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APPLICATION BY FOREIGN CORPORATION FQ';"‘; AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

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

1. LinQuest Corparation

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION,”
“Inc.,” "Cu.," "Corp,” “lng,” 7Co,” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name acopted for the purpose of ransacting business in Florida}

2. Delaware 3, §7-1182]33

{State or country under the law of which it is incarperated) {FE| number, if applicable)

4. 171372003
(Dyate of incorporation)

5. Perpetual

(Date of duration, if other than perpetual )

(Dute first ransacted business in Floridu, il privr to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 0 determine penalty liability)

7.5140 West Goldleaf Circle, Suite 400, [.os Angeles, CA 90056

(Principal,office adresshi

2
oy R -1
same . : v TR
(Current mailing addressl.. if different} "r : ij 1:__‘;4 _._i l
T
Len, 1
8. Name and street addeess of Floridu registered agent: (P.Q. Buoa NOT scceptable) ‘r’:%-/, o rﬂ
1oy
Namc: G T Corporation Systein - - = >4 O
lf:_':'l'.' 2R
Office Address: 1209 South-Pine Istand Road _; o
- =
Plantation , Florida 33324 .
(City) (Zip code)

9. Registered agenl's acceptance:
Having been nanted as registered agent and to accepl service of process Sfor the abuve stal

ed corporation at the place
designated in this upplicativn, I hereby accept the appointmeni as regisiered ugent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
ditties, and I am familiar with and aceept the abligatlons of my positlon ns registered agent.

C T Comaration Sysiem 7
. Cristie Myers, Assistant Secretar
By: //,‘QJ/M?(LW\ yer, Y

(Registered ugf]m's signature)

10, Attached is a certificate of existence duly authenticated, not morthan 90 days prior to delivery of this application to

the Department of Stte. by the Secretary of State or other official huving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLDY - 23502313 C T Ailley Muncgzr Onldas
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chuirman: see sttached

Address:

Vice Chatrman:

Address:

Director:

Address:

Director:

Address:

h!

B. OFFICERS f: on %r:
R ~ - [==]
) President: see attached . :
= O
Address: Ta.- -
72T f
fr-- 0 :
o T
-~ I !
Vice President: [P L l
Address: Zeioon
g foul
Sccretary: =
Address:
Treasurer:
Address:

NOTE: If nccessa?:, you may attach an addendum to the application listing additional ofticers and/or directors.

12, ____x_,l-«w\ Jﬁé‘,éﬂ —’

Signature of Director or Officer
“I'he ofticer ot director signing this document (and who is listed in number 11 above) affirms that the facts siated herein
are frue and that he or she is aware that false information submitted in & document to the Department of Stalc constitutes
& third degree felony as provided for in s.817.155. F.S.

13. Denise Bell, Secrerary
(Typed or printed name and capacity of person signing application)

© FLD1# - Q% LARJDLS O 1 Pling Mamger Ol
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Qftficers and Directors Attachment

; Lean Biederman Officar CEQ/ President | 5140 West Goldleaf Circle,
l Suite 400
Los Angeles, CA 90056
Matthew Lyons Officer CFO / Treasurer | 5140 West Goldleaf Circle,
i Suite 400
; . Los Angeles, CA 90056
Scott Stowe Officer Vice President 5140 West Goldleaf Circle,
Suite 400
Los Angeles, CA 90056
; Peter Tirannanzi Offlcer Director of 5140 West Goldleaf Circle,
: Contracts Suite 400

Los Angeles, CA 90056

Leon Biederman Director Director 5140 West Goldleaf Clrcle,
: Suite 400

': Las Angeles, CA 0056

i Martthew Lyons Director Direcior 5140 West Goldleaf Circle,
i Suite 400

: Los Angeles, CA 50056
Director Birecto: 5140 West Goldleaf Circle,
: Suite 400

: Los Angeles, CA 90056

i Scott Stowe
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINQUEST CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTGNCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2017

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 203702174

3727437 8300
SR# 20177327518

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

Date: 12-06-17
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Power of Attorney

NOTICE 1S HEREBY GIVEN THAT LinQuest Corporziion (“Company’), Corporation incorporated
under the laws of Delaware, does hereby appoint Christine Rein, Kelly Lettmann, Michelle Donato, Mandy
Hendricks, Dareih Jeffers, Alan Stachura, Nicole Parnell, Sarah Revelle, Ryan Nelson, Ryan Maher, Natalie
Pickens, Michelle Buchheit, Jessica Molloy, Jeremy Puentes, Lars Fox, Matthew Sawyer, Shannon Diamond,
JoAn Tolesa, Adam Steirnel, Brad Slenker, Teah Griffin, Lavren Miller, Stacey Busch, Tony Spain, Shanna

Loness, Collin Giles, Tammy Tofteroo, April Wittenwyler, Jamila Woods, Eleanor Puls, Cardell Rankin, Jenifer

Vincent, Maria Sciotti, Kimberly Steinmetz, Scott White, Susan McCraney, Cristina Lam, Leslie Martin,
Alishia L'Heureux, Terence Hardely, Ternell Kearney, Jessica Eisele, Denise Bell, Thomas Anderson,

Kimberly Bowens and Sierra Burris (but only for so long as each of them, respectively, remains an employee of
CT Corporation or an affiliate thereof) as attorney-in-fact for the Company to act for the Company and affiliates

and subsidiaries of the Company attached hereto as Exhibit A, specifically incorporated herein by reference
{*the Subsidiaries”) in the Corporation and Subsidiaries’ names for the limited purposes authorized herein.

