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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.
i.umio HX, Inc.

{Enler name of corporation: must include “INCORPORATED.” “COMPANY . "CORPORATION.”
“Inc..t "Co." "Corp.” "Ine,” "Co.” or "Corp.")

{1 name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Delwware . 87-3547401
(Stute or country under the faw of which it is incorporated) (FEI number, if applicable)
11/12/202] -
4 o,
(Date af incorporation) (Dage of duration, if other than perpetual)
6.

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

T30 W, Digital Drive, Suite 5300, Lehi. UT 84043

7.
(Principal office street address)
(Current matling address. if different)
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ~-
CT Corporation Svstem
Nume; P i
o 1200 South Pine Island Road - -
Office Address: -— e
w < :
Plantation . Fl. 33324 ‘-. -?‘_E ey
. —_— 8] i
(Cit) {Zip code) Mg Cg
o
9. Registered agent’s acceptance: r—,;ﬂ ('wn

Having been named as registered agent and to accept service of process Sor the above stared ('urporc;!imr at the pluce
designated in this application, I hereby accept the appointment us registered agent and ugree to act in this capucity. 1
Jurther agree to comply with the provisions of all stututes relutive to the proper and complete performance of my duties,
and L am familiar swith and aceept the ebligations of my position as registered agent.

CT Corporation Svstem

Hy gy Meredith Flellwig, Assistant Secretary

(Refistered agent’s signatare)
10. Atlached is a certificate of existence dulv authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the faw of which it is incorporated.

UL For inttial indexing purposes. list names, titles wnd addresses of the primary officers andfor directors [up 1o six (6) total]:

FLOTD 23162021 Woliers Kluwer ODnline



A DIRECTORS
@(Ilmirm:m

Civice Chairman

Greg Butterfictd

Namg:

1330 W. Digital Drive, Suite 500

Address:

Lehio UT 84043

OChairman

O WVice Chairman

D I Hrectar B Director
BiPresident O President

T Vice President

dVice President

Travis Mare Wilson

Nane:

1530 W. Digital Drive. Suite 500

Address:

l.ehi, UT 84043

O3 Secretury = Secretary O Treasurer
OOther OOther TIinher
CChatrman Nume: CiChairman Nuame:

CVice Chairman Address: CIVice Chairman Address:

Tiirector Cirector

Cibresident CiPresident

Civice President dWVice President

CIsceretary DiSeeretary Cilreasurer
Cnher CiOther COOther
CIChairman Namu: JChairman Name:

{OVice Chairman  Address: OVice Chairman  Address;

ODirector C'irector

D President CiPresident

COVice President TIVice President

DiSecretary O3 Secretary O Treasurer
TOther OOther O0ther CiOther

Imporgunt Notice: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-indesed
individuals muy be added 1o the index when filing your Florida Depariment of Szate Annual Report form,

12 T A P

Signature of Dircctor or Officer

The ofMicer or director signing this document (and whe is listed in number 11 above) aflirms that the facts siated herein are true and that he or
she is aware thul false information submitted in u decument o the Depuriment of State constitutes a third degree fefony as provided for in
$.817.155.F 8.

Travis Mare Wilsan, Secretary

5
2

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

FLOTE 1241072021 Wolters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUMIOC HX, INC." IS 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 ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

S

Jcmu ¥, CuBosy, Secrvtary of Siate

63878%4 8300
SR# 20220098343

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

Authentication: 202375249
Date: 01-11-22




