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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
VOCOVISION, INC,

{Enter name of coporation; must include “INCORPORATED,™ “COMPANY " “CORFORATION,”
“IHC.," "CU.,‘ "COI’D,‘ "]I!C," -CO," or ‘CDI'P-“)

(1 name unavailable in Flarida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)

5 DELAWARE 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
05/02/2001
4, 3.
(Date of incorporation) {Date of duration, if other than perpetual)
p * UPON FILING
(Datg first transacted pusiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8, ta determine penalty liability)
7 10151 Dearvood Park Blvd., Bldg 200, Ste 400, facksonville, FL 32256 - z
(Principal office address) * ;—_’::,
o
e - P'NJ
{Current mailing nddress, if different) .
8. Name and gtreet address of Flotlda registered agent: (P.O. Box NOT acceplable) - "‘;
! A
C T Carporatlon System e iy
Name: -
1200 South Plne Island Road . +
Officec Address:
Plantation R i L)
, Florida
(City) (Zip code)

9. Reglstered agenl’s ncceplance:

Having been named as vegistered agent and (o accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
dutles, and I am faomiliar with and accept the obligations of my position as reglstered agent,

) Peter Trawinski
- ) Assistant Secretary

{Registered agent's aignature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,




From 7188897420 1.718.889,7420 Wed Apr 26 13:45:30 2017 MDT Page 3 of 5

11. Names and business addresses of officers andfor directors:

A. DIRECTORS

) PLEASE SEE ATTACHED RIDIIR
Chairman:

Address:

Vice Chaliman;

Addresxs:

Director:

Address:

Directar:

Address: i T

FLS

B. OFFICERS

PLEASE SEE ATTACHED RIDER
Pregident:

Addreas:

Vice President:

Address:

Sccretary:

Address:

Treasurer;

Address:

NOTE: If nt%::es‘.S'.:l%i you n?tmch an addendum to the application listing additional officers and/or directors,

_,...rr

Signature of Director or Officer

The officer or d:rcctor s:gnmg this dacument (and who is tisted in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes
g third degree felony as provided for in 5.817.155, F.8.

f3. ﬁrrat?z?f“y D. pHoriuet- -~ SVEP and,  Lfengrad (Lot nFES

yped or printed name and capacity of person signing application)
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Name

J. Todd King

David K. Alexander

Gerald Robinson

Gregory D. Holland

Brad Macdonald

RIDER
VYocoVision, Inc.

DIRECTORS AND OFEICERS

Title

Director
CFOQ

President

Vice President - Tax

Director
SVP, General Counsel &
Secretary

Deputy General
Counsel & Assistant
Secretary

Address

1301 Riverplace Blvd., Ste.
1200, Jacksonville, FL. 32207

10151 Deerwood Park Blvd
Building 200, Suite 400
Jacksonville, Florida 32256

10151 Deerwood Park Blvd,
Building 200, Suite 400,
Jacksonville, Florida 32256

1301 Riverplace Blvd,, Ste.
1200, Jacksonville, FL 32207

10151 Deerwood Park Blvd.
Building 200, Suite 400
Jacksonville, Fl. 32256
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Delaware

The First State

I, JEmY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "VOCOVISION, INC." I3 DULY INCORPORATED
UNDER THE LANS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY ITHAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOCOVISION,
INC." WAS INCORPORATED ON THE SECOND DAY OF MAY, A.D, 2001.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202439607
Date: 04-26-17

1387510 8300

SR¥ 20172823790
Yau may verlfy this certiflcate oaline at corp.delaware.gov/authver,shtmil




