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CRIBOT? (710}
COVERLETTER

Tt Reglstration Section
Division of Corporntions

Cologlx Jacksanville, LLC
SUBJECT:

Namo of Limited LinbUity Company

The enclosed *Application by Forcign Limiied Liability Company for Authoslzation 1o Trensaet Dusiness in Floride,” Centificalo of

Exigtence, and chook ars submitted 1o register the above referenoed forciph limited liobility

Pleate retum ol comespandencs concerning this matter to the fyllewing:

Jessica Benoasit

Nams of Person
Cologix, ine,

FirmvCompany
2300 13th Strect, Buite I

Address
Denver, Colomdo 80202
City/State and Zip Code

Jesstea bennctt@ealogix.com
B-moil address; (to o used for future annual report notification)
For further infarmation conceenlng this matist, pleass call:

Jesalea Bonaent " LT:O ) 9402383
MName of Person Area Code £ Daytlme Telephanc Nambey
MAWLARG ANORFSS, SIREEY ADDRERR:
Divlslcn of Corparations Division of Corporations
Reglatralion Seclion Registration Sectlon
P.O. Box 6327 Ctiften Bullding
Tallahessoe, FL 32314 2661 Executive Conter Clrcle

Tallahasseo, FI. 32301
Enclosed i§ 8 chock for the following amount:

DIS125.00 Fiiing For DI 313000 FilingPec &  (I$135,00 Flling Fee & £1$160.00 Plling Fes, Centificmic
Centifleate of Bunus Canlfied Copy of Status & Cenliied Copy

FLiDE O ITTLY Takrry Khvwn Do

pany to & Basel in Florid

& WY 6l SRYRINC

G

( 2/5 )
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AFPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE JWITH SECTION @8.503. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITED TO REGETER A FOREGN
LRLTEDLARILITY OORMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDMA!

|, Cologhx Jacksonville, LLC :
(Name of Fareign Lmited LTabjiHy Coaipany; niu Inclids “Limited LIabmty Company,” “LL.C."or “LLT™}

{If namo unavellable, entor altemato namo adopted for the purposo of tzansacting business in Florida and attach a copy of the writim
coment of the managers or managing members edopting the akernute nnmo. The alernate name must includs “Limited Liability

Company,” “L.L.C,"™.LCM
2 Delawarg 3
TIerGateton indor tha ew o which Forclgn Tlmlied NabWlity TFET Trmmber, 17 appllcatTs)
campany iy ciganized)
q July 19,2013 5 Perpeiual
sic ol Tzall Durniloa; Year Tmited com| will )
D Otzanlzation) gxia llon; 'l -1:] 5 iy compasry Wil come
6 A =
“{Dale m&WJ Py
(S5ee sectlons 608.501 & 603,502 P.5. 1o determine ponatty Ninbillty) b v m;..“
1. 2300 15th Stroet, Suite 300 S‘;
Dewrver, Colarado 50202 o I
{Streel Address of Principal Uitice) -
" = T
8. 1f limited Hobility company is & manaper-managed company, check here (] 3 -
9, The name and usual business addresses of the managing members or managers arc a3 followa: _'___
Cologin U8, Ins, o
2300 1 5th Street, Suita 300

Denver, Colorado $0202

10. Amached ks o arghnal crtificnte ofedsten, no om than 50 days ald, duly mithenticated by te offickd having austody of recards in
the furisdiction. urder tho knwof which it isorgmized. (A photboopy is pot accaptable. 1ithe cortifiome sin o foreign kg,
travvelaticn: ofthe certificote under oath of te trnslator friust be subnited )

11, Nasurs of business or purposes to be conducted or promoted In Florida:

Tolecammunications -
\L)Q_&L emean.,

Signature of o member or an authorized representative of o member.

(n seeordnaco with soctian 608.408(3), F-S., the executinn of this documont consitnies on affimastion weder ths
penalties of perfiury (hai the focts statod hereln mre truc, | 8m sware that ay false Information submitied tn a
documoent to the Departmeii of Stats constitufes o third degre Telony as provided for In 5,812,135, F.8)

Hgidi Diemnr

Typed or printed namz of signee

FLET - AR Wity Khwowt Ot
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STATE OF FLORIDA,

Cologix Jecksonville, LLC

{ 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

If unavailable, the altemate to be used in the state of Florida is:

Stratutes.

$ 100.00
3 25.00
§ 30.00
$ 500

PLAST . LU 'WIA1Y Wabiers Ehewat Oaline

~a
[2me]
2. The name and the Florida street address of the registered agent and office are; ;‘:
C T Corporation Sysiem CE
(Name)
Joom
=
1200 South Pino Jsland Road w
Florida Strect Address (P.0. Box NOT ACCEFTABLE) _
w
Plentation gy, 3334
City/Statc/Zlp

Having been named as registered agent and to accep! service of process for the above stated limited
ltability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

C'T Cerporation System

By: eﬂi&; pAAY (;ﬂu&' ) :
(Signature)

Hiodl M, Uesch
Assistont Gegretary
Filing Foe for Application
Designation of Registered Agent
Ceriified Copy (optional) .
Certificate of Status (optional)
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You na
at &

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLOGIX JACKSONVILLE, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE S5RCW, AS OF THE SECOND DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70 DATE.

Jetfrey W, Bullinck, Secfcury(d;

5370263 8300 AOT ION: 0635331
130948703

4. thi rtificate online
vm: ggwc’:uthm y #html

DATE: 08-02-13