The Corporation and Subsidiaries hereby grants its aitorney-in-fact the power to execute the docuraenis
necessary to file annual reports, annual registrations, license renewals, change entities” registered agent and
registered office, and forms of similar import on behalf of the Corporation and Subsidiaries in any state and the

District of Columbia.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Tammy
Tofteroo, April Wittenwyler, Jamila Woods, Eleanor Puls, Cardell Rankin, Jenifer Vincent, Maria Sciotti,.
Kimberly Steinmetz, Scott White, Susan McCraney, Cristina Lam, Leslie Martin, Alishia L'Heurcux, Terence
Hardely, Ternell Kearney, Jessica Eisele, Denisc Bell, Thomas ~nderson, Kimberly Bowens and Sierra Buwrmis
shall exercise the power of Vice President, Secretary, Manager, snd/or Member.

-

This Power of Attorney expires when revoked by the Corporation or Subsidiari&s.:

LY

=
i
IN WITNESS WHEREOF the undersigned have executed this Power of Attorfeyion (g _2-3-day of

Jose | 2009, 77/ Lt Dag™
Month Year / Ly D
‘4——. AN M

Signature - T >
. A o
Hdlh, £ (e  CFO B0 4
Narne, Title i T
Sworn to end subscribed before me
this day of , 0
Date Month //Yéar
/ Ceoe ot Eel H '(‘:“r"\t“"—
y [ H -C'Lh < “‘-—"L—L

Signature ofy/ ¢4 K;"— f o uwe C
Notery Public, State of o 'fr \F—M v \-&AW‘JV‘

State -
Cosfimission Expires: S

M/D/YYTY {Seal)

A notary public or ather officer co |
Lo c.emﬁc%te vedifies only the idenntil?)!-eéﬂﬂc;ms
individual who slg:r}‘ed the'document to r‘l’f’i:‘h this

u

cortifcate is attachad, and not the tr
accufdcy, or va?ldlty of that docﬁ;ﬁsent,ne”'
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California All-Purpose Certificate of Acknowledgment

A notary pubte or other officer campleting this cortificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and no: the truthfulness, accurecy, or validity of that document,

oD 0

State of California kS

County of _\Los - ss

[

On Lall ?_.?:][?,o |\ before me.Eurf—V\ kt—&\f\—l’—‘—\rﬂ“\""' R N °*°-"€‘]

Fome of Motaey Pubhe, Title

personally appeared Moddi e C. L_H‘ B &
Hamajor Sigrert)
//-_’-—

i L — tiame ot Signer ()
who proved to me on the basis of satisfactory evidenc: o be the person(;r}’whose name(zf
is/are-subscribed to the within Instrument and acknowledged to me that he/sheithey executed
the same in his/herthelr authorized capacity(igsy, and that by his/heriheir signature(s) on the
instrument the person(g], or the entity upon behalf of which the person({sr)’acted, execuied the

instrumant.
I certify under PENALTY OF PERJURY under the laws
of the State of California that the Joregoing paragraph is
true and correct.

PO T N TSIy YT Xy

ARSI W RTTEY T oY

ELLEN TUNKELRQTT
- b COMM. 92177947 x

WITNESS my hand and official seai. SRR  Nolaty Putlic - Catifornia S
; Los Angeles County -

i
’ 4> My Comm. Expires Jan. 28, 20211
? m’w& Saal

Signatur o of Nateey Pubhe

e e A A M T T L I A T e b SRR T

OPTIONAL INFCRMATION
Althouan the info:maian i 1hls secticn is not regoned by e o cowid prevent havdelen! removal and regtlaehmerl of
‘s gokaovgsdgmen® (0 an vaauihoenzed documan! aind iy prove ussful 10 persons relying on the etlashad vovnmant

YT TN IV

Description of Attached Document T mquitG el AR R -

The preceding Cartificate of Acknowledgment is attached to a ivethod cf Signer Identification

decumenit tidedifor the purpose of E‘ SArren S Proved ‘o me on he basls of satisfactoy e sidence:
pﬁ‘k‘(—ﬂ‘r oA_aq i [ torm(s) of idantifeaton [J credible wilness(es)
|

containing l pages, and dated &2 [‘2_.3 (l—’! . _ | MNaatslevantis detailed in notary jouraal on:
1 }
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The signer(s) capacity o autherlty Is/are as: e Page# ___ Envy ——".‘-;

C Indivigual(s) | Notary contaet T = =
[Ji Auomey-inact T e
[0 Corporate Cificer(s) Other in = -
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