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COVER LETTER

TO:  Rogistadon Section
Division of Corporations

SUBJRCT: InevantLLC

Name of Limited Liability Company

Thy enclossd "Application by Foreign Limited Linbility Company for Autborizetion 1o Transact Business in Florida," Cenifivate of
Existence, aud chock are submitted to register the abave referenced foreign limited linbility compamy to transact busingss io Florida..

Pleuse roturn all correspondence concwming thie matter to the following:

‘Name of Psrson

Firm/Company

Address

City/State and Zip Code

roross@visa.com
~ E-mail addresy: (10 De used for future annual report nodfication)

For furthér information concerning this matier, please call:

at{ )
Name of Person Aren Code & Daytime Telsphone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Rugistration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Tallahassce, FL 323 14 2661 Executive Center Circle

' Tallahassce, FL 32301

Enclosed is a check for the following amount:

1 $125.00 Filing Fee - [ $130.00 Filing Fee & DO 515500 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificats of Status Cenified Copy of Satus & Certifisd Copy

PLY3? - 122242008 ¢ T Fillng Musage Onlina
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE W{TH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGIIER A FORRIGN
LIMITED LIABILITY COMPANY TG TRANS4CT BUSIVESS IN THE STATE OF FLORIDW:
1. Ingvant LLC

TNeme of Farelgn Limted Liability Company; mwast ichude "Limted Lighlity Company,” L.L.G." 0f "LELC.")

(If name unavallzble, enter altermate name adopted for tbe purposs of transacting businees in Florida and attash a copy of the wrinen
coosent of the mansgers o mankging Members adoping 1t alwrnats name. The elternate nase must include “Limited Lishility
Corapany,' “L.L.C," “LLC.")

2, Deluware

3. 743070018
(Furiediction wnder the law of which foreign limited lability
company i organized)

( FEI oumber, 3¥ upplicable)
4. 11212002 5, Perpemal
(Dare 3 Drganization) ~(Drafion: Year Imitsd liablity company will ceuss 1
exist or “perputual”) el e
. e @
6. 01/01/200% —Ss &=
ate firef immsactad bugmets in Florida, if poor to tegistration.) > S Sl
(See suctions 608,501 & 608.502 F.S. to dstemmine penalty Liability) 25 o =
. L CA
7. 900 Metro Cunter Blvd, Foster City, CA 54404 LA m
o X O
- =
¢ o
{Street Address of Prineipal Ohice) % T
ol
8. If limited liability company is a manager-managed company, check here [

¥

9. The name and usual business addresses of the managing members or managers are as follows:
Joseph W, Sannders, P.0. Box 8999, San Francisco, CA 94128-8999

John M, Purtridge, P.Q. Box 8999, San Francisco, CA 94128-8999

Byron H. Pplli, P.O. box 8999, San Francisco, CA 9412848599

10. Antached is an criginal cartificats of exdstence, no more than 90 days old, culy suthenticated by the official baving custody of reccrds in
the juriscliction under the Liw of which it is argzmized, (A. photocopy is notaccepiable. Ithe cortificaieis in a foveign knguage,a
translation of the certificate under cath of the wanslator mustbe subaiied. )

11, Nature of business or purposes to be conducted or promoted in Florida:

Data Processing and Information Technology Services

Loite L Frace

Signature of a member or an authorized representative of a member.
(In aoardancs with seotion 608.408(3), 8., tho exoxcuion of this dooumwni constiutes

an affirmation under the penalties of perjury that the facts viated hersin ars trus.)

Atiela St. Pierre
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Trovent LLC

2. The name and the Florida street address of the registcred agent and office are:

e P

28 2

CT Corporation System _ C;
- (Name) =T
e

. . <

12 th Pine Igland Road o §
Florida sireet address (P.O. Box NQT ACCEPTABLE) '-n:ﬁ

- @

27, o
Plantation FL 33324 s

(City/Stete/Zip)

Having been named as registered agent and o accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree ta act in this capacity, I further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am Jamiliar with and
accept the obligations of my position os registeged aginr eﬁ provided for in Chapter 608, F.S.

onnie Bryan

i

{Gignamgre) Seaetom s
Connie Bryan, Special Asst, Secy. T
$100.00 Filing Fee for Application
% 2500 Designation of Registered Agent
$ 30.00

Certified Copy (optional)
$ S5.00 Certificate of Status (optional)

SENLE!



Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF IT'HE STATE OF
DELAWARE, DO BEREBY CERTIFY "INOVANT LLC" IS DULY FORMED UNDER
THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
RAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THAIS OFFICE SOOW,
AS OF THE SYXTR DAY OF JULY, A.D. 2010.

AND I DO HBREBY FURTHER CEZRTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN S

wifray w. Byllock, Secetury af Siate.
3594087 8300 AUTHREN TION: 8087002

DATE: 07-06-10

lco718782

You may varify this certificare opline
at corp. deiaware, gov/authver, ahml



