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COVER LETTER
TO: Registration Scetion
Division of Carpoerations

Software Advisors International L1LC
SUHRBRIECT,

Nanw el Linvwed Liabilive Company

The enclused "Applicasion by Forvign Limited Liability Company for Awthorization o Transaet Business in Flonida.” Certificate of
Existence, and check are subminted to register the above referenced foreien Bimited habilite company o iransact business in Florkda,

Please return all correspondence concerning this matier (o the {ollowing:

Mike Town

§

Namwe of Person

[Legalzoom.con, L.

Fine Company

00 Specirinm Dy

Address

Austia. TN 78717

Civ/state and Zip Code

hemal 0ol com

=

iz-matl address: (1o be used for tuture annual report nontification)

For further intormasion concering Uus matier, please call:

Mike Town RO0 7730888
ai ( )

Name of Contiact Persen Aren Conde Daytiine Telephone Nnmber
MALLING ADDRESS: STREET ADRDRESS:
Division of Corporations Division uof Corprrations
Regisiration Section Registration Scation
PO Box 6327 Clifton Building
Talahassee, FL 32314 2661 Exccutive Center Ciiele

Tallahwssee, FIL 32201

Enclosed is i check for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
D SIZE00 Filing Fee D SIML00 Filing Fee & SIS5.00 Filing Fee & D 3160.00 Filing Fee. Certificate

Certificate of Stalus Ceitilied Copy ot St & Certified Copy




Pape < of &6 20241248 1330 52 PSY LegalZzom.cam, Inc. From Nelaria ibarra

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INVLORIDA
IN COMPLINCE WTTH SECTION 6030002 FLORILS STATUTES THE FOLLOWING IS SUBNITTED T REGISTER A FOREIGN LINITEDY LIABILITY
COMPANY T TIANSACT BUSINESS IN 15 STATE OF FLORIDA:

1 Software Advisers Imernationad 1.1.C

(~Name of Foretgn Linnted Lisbibey Compiny, most mclude “Limiied ety Camipany.” "L o "LLUS

{1f naaw unavaitable, eater alieinate name adepted for the pumene of ansacting buare s i Monda The allemae menwe maast nchale “Eamned Liabily Campany 771 O o0 781007

Tesus A5-LROYRT

L]
[

Vlarisdretion under G lase ol which Lusign hanted abilay cotapais is eogatiznd (ETE numben, iTappivabled

4.
vt D i o Pus s i B erkba G Poen e nrg it )
eee st ALES DRHRE 30 B0 000 s S deterimine el hahilsty
19930 MW Rih S LRGN W Kth St
5. 0

Latieet Addne oo Ponegai Oheed Oilling Addrass)

Penbroke Pines, FLL 23024 Pembroke Pines, FL 33029

7. Namwe and atreetadidress of Flonda registered agent: (P00 Bos NOT acceptable)

Hema Nair

Nunw:

CIHd 81 338%9¢

LIy e
v

[0 NW Sth St
Oiee Adidress: e

Ih

AR
. Flarida
) [FAL T |

I'eimibrake Pines

Registered agent’s aceeptanec:

Having heon named as registered agent and to aceept service of process por the above stated Bmited Lliabitity company at the place

designated in this application. I herehy accept the appaintmient as vegistered agent and agree to act in this capacicy. { further agree

tor conmpdy with the pravisions of all statutes relative to the proper and complete performance of my dutios, and Dam familiar with

aned aocept the ablivations of wy position ws vegisiered agent, .
: Hema Nair

Is/iHema Nair

PRegistered agens™s signature)
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2. Forinitial mdesing purposes, st names. title or capacity and addresae of the primary nembersimanagers or persons wahonized o

manage [up e siv oo otad]:

Title or Caparity: Name amd Address: Title or Capacity: Save o Address:

Hema Nair Manwg Nair

(™lanager Name: O Manager Name:

19930 NW Sth st

FO%30 NW 8ih St
Mensher Address: NMember Address:
. Pembroke Pines, FEL 33020 . PPembroke Pines, FT 33020
Uauthorized . (] Auzhorized
Persen _ Persom

Cltnhe: Tionber Df‘Jihvr Clonier

,:]M:mngcr Namw; D Muannger Name:

CJMember Address: {3 Member Adkdress:

D.—\ulhm‘i/.ui _ B B B [:1 Authonzed R i _ _

Person rerson

Clexher Cloiher Clother Ceonhe

[:].\'I:umg-.'l Namy; ] Manager Name:
D;\]cmhcr Address U] Member Address:
TMAuthorized (] Avthorized

Person ) ) ) [*erson

CJother Closher CJomer [Juther

Imporiani Notiee: Lize an atachment 1o report more than sis (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be adided o the undes when ling vouwe Flonida Depaciment of Stue Annual Repont for,

9. Atiached s a certiticate of casience. no more than 90 davs old, duly inhenticated by the olficual having custody of records mthe
jurisdhiction under the [aw o which s orgamzed. (Hthe cortitieate 15 in 2 foreign language. 2 wanslation ot the certiticnte under vath

ol tw tanstaion st be submiitedy

PO This document is exeesised inaccordance with section 603 D202 013 ¢b), Florida Stwies T am aware that any false infornsation
sulmitited i g document (o the Departiment of State canstitutes s third degree tefony as provided forin 5. 817155 .8,

/S/Hema Nair

Sipnature of an auttaneed persen

Hemia Nair

Tapett or praned aanw ot wgnee
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Jane Nelson
Seerctany of Sate

Comorations Section
2.0 Bov 13647

Ausnn. Texas 78711-3047

Office of the Seerctary of State

Certificate of Iact

The undersigned. as Secretary of State of Texas, does hereby certity that the document, Certificaie of
Formatioen Lor Sotlware Advisers International 1LC (e number 03847969, 4 Domestic Liiied
Liabilitv Companv (1LLLC). was filed in this oftice on December 030 2020,

1tis turther certified that the entity staiug in Texas is in existence.

In testimony whereot® T have hereanto signed my name
ellivially and cansed to be inpressed hereon the Seal ol
Staie at myv ottice i Austin, Texas on December 17,
2024

%_M

Jane Nelson
Secretary of State

COnne VIAEE S Gt e BRCERCE AU TN, WA SO U Ve G0V
Phone (5123 4632837 Faxi 1212y 4033704 Dial. 7-1-1 for Relay Services
Preparcd by 305-WIED 10 1ded Document: T4340aR0 0401003

LegatZoom.cem, Inc. Fram Nielame loarra



