
Date: 09-19-24

2804575 8300
SR# 20243729572

Yau ray verify this certificate online at corp.delaware.gov/authver.shtml




