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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 895235 8131746
AUTHORIZATION :
C%;& A A

COST LIMIT : 200000 by
__________________________________ *EREP 207006
ORDER DATE : November 2, 2017
ORDER TIME : 12:54 PM
ORDER NO. : 895235-005%
CUSTOMER NO: 8131746

FOREIGN FILINGS

NAME : AVANGATE, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




FLORIDA DEPARTMENT OF STATE ~a e
Division of Corporations _ .
November 3, 2017 ;,
) w
CsC
ROXANNE TURNER
SUBJECT: AVANGATE, INC. E@UMDT
. igina
Ref. Number: W17000087931 Please give ongf\;"\ ate

gybmission dato as e .

We have received your document for AVANGATE, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 805.0904(7), Florida Statutes,
this entity is liable for a civil penaity of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penaity, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are aiso due. The amount due this office to cover both

annual report(s) and penalty fees is $2000.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist II Letter Number: 917A00022241

www.sunbiz.org
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DocuSign Envelope ID: 3B125F74-C613-4EA3-A584-FD837344718D

COVER LETTER

TO:  Regisiration Section
Diviston of Corporations

Avangate, 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 to regisier the
above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Name of Person

Firm/Company

Address

Citv/State und Zip code

-matl address: (1o be used for future annual report notification)

For further information concerning this matier. piease call:

ai ( )
Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tallahassce. FI. 32314

Tallahassce. F1, 32301
IEnclosed is & check for the tfollowing amount:
W 570.00 Filing Fee O 37875 Filing Fee & T3 $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Avangale, Inc.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine..” "Co.," "Comp,” "Inc,” "Co." or "Corp.")

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

Delaware 26-0160456
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
05/04/2007 s
(Date of incorporation) (Date of duration, if other than perpetual)
05/04/2007

6.

(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

One Alliance Center, 3300 Lenox Road, Suite 710, Atanta, GA 30326
7.

- v
(Principal office address) [ )
= =z " i

e o

{Current matiling address, if different) e | 13

5 N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s
¥y )
Corporation Service Company - N
Name: 5

1201 Hays Street
Mfice Address:

Tallahassee 32301
. Florida

(City) (Zip code)

Registered agent’s acceptance:
wing been named as registered agent and to accept service of process for the above stated corporation at the place
vipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
ther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

fex, and I am familiar with and accept the obligations of my position as registered agent.

Roxanne Turner

Corporation Service Company \ Asst. Vice Praside

(Registered agent’s signature)

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



DocuSign Envelope 10: AB125F74-C613-4EA3-ASB4-F[9373447 180

11. Nam~s and l;usincss addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

. Gregor Morela
Director:

One Alliance Center, 3500 Lenox Road, Suite 710, Atlanta, GA 30326
Address:

Director:

Address:

B. OFFICERS

) Alex Han
President:
One Alliance Center, 3500 Lenox Roud, Suite 710, Atlanta, GA 30326 . ro
Address: Do e
— —J
I hind P
e [ y
— (13 )
. . T o w
Vice President: ro
[ “ i w
Address: :J— M
‘ o
N R
ecretary:
ddress:
-easurer:
idress:

:oddmewennary. you may attach an addendum to the application listing additional officers and/or directors.

én,gor Morila

EAEALFOETIRTALA .

Signature of Director or Officer

: officer or director signing this document (and who is listed in number 1§ above) affirms that the facts stated herein
true and that he or she is aware that false information submirted in a document 1o the Department of State constitutes
ird degree felony as provided for in s.817.155, F.S.

Gregor Morela - Chief Financial Officer

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVANGATE, INC." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMERER, A.D. 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVANGATE, INC."
WAS INCORPORATED ON THE FOURTH DAY OF MAY, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

XTI 6
Qﬁnn,nimn.m-numu. Y

Authentication: 203504064
Date: 11-02-17

4346866 8300
SR# 20176503639

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




