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'Iricorpor'ating Services, Ltd. I n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incserv.com

ORDER FORM

TO  Florida Department of State FROM *

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST. DATE, 2/20/2025 PRIORITY_ , Regular Approval
ORDER ENTITY _ _
FINANCIAL MANAGEMENT SOFTWARE, INC,

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
FINANCIAL MANAGEMENT SOFTWARE, INC. ( FL}

File the attached foreign qualification document

NOTES: i o .

- . mm——— . = = g

$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _  _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Maoreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) . 1351549

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC arders, please include the thru date on the results.

Thursday, Febenan 20, 2023

Puge 1 af ]



Docusign Enveioée ID; 51657311-5A18-434B-BDA3-70D5635A1097

COVER LETTER

TO:  Registration Section
Division of Corporations

Financial Management Sottware, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 10 register the

above referenced foreign corporation to trunsact business in Florida.

Please return atl correspondence concerning this matter to the following:

Brenda Avers

Name of Person

Buchalter

Firm/Company

805 SW Broadway Suiwe 1300

Address
Portland. OR 97203

City/State and Zip code

pdacorporatetiling@@buchalter.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Brenda Avers 303 226-1191
at{ )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FI. 32314

Tallahassee. FLL 32303

Enclosed is & check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & T $78.73Filing Fee & [0 $87.50 Filing Iee.
Certificate of Status Certified Copy Cerificaie of Staius &
Certified Copy



Docusign Envelope ID: 51657311-5A18-434B-8DA3-70D5635A 1007

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O
REGINTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

Financial Management Software. Inc.

{Linter name of corporation: must include "INCORPORATED.” ~COMPANY.” “CORPORATION.”
“Inc.." "Co" "Corp.” "Ine.” "Ca.” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware

J3-24R6136

3.
(S1ate or country under the law of which it is incorporated )
1371172024

(FEI number. if applicable)
(Date of incorporation)

6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior w registration)

(SEE SECTIONS 607.1301 & 6071502, F 5., to determine penalty Hability)
7 6995 8. Union Park Center. Suite 340 Cottonwood Heights, UT 84047

ra

<

=

(Principal offtce street address) (.J;
D

2

{Current mailing address. if different) o

==
3. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~
. ¥ -}

NRAL Services, Inc.
Name:
- 1200 South Pine Island Road
Office Address: )
Plamation N R R
. Florida
(Citv)

{Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and o aecept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the uppoiniment oy registered agent and agree to act in this capacity.

further agree to comply with the provisions of afl statutes relutive to the proper and compleie performance of my duties,
and I am _famifiur with and accept the obligations of my position as registered agent.

Deborak Procae

(Registered agent’s signature)

ungier the law of which it is incorporated.

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

[, Forinitial indexiog purposes, list nines, tikes and addreases of the primany officers andfor directors Jup 1o sis (6) total]:



A, DIRECTORS
IChairman
CIVice Chairman
a8 Director

(D 1'resident
OVice President
W Secretary

_ CEO
| (Other

CIChairman
CIVice Chairman
O Direcior
CHresident

O Vice President
OSecretary

T nher

O Chairman
CiViee Chatrman
O Director
Olresidem

DO Vice President
CINegretary

ZOther

Enporiant Notice: Use sz atiachment 1o report more than six (64 The attachment will be imaged 1or reporting purposes oniy. Noa-indeaed

Decusign Enve‘.oﬁe ID: 51657311-5A18-434B-8DA3-70D5635A1097

, Alex Spencer
Name:

6993 S, Uinton Park Center
Address:

Suite 340

Cottonwood Heights, UT 84047

W Ireusurer

CiOher

Namy:
Address:
O Freasurer
Clother
Name:
Address:

TFreasurer

Ot uher

(i Chairman

U Viee Chaiman
Cilirecor

O President

O Vice President
O secreiary

OOther

O hairman
OIViee Chairman
Ciirector

I President

O Vice President
Cisecretary

Ctxher

CICharman

O Vice Chairman
Oirector

O Presidem
CIVice President
DOsceretary

COther

Nume:
Address:
Clreusurer
O Okher
Namee:
Adddreas:
DrI'reusurer
COther
Name:
Address:

individuals may be added o the index when [iling vour Florida Depanment of State Annual Report form,
Deculagred By

Cifreasurer

C10ther

\—uxlwm::

The otticer or dircetor signing this document ¢and who is listed in number 11 above) atlirms that the (acts stused herein are tnee and that he or
she is oware that false information submitied in i document o the Departnent of Siate constitutes a third degree felony as provided for in

s817.155 F.8

b3

Alex Spencer - President

Signature of Director or Officer

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREEY CERTIFY "FINANCIAL MANAGEMENT SOFTWARE,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR
AS THE RECORDS QOF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINANCIAL
MANAGEMENT SOFTWARE, INC.'" WAS INCORPORATED ON THE ELEVENTH DAY OF
DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

kostopher E. Rnight, Acteng Secrotary of State

Authentication: 202790978
Date: 01-27-25

10033942 8300
SR# 20250272606

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




