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' COVER LETTER

M

TO: Registration Section
Division of Corporations

Corvisa Cloud LLC

D

-

SUBJECT:
Name of Limited Liabitity Company

The enclosed " Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Cxistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return ull correspondence concerning this malter to the following:

Julia Connely, Paralegal

Name of Person

Corvisa Cloud LLC

Firm/Company

2114 Central Street, Suite 600

Address

Kansas City, MO 64108

City/State and Zip Code

jconnely@novationcompanies.com

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

Julia Connely . 816 237-7375

Nume of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the tollowing amount:

$125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of S1atus Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. Corvisa Cloud LL.C

{Name of Forcign Limited Liability Company; must include “Limited Liahility Company,” "L.L.C.." or “L.LC.7)

i1 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liahility
Company,” "L.L.C," "LLC."™}

, Wisconsin

, 80-0730219
{(Jurisdiction under the law of which foreign fimited liability
company is organized)

4. 05/24/2011

(FE1 number, if applicabie)

s Perpetual
{Date of Organization)

(Duration: Year limited Liability company will cease 10
exist or “perpetual”)

— -2
A
-

{(Date Nrst transacted business in Florida, if prior to registration.) ™A = T
(Sce sections 608.501 & 608.502 F.S. to determine penalty liability) Cr " = -
s (20 ) r
;. 2114 Central Street, Suite 600 i a3
S

. s =

Kansas City, MO 64108 gy

_ mne — T

(Street Address of Principat Office) g"’” o

8. If limited liability company is a manager-managed company, check here [l

9. The name and usual business addresses of the managing members or managers are as follows:

[Lance Anderson 2114 Central St., Suite 600, KCMO 64108

Rodney Schwatken 2114 Central St., Suite 600, KCMO 64108

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate s in a foreign language, a
translation of the certificate under cath of'the transtator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Provides call center
software including IVR, ACD, voice broadcast, and cioud communication solutions

/%(W/

El L ~ L5 .
Signature e/t a member or an authdrized representative of a member.

(In accordance with section 608.408(3), F.S.. the exceution of this document constitutes an affirmation under the

penalties of perjury that the facts stated lierein are true. | am aware that any false information submitted in u
docuntent to the Department of State constitutes a third degree felony us provided for in 5.817.135. F.8.)
Rodney Schwatken

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS QF SECTION 608.415 or 608.307, FLORIDA STATUTTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERLD AGENT INTIHE
STATE OF FLORIDA.

1. The name of the Limited Liabilny Company is:

Corvisa Cloud LLC

If unavailable, the aliernate 1o be used in the state ol Florida is;

2. The name and the Florida street address of the registered agent and ofTice arc

Corporation Service Company

NIFTS

s

=

(Nmne) =

&

1201 Hays Street nre

Tlorida Sieeel Address (P03, Bux MOT ACCEFTABLE] pa L =

Tallahassee L 32301 G
Citv/SwelZip

Having been sumed as vegistered agent and o aceept service of prucess for the ahove stoied linited
liability company at the place designated in this cerificate, I hereby accept the uppointmen ay

registered agent and agree lo act in this capacity. 1 further agree to comph vwitl the provistons of ol
siatutes relating lo the proper and complete performonce of my ehities, and e funiilicr with and

acvep! the ohligations of my position as registered agent as provided for in Chaprer 608, Florida
Stautes.

tSigratore)

Michael Cambareri

Asst. Vice Presidomnt Filing Fee for Application
S 2500

Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

3 500 Certificate of Status (aptional)

ERE



' ' ‘ United States of America

Stae of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, PAUL M. HOLZEM. Administrator of the Division of Corporate and Consumer Services, Departiment of
Financial Institutions, do hereby certify that

CORVISA CLOUD LLC

is a domestic corporation or a demestic limited tiability company organized under the laws of this state and that
its date of incorporation or grganization is May 24, 2011,

| further certify that said corporation or limited liability company has, within its most recently completed report
year. {tled an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution,

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on May 23, 2013.

@Q«.Q,)'v\.#ﬂgxizvm

PAUL M. HOLZEM, Adniinistrator
Diviston of Corporate and Consumer Services
Department of Financial Institutions

[Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.crg/apps/ccs/verify/
Enter this code: 121827-92E98F22



