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

IN CUNIPLIANCE WEHTH SECHION OS2 FLORID SEVTUTES, THE BOLLOWING IS SUBMTETELY 10 REGINTER A FORRIGN TN LIABIITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Informer Svstems, LLC.

\Numie ot Forergn Lomated Liabidiy Company: muest mclude “Limmned Laabilaty Company,” "L LG

oo tLECT

(1t namwe nmasilable, ealer alternale name adopted Tor the purpese af tratacting kusiness o Flarida, The alternate mame ouest inclode “Lamited Linbabsty Company,” =1L O o M LLE™)
Delaware
5

[VE]

F1487309

1
andiclion sndcr the e ol which Torcgn Tiovitad Trasilis compans s arganiead)

iFET number, 1 applicabics
0/172022
4.

(Nate first tropaacted bustress 1a Fonda i priorio regnsthen. )
(S sectiona 6G0S (004 & oS 0NS. F.S o determine pealty habilio )

6300 River Place Blvd. 7-230

6500 River Place Blvd. 7-230
3. 6.
(Sireet Address of Prneipal CHTicet (Muaihng Address)
Austin, TX 73730 Austin, TX 787310
-, =
= e
- . - . . . ’—:i;
7. Mame and street address of Florida registered agent: (PO, Boxn NOT accepiabie) :
_ HES
C T Corporaliun Sysiem M
Name: =
1200 South Pine l<land Road -
Office Address: €3
PMantation 33324
. Florida
(s

tEm ceded
Registered agent’s acceptance:

Having been nanted as registered agent and to aeocept service of process for the above stated Bmited liability company af the pluce
designated in this application, { hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agrec

to comply with the provisions of all statutes relative to the proper and camplete performance of my dutics, and 1 am famifior with
and aceept the obligations of my position as registered agent,

Q}\L\]\}\m}\ \W‘/ Christine Kelm

Assistant Secretary

{Rexistened agent's sigsiainre)
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers o1 persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

Civanager
=M\ ember
CiAutharized
Person
T30ther
OManager
= Member

T Authotized

Name and Address:

Don V Eiledge
Name:

4801 Amarra Drive
Addruss:

Austin, TX 78730

O 0sher

Mark Musick
Name:!

23483 Guinness Place NW
Address:

Poulsbo, WA 95370

Title or Capacity; Name and Address:

Greg Kandel

CiManager Name:
—_ 1311 Mountain View Dr
m Aember Address:
_ . Newhwy Park, CA 91320
L aAuthorized
Person

CiOther JOther,

. Bettie McCarthy
Dinanager Name:

237 Faubion Dr

Tinember Address:

— X Georgetown. TX 78028
= Authorized

Person Person
ZiOther O Other ®Other Chief Financial Offtcer T Other
T Manager Name: CiMarager Name:
CidMember Address: Cinfember Address:
T Authorized T Authorized
Person Person
0Other Citnher TiOiher LlOther

hiprostant Nutice: Use an attachoent ioreport mone than sia (6). The attachment will be imaged foc reporting puanposes enly, Non-
mdexed individuals may be added o the index when filing vour Flonda Department ot State Arnual Report Yorm,

9, Autached is a cenificate of existence, no more than 90 days old, duly authenticnted by the otficial having custody ot records in the
jurisdiction under the law of which itis organized. (If the certificate is in a fureign lunguage. o translation of the certificaie undgouth

of the translator must be submitted) - =

- re

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submited in a document 10 the Depariment of State constitutes a third degree felony as provided for ins. 817,133, F.5. 7 "

: Digitally si d by Beitie McCarth s :
Bettie McCa rthy Date. 2024 1105 07 45:29 06500 . -

Sagmatnne ol an authorszed peraan

BBettie McCanhy, Chizf Financial Otiicer

Lyped of ponted nanke of sinee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFORMER SYSTEMS, 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 FIFTH DAY OF NOVEMBER, A.D. 2024.

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

PAID TO DATE.

Q}cﬂrww Bubock, Jecretery of Strte )

Authentication:; 204801127
Date: 11-05-24

3691148 B300

SR# 20244132160
You may verify this certificate online at corn.delaware gov/authver shtml




