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Docusign Evwelone 1D 41738B5E-21B2-420C-A7 1 2-0AF27FDT4207
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION FO TRANSACT
BUSINESS IN FLORIDA

INCOMPLEINCE WP SECEON 607 [303, FLORIDASEATUTES, THE FOLLOWING IS SERARTEED T
RECONTER A FORIJON CORPORATION TO TRANSACT BUSINESY IN THE STATE (OF FLORID A,
Prevaient., Inc.

(Eater name of corpatanion: must inelade “INCORPORATED. “COMIPANY T "CUORPORATION”
“loe” oL T Core,” e T o towp.

Prevalent Soriware, Ine

tirname unavailable in Florida. enter alternate corpuritie nume adupted for the purpose of tansacting business in Floridag

De laware
R 3.
tSnaee or country wnder the ko ol which icis imgorparated) (FEDnumbs, i applivataley
06/04/2014
! 3.
rL3aic of incorporaion) idate of duration. it othe: than perpeiush
Upon Filing
e
(Dute fiest ansacted business in Florida. i prior 1o registrationg
(SEESECTIONS 00710301 2 607 1302, B.S | o determmine penalty abilinn )
11811 N, Tatum Blvd., Suite 2400, prhoenix, az 85028
7.

(Principal oftice sireel address)

.

(Currant maudmg address. ifditterent

.
—
8. Ninne and street address of Florida registered agent; (P.0, Box NOT scceptable) =
C T Corporation System e
Name: ~-
1200 seuth Pine 1sland Road o

OiTiee Address:
plantation FL 33324 =
1Cits) (Zip coded oM
-

9. Registered agent's acceplance:

Having heen named as registered agent and o gecept service of process fur the above stated corporation at the place
desipnated fn phis application, T ierehy aceept the appaintment as vegistered agent and agree 1o act in this capacioe. 1
Jurther agree o comple with the pravisions of all statutes relative (o the proper and complete performince of niy duties,
and Fant fumiliar with wid accept the abligations of my position as registered agent.

CT r_nrpnr'ation System

~ ' .
By SEAN L EMEPRICK, ASSISTANT SECRETAR™ YT

{Rogistered agend's dgnaing)
10, Attached i3 a cortiticate of existeney dulv authenticated, not muore than 90 Javs prior io delivery of this application w

the Department of Staie, by the Seeretany of State or ather ofticial having custady of corporate records in the jurisdiction

uniler the Tnw ol swlich it is meorporated.

I Vo dnatiab indeving purposes. Tist nmes, tiiles and sddressas of the prmany oftfizens andqor directors [up (o sis (e total |

FLO? a2 1ef200 ) fwlie s Khimer o hine
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Docusign Envelope |ID 40 738BGE-21B2-4G0C-AT 2-0AFB7FO7 4207
AL DHRECTTORS

Kevin Hickey Brian Johnsan
NiChairman N _ . T aiman Namo . _ _
11811 N. Tatum Blve. 11831 N. 7atum 8ivd.
TVicy Chabrman Address: L 3 ZIVice Clainman Nddress _ o
Suite 2400 Suite 2400
Xilsirector XIDirector
Phoenix, aZ 85028 rhoenix, AZ 85028
KiMesident Cliresicdent
TTVize Presedens IWiee Pacsident
TSearetary ITreasmen " ISeorstary Hrcasurer
Zitaher Tirther _Itather — Other
Thomas Krane James Ray
TChairmnn Nane, L _JChairman M )
11B11 N, Tatum Blvd. 118311 N. Tatum Blvd.
IVice Chuirman Address: IVice Chasmuan Nddiess:
Suite /400 Suite 2400
Xiinector o . —iDirevtor L .

Phoenix, Az 85028 phoenix. AZ 85028

ZiPresider Jifresiden

TIVice Iresident TiVier Tetident

Tseoretary DTreasurer XlSceretary X leasurer
e Zlovher _ICihe _0her

mike Triplet

ZIChaumin N T hairman RTHES
LEEL1 N, Tatum Blwd.
Tivize Chastman Address: ZiVice Chairsian Addizas:
Suite 2400
XiDitector - Shectar . o e . i
Phoenix, AZ 85028
resident Jlesulem
TIViee Presiden TVics Presudont
TTReactary THreasura CiSeactary TFieasuser
Zichhe Tosher onher T
lmper; g piv dan wlischanenl o repoertmese than siv ey Fhe achment will be imaged Do reporting parposcs onle Nonsindeved
indivighugls may be added 1o the index when filing vour Forida Department of State. Snnuad Repart fore,
ALy Eﬁy
|2, — IR ANH LA

Signatwee al Director ar Uifice

The otficer wt director siguing this document vand wha s listesd fo ember 11 aboves affirss 1hat the facis stided herein e tue amd thas he or
Al s i that false intarmation submitied in g document ta the Deparoment of State constitutes o third degres telany as provided e in
SRR I R

James Ray. CFO

¢ Pyped o printed nume amd capacity of porsan signing gpplication)

(017 =07 42200 wnliesn wluagt o line
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Delaware

The Fst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREVALENT, INC.," IS DULY INCORPCRATED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GCOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THAE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

U e ::)
NV
!\QM'- w/n-;::/x.mc .41.;:.\‘1

Authentication; 204080397
Date: 08-02-24

5545116 8300
SR# 20243317760

You may verify this certificate online at corp.delaware gov/authver.shimi




