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From: James Tanka

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

IN COMPLIANCE WHH SECTION 05002, FLORIDA STATULEY, THE FOLLOWING I SUBMITTED 1) REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BURINESS INTHE STATE OF FLORIDA:
| PMG Software Professionals, 11.C

[~umie of Foreign Limied Dbl Companys must include " Luted Tabihty Company,™ "L C.7or “LLCT

{11 pame unavaitahle, enter altemate nnme adopted for the purpasa of transacting buciness in Florida. The olternale naxme must include *3,imited Lizhilire Company.” *1.L.0." ar "1100
Alabama
5

26-2271126

(Jurisdictian under the Taw oF which forcign Timited Tability company W oeganirad}

(FEY nuraber, 3T applicabled

(fate firsl trugaacled Busimess In FHrid, 1 pLios [0 r¢ gratration.)

{5ee sectians HO5.0904 X sUS.0908. F.8, 1o determine penalty Lability )
150 W Park Loop, Suite 201
5

tSueet Address of Pooeipal Ofice)

150 W Park Loop, Suite 201
6.
{Minhng Address)
Huntsville, AL 35806

Huntsville, AL 35806

7. tName and streer address of Florida registered agent: (7.0, Box NOT acceplable)

R T

-

C T Corpuirativm System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324
. Florida
(City)

{Zip code)
Registercd agent’s acceptance:

Huving feen numed as registered agent und wr accept service of process for the above sqated lmited fiability compuny ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

t comply with the provisinns of all statutes velative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By

s

(Regiriered agent’s sigaature) / Leslie Martin; Assistant Secretary

FlLOAS - %y 12 wWallees A lirsser [mtine
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8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Title vr Capacity: Name and Addresy:

Titie or Capacity:

FLIMAT o 101 O W cibere B live et 1 b bime

CIManager Name: Win Benact OManager Name: Chad Danz
EMember Address: [50 W Park Loop. Suite 201 B Member Address: 130 W Park Loop. Suite 201
OAuthorized Humitsville, AL 35806 O Authorized Enlsvillc\ Al 33806
Person Person
(OOther OOther OOther OOther
COManager Name; OManager Name:
Ciztember Address: O M ember Address:
(D Authorized O Authorized
Person Person
[3Other C0ther OOther Other
OManager Name: OManager Name:
OMember Address: CiMember Address:
LI Authorized O Authorized
Person Person
OOther OOther £301ther JOther

Lnpottant Nutice: Use an attachient to teport more than six (6). The attachment will be imaged for teporting pupuses only. None
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a ceriificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign lunguage, a translation of the certificate under vath
of the translator must be submitied)

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

A4

Win Bennett

Signature ef an authanized peron

['vpued or prinied name ef signee
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Wes Allen O, Box 3616
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Scal of said State, do hereby certify that

the entity records on file in this office disclose that PMG Software Professionals,
LLC was formed in Madison County on March 7, 2008. The Alabama Entity
[dentification number for this entity is 000-416-944. [ further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/09/2025

Date

L (ot

20250109000003112 Wes Allen Secretary of State




