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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Interactive Response Technologies, LLC
Name of Limited Liabilty Company

The enclosed "Apphcanon by Foreign Linuted Liabiliny Company for Authonizauon io Transact Business n Flosnida,” Certificate of
Existence, and check are submuted to register the above referenced foreign lunuted liabiliny company o transact business in Florida.

Please return all correspondence concerming this matter to the followag:

Janet Teague

Name of Person

Cornerstone Support, Inc.

Firm Company

70 Mansell Court, Suite 25}

Addiess

Roswell, GA 30076

Cirv. State and Zip Code

E-mail address: (10 be used for future annual seport noufication)

For further information concerming this matte:, please call:

Cornerstone Support, Inc. Attn: Janet Teague at( 770 ) S87 - 4595

Name of Contact Petson Area Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRFSS:
Division of Corpotanons Drvision of Corporations
Registranon Section Registration Section
P.O. Box 6327 Chfton Bulding
Tallahassee, TL 3231 2661 Executive Center Cucle

Tallahassee, FL 3230]

Enclosed 13 a check for the following amount:
O $125.00 Filing Fee 0O 5130.00 Fikng Fee & B 12500 Fuling Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGCN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 003 0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMTTED TO REGSTER 4 FOREIGN (AMTED LI4BH Ty
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORMA

Interactive Response Technalogics, 1L1C

1Name of Forergn Limuied Lusibyy Compaay. must wehde - Limaed Lakihty Company, L LG ot LLETS

11f nanw uar.ailable, enter altermute name adopted o2 the parpose of Dassactes buatness & Flonds The abeomate came nunt exclode “Lireced Lubdan Compans,” "L LC, " wr “LLC ™)

. DI L 27-1583934
¥1-mesdachon wwder The Un of which foreign loarted habdity cormpan, 13 crgarized) TFES mdrer. 1§ apphaable)

Upon Approval

-
T tte it gamacted Tavmess in Tlonda o pros o 1eghitrsticn ) .t .=
{3me v tuoms 605 0904 £ 608 B05 T § W deormme peralty Lubstn | pS-F s s
L Lok LR Y
3 201 Central Asenue, Suile S8 5 200 CentralAvenue, Suite 300 . i .
TBtrewt 23diess o Priacira Dibxe) G R ﬂ“.’ul tﬁgag‘h a h . -7
P o)
St Petershurg FLo 33701 St. Petershurg FLL 33701 B ?:;;
) —
_'-!‘
7. Name and gueei addiess of Flonda registered ageat. {P.O. Bex NOT acceptabie) P FC%
%
v . . w
Name CT Corporation System :{x

bl . » . 1. "
Ofice Addiess 1200 South Pioe Island Road

Mantation Flonda 33y
ICity} (Ep coded

Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limized Liabilin: company at the place
designated in this application, I hereby accepl the appoinimenit as registered agent and agree o act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and I am familiar with

and accepi the obligations af my posifing as regivigred L James M Ha|pm
‘(‘jﬁ,\, % zllc) ' Assistant Secretary

\'R.t;n;-n-d s bigratige)

§. The name, titie or capacity and address of the pervon(s) who has have authoriy 1o manage 15 are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Authorized Member CCT Group Limited
—200 Central Ave., Sth Floor

st etersbary 15F, 337001 —

{Use antachments 1i necessary)

9 Anached 15 a certificate of exsstence, no more than 90 dayvs old, duby authenticated by the official having custody of records w the
Junsdictien under the law of which 1t 15 arganized. (If the cerunicate is 1 a {oreign language, a tanslation of the certificate under vath
of the yanslator must be submutted)

10. This docurent 1s executed m accordance with sectton 605 0203 (13 {b). Plonida Statutes 1 am aware that any false information
subruited 1n 4 document o the Department of State consha 1d dqpgref felony as provided for m <.817.155 F.§

Sumany e of an authorzed petvon

Daniel L. Montensaro
T: ped o prasted nome »f nizmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERACTIVE RESPONSE TECHNOLOGIES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\ZE

Authentication: 201919161
Date: 01-04-18

4786996 8300
SRH 20180065439

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




