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COVER LETTER

T0:  Regiswation Section
Division of Corporations

CORVISA LLC
SUBJECT:

Name of Limited Liability-_ompany
Dear Sic or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the folowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concermning this matter, pleasc call:

)

Name of Person

STREET/COURIER ADDRESS:
Reyisiration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount:

Area Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Seclion
Division of Corpormions
P.O. Box 6327
Tallahassee, Florida 32314

Q) $25 Filing Fee Q $55 Filing Fee & Cerntified Copy

INIISER (2414)
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CORVISA LIC
(a) no change

Principal ultice address ullimited liabilny compuny:
(Note: MUST BESTREET ADDRESS)

LIMITED LIABILITY COMPANY

= no change
(by

12122023573 From: Kimbe:ly Laughrey
!

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant 1o the provisions of sections 603.01 14 or 6030110, Fiorida Stanues, the undersigned limited liability company

submus the folfowing statement in order 1o change s regisiered office or registered agent. or both, i the State of
. Name of the limited liability company:

M

Mailing addiess of iimited hability company:

(Note: MAY BEPOST OFFICE ROX) ‘

06:03:2013 M 13000003487
3. Date of filing/repistration in Florida 4.
5 ¢ CORPORATION SERVICLE COMPANY
3.0 {a
Registered Agent and Registered Oftice shown on the records of the Florida Tept. of State
1201 HAYS STREET
Hegistered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE ., 32301
. FL
(bl
Enter nane of NEW Repjitered Agent andfor NEW Replstered Qffice adiiress
C T Corparation Sysiem
NEW Registered Otlice Address:
1200 South Mine Island Road

Plantation

RERPS]
LFL
the change or changes an
agent will be identicn

was/were authory

Signature of yingmber or antharized representative of 8 menther
{ herchy acl
Provisions ¢

the obliganhips of my position us regastere
o merely reflect’a

C T Corporation Sysiem

afl starutes relative to the proper and complere performgance of my
notifled in writing of this cheugee.
By:

Jenmifer Kurz, Manager

Printed or typed nume of signee

Document number

.

1M ‘\\'.‘.‘1':-'"\“:

24

If the limited liability company is not organized under the laws of the $tate of Florida, it is hereby confirmed that after
e
the aricles of g

e
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<
=
|
™~
o
b=
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s
o
w

tade, the Florida streel address of the regisiered office and the business office of the registered
r, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s) |

i atfirmative vote of the members of the limited liabitity company or as otherwise provided in
on or the operating agreement of the limited liability company.

Sipmalnre ol Registered Agent [ 4

¢/

ENHSTS (2/14)

TLOS - TR Walien KRt A mlee

FILING FEE: 82500

o the appointment uy registered ugent and ugree (o aci in this capacin. 1 further o

f my o
quent as provided for in Chapter 600, F.
anpe o the registered office wdidress, T hérehy confivm that the

wpree o comply with the
iy, and Fam Jamilior with and uceept

Alfred Younan

{imited Gability company us 6éen |

Assistant Secretary

!
S Or, if this document is Geing filed
Division of Corporationse P.O. Box 63272 Tallahassce, F1. 32314
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"POWER OF ATTORNEY.

NOTIC‘F IS HEREBY GIVEN THAT Mitet US’ Holdmgs, Inc. ("C‘orporauon") a
Lorporallon mcorpormed under the laws ol the'state of Delaware.and the direct or indirect ouner
of the subsidiary entities shown on Schedule A attached hereto, docs hereby appoint-Jennifer
Kurz, Todd Svoboda, John Mahler and Max Bode, employees of National Registered Agents Inc.
(NRAI)and CT Lorporanon and acting soicly in-the capacity as employees of National |
Registered Agents Inc. (NRAID) and CT Corporanon as attorney-in-fact-for the Corporation to-act
for the Corporanon and in the Corporation’s name for the limited purposes authorized herein.

The Corporation and the subszd:arv entitles listed, having taken all necessary sieps to
authorize the changes, hereby grantaits altomey-in- fact the power to. execute the documents
necessary to-change.the Corporation®s and the submdxaxy entities"registered agent and registered
office, or the agent and office of similar ireport, in any state to CT Corporaiion (CT),.as directed:
and aulhona:d bv lhc Curporahon

[n the execution-of any doc.ummts nccessary for the sole, limited purposc, sct forth herein,
Jenpifer Kurz, Todd Svoboda, John Mahler and-Max Bode shall exercise the: -power of Vice
President, Sccrctary Managcr and/or Member. .

This Power m‘-Ahom_c_v expires when revoked by the undersigned

-IN \VITNESQ\R’HERE"OF the undersigned -has executed this Power of Attorney on this
11" day of April, 2016. -

h'l’)elawax_-- Co d‘ti_c_nn'
By: .\~ ‘L.

Name: ﬁr’c-f‘ Iy Hmcock
Title: Qaf:? tary-

Province of Ontario '

On April 11, 2016, before me, the undersigned, a Nourv Public in and for said Province,
personally appeared Grcgorv Hlbto(.k personalty known 1o me (or proved to me on the basis of
sutnlactory evidence) 10 be the person(s) whose name(s} is/are subscribed 10 the within
instrument and acknowlcdgcd to me hefshe'they exccuted the same-in hissher/their authorized
capacity (ies). and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which lhc ‘person(s)acted, exucuted this instrument: -

Wimess my hand.and otficial scal.
A gubo:_u
Sandm Lee. Pclskle Nota.rv Public

sandra Lea Felskie, Notary Public. City .
of Cttawa., limited to the 3’ —stavon'of .

‘ingtrumenis and the w < atfdavits,
for Mitet Networks C* :. -+ on and 28

:suamdranes aegh: - afﬁhazee _
Expxres‘\ e 2T -
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Schedule A:

Entity Name lurisdiction, Incorporation Date & Corparation
No.
Delaware
#4251261
01/18/2007
Defaware
R4991353
06/27/2011
Delaware
#5102572
01/30/2012
Wisconsin
1027080
Convisa LLC 04/22/2013

ShoreTel, Inc.

ShoreTel International In¢,

MS Networks, LLC




