1/8/2025 09:0440 PST To: 18506176383

Page: 114 Fax: 8134285206

Florida Department of State

15 86068 |

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000009017 3)))

H250000090173ABCY

Note: DO NOT hit the REFRESH/RELOAD buttan an your browser fram this page.

Doing so will generate another cover sheet.
To:
Division of Cerporations
Fax Number (85©)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone r (387)200-28Be3
Fax Number © (B13)436-5206

o
**Enter the email address for this business entity to be used fof. futu

~
Lo |
3
e Ty
annual report mailings. Enter only one email address please‘;.*,"r-‘ = —
;T T AT
Email Address: oo ® E
w  fa Gaozp I
e =T %
‘25 FOREIGN PROFIT/NONPROFIT CORPORATION I o
o CLAY SOFTWARE US CORPORATION o
< [Centificate of Status ] 0 |
= |Centified Copy il 0 |
2 [Page Count | 04 |
< [Estimated Charge | s70.00 |

Electronic Filing Menu Corporate Filing Menu Help



Page: 2/4 Fax: 8134365206

1/8/2025 09:04. 16 PST To: 185067176383

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CLAY SOFTWARE LS CORPQORATION
(Enter name of corporation; nst include “INCORPORATED,” "COMPANY.” “CORPORATION
“Inc.." "Co.." "Corp.” “Ine.” "Co." or "Comp.")

L.

{11 name unavailable in Floride, enter alternate comporate name adopted for the purpose of transacting business in Florida)

bE 2
2. 3.
(State or country under the law of which it i Incarporated} (FEl number, if applicable)}
12412023 <
(Dale of incorporation) (Date of duration, if other than perpeiual)
6,

{Datc first transacted husiness in Florida. il prior 1o registration}
(SEL SECTIONS 607.1301 & 6071302, F.S.., 10 determine penalty tinbility)

7 7901 4th St N STE 300 Si. Peiersburg, FL 33702

(Principal effice street address)

7901 4th St N STE 300 5w Pelersburg, FL 33702
(Cwrrent mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC s e §
ST cn
7501 4th StN STE 300 - — .
Office Address: e e T
.'\IA v _l"' Ty
St. Petersbur .., 233702 o
o CFlonida e @ ¥
(City) (Zip code) S 3o f’?’j
l"“‘"o =
el @ o

9. Registered agent’s acceptance:
Having been named ay regisiored agent and to accepr service of process for the above stated wrpomrwr{-ﬂl the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in 4iIs capacity. 1
Surther agree to comply with the pravisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position us registered agent.

Viadlas

10. Anached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 10
the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction

under the law of which il is incorporated.

(Rewistered agent’s signiture)

For initial indexing purposes. list names, ke and addresses of the primary ofticers and/or direclors [up to six (b} total}:
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A. DIRECTORS
O Chainman
CiVice Chairmian
e Birecten

@ Psesident

O Vice Presidemt
ClSecretary

Donher

JChairman
TVice Chainman
Cirector

O President
CiVice President
}Sceretary

Cnher

CChaimman
LVice Chairman
ODiecior

O President
CiVice President
[CSecretary

COther

Soinaweera, Panambara Sanu

Name:

To: 18506175383

Address:

7901 4th StN STE 300

St. Petersburg FL 337062

[ Treasurer

Onher

Name:
Address:
Ti'freasurer
O Other
Name!
Address:
O Treasurer
OOther

CiChairman
CiVice Chairman
L Director

i President
DVice President
[¥ Sceretury

[DOnher

TiChainman

O Vige Chatrman
MiDieeior

3 President

i Vier Praaident
T Secresary

3 Onher

CTIChairman

[ !'Vice Chairman
T Directan
Cirresident

3 Viee President
15ecretary

CiOther

Page: 3/4

Fax: 8134265206

Somaweera, Panambara

Name:

Address:

790% 4th SUN STE 300

St Petersburg FL 33702

M Treasurer

ClOther

Name:
Address:
O Treasurer
Cicrher
Name;
Address:
I Treasurer
T Other

Important Notice: Use an sttachment in repont more than <ix (6), The attachment will be imaged for reponting pirpaeses anly. Nen-indeaed
individuals may be mdded to the index when filing your Florida Department of State Annuad Repont form,

i Porapdbarademaeens

Signature of Director or Officer

The officer or director signing this document (and who is listed in number !l above) affinns that the facts stated herein are true and that he or
sl iy wwane that false infunnation subimitied in e docurnent o Uie Deparinient of State constitutes 4 third degree felony ws provided for in

s8I 155, K5

Panambara Somaweera- Director

13

{Typed or printed name and capacity of person signing application)
h p ¥ unmg app
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAY SOFTWARE US CORFORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2025.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAY SOFTWARE US
CORPORATION" WAS INCORPORATED ON THE FOURTH DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

N
\Bm,...':’w; e

Authentication: 202626871
Date: 01-07-25

2708123 8300
SRy 20250036960

You may verify this certificate online at corp.detaware. gov/authver shtml




