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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPO[.ATIOV TO FRANSACT BUSINESS IN THE STATE OF FLORIDA.

- .
L \bnae BUSIngSS L
{Enter namie of corpgration; must include “INCORPORA TED,” “COMPANY.” "CORPORATION,”
"Ine,," "Co.." "Comi." "Inc,” *Co," ur "Cam.")

(if.nme anpvailable in Florida, cnter alternate corporate name adopted for the puspose of franscting business in Florida)

) LAWY, » A (DRSS

Stute o7 country under th law nf“hlch its mmrp:)mu.d {(FEI number, il applicable)
e i, 2007
w _CLT00R H;L s
{Date of incorporati n) (Date of dwiatien, if etker than prrpetual)

{Datc first transacied business in Flavida, if prior ta registration)
(SEE SECTIONS 607.1501 & 6u7.1502, F.5., w0 dewmmc pcn hy liahility)

223 W tveeh Yo, Wyorea

(Prncipal oifice eddress) Beon 83
~—m —
_ ) . o < _‘:‘; .
{Current maiiing address, if different) TmMm M | |
> :—; 0
. o . o . e =4 I
8. Wame and girect addresg of Florida registered agent: (P.O. Box NQT accepiable) [',"'
C T Corpuration System - =
Nane: o o
— - 0
) 1200 Sauth Pine [stand Road =
Otfice Address: ! ine Jwind Pos =
= !
Pluntalion Florida _'.:‘3]2‘1
(Citv) (Zip code)

9. Repistered agent's atcnpmnce.

Hm'mg buen nemed as registered agent and to accept service of process for the ubuve stated corporation at the place
designated in.this application, { hereby accept the appnmmwm as registered agent and agree to act in this capacity. I
further agree 1o comply with the provisions of all statutes relative 1o the proper and complete perfermance ¢f my
duties, and | am fumiliar with and accept the obligations of my position uy registered ugent.

C 1 Corporutivn System

By CQLU\J\J\A \W Lwrn\ (S

(Registered agent’s signature) ), .

rry MeGinnes, Assistunl Scecretary

10. Altached is 2 certificale of existence duly suthenticated, sot more than 90 days prior-to delivery of this.application fo
the Departmen: of State, by the Secrctary of State or other official having custody of corporate rocords in the jurisdiction
under the law of which it is wcorporuted.

FAO19 . k2018 Woiten Kiuwer Dnhac



To Page 40f 5 2018-09-17 14.31:47 CST 12122023573 From. Kimberty Laughrey

| 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chainman:

Address:

Addross: ' ML&
ﬂum ¢, 1\

B. OFFICERS

President: ] 2 1 Jf \/L (_U\f biLY\ e — - -

Address: L., > Y\A{‘\H\ Qﬂr{?i {’

_Holmg LL_NLL?EL%:; :
Vice Posident Lma%mmm W
naess: 225 NG e

mma )\ i (3333
oy Jguruc e e
et 22 Mc« ;gw,wi folmdel BN paazs
U_.m G
Addresa: b ey 1\4 \If\__ :\_TY{}{ f,____Jﬂ. WIL_LL Bl._(_.TB

rv,.vou may attach an adéendum to i€ application listing additional otficers and/or directors.
bd m— ~!

. .C-'-“—"/:'f’?//'

3 -__L_"""‘"-.j €-~Sinkare of Director or Officer
The officer of dircetor signing this documen? (and whoe is listed in number 11 ahove) affinms that the facts siated herein
arc true and that he or she is aware that félse information submitted in a docurment to the Department of State constitutes

a third degrec fcinny as prm ided (or i s8] 7.155,F.S. F

s KON | Ry L NP e Sevehy LU’

(Typed or pnni(.d name and capacity of person signing application)

FLuls o201 We ter, Kiueer Dobae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "VONAGE BUSINESS INC." IS DULY

INCORPCRATED 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 SEVENTEENTH DAY OF SEPTEMBER, A.D.

2018.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2

4437638 8300

SR# 20186688551
You may verify this certificate online at corp.delaware.gov/authver,shimt

Authentication: 203434951
Date: 09-17-18




