§/23/2014 13:57:20 From: To: B506176383 ( 1/5 )
Page 1 of‘l

Division of Corporations

RECEIVED

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottam of all pages of the document.

-~
;._-

(((H14000148239 3))) : g “"Fr
AR AR A == =
H140001482383ABC% . F Uil
§ .'."\ i
(o]
o

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.-v 1
Doing so will generate another cover sheet.

To:
Division of Corporations * i
Fax Number ;7 (850)617-6383 mSUBﬂ‘, ‘Tﬁ‘
it

From: 1- o
Account Name : C T CORPORATION spsi-%‘:lgfﬁ f,, =‘ ‘):'i;”'f?-’“_—.;' |
Account Number : FCAQD0000023 Lt DR
Phone . (850)222-1092 i : i
Fax Number : (850)878-5368 GG e QT S L‘,' iSS 101 GIZO
**Pnrer the emall address for this business entity to be used for future
annual report mailings. Enter crly one emall address please.++
Email Address: o
ast &
= 5 Foreign Limited Liability Company (,k\b \
Ty :.L, Intervoice, LLC OW_,( N cO__‘,\:"" N
1
o [Certificate of Status | 0 -2 qgo‘;‘\
= E Certified Co 0 (o o
ey
e Page Count 'y Qk\‘h‘ e
2 E [Estimated Charge $1,041.25
Electronic Filing Menu  Corporate Filing Menu Help

UM 2 4 20%
2. 82}2%5‘5514

htips:/fefile. sunbiz.org/scripts/efilcovr.exe



'
.

6/23/2014 13:57:20 From: To: 8506176383

{ 2/5 )

850-6817-6381 — ©872372014 127997 PN PAGE 17001

Fax Server

June 23, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Dwision of Corporations

, k- SURI‘

SUBJECT: INTERVOICE, LLC ij‘"\("‘" o i .,, , ST
REF: W14000038789 Y ,h}\., !

) :
He received your electronically transmitted document. However, thew o ?‘""
document has not been filed. Please make the following corxrrections¥and
refax the complete document, ineluding the elactronie filing cover;gﬁ&aﬁﬁ?

P
The name of your limited liability company is not availabla in thawsbateo

S prm
,E -o":'[
of Florida since it im the same as, or it is not dlstinguishable fggm tﬁg
name of an existing entity on our records. Therefore, the limited® =
liability company must select an alternate name for use in the state of
Florida.

I

Please insert the alternate name in the space provided on the application
form.

The alternate name must contajin the words “Limited Liability Company,” the
abbreviation "L.L.C.

" or tha designation "LLC." The following suffixes
are no longer aocaptabla : "Limited Company,“ "L.C.

n and IILCII . Tha
abbreviations "Ltd." and "Co.", also are no longer acceptahla.

The document number of the name confliet is F97000000260.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Dekborah Bruce

FAX Aud. #: H14000148239
Ragulatory Specialist II Letter Numbar: S514A00013516
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ity Company; mus! includy " Limsted Lisbility Company,” "LL.C.," or "LLT.7y

(If name unsvailable, eater nlmn:tc nome adopied for the purpose of trengasting business in Florida. Tho alternate namsa st includs “Limied
LLC.")

1. Inteyvoice, LLC
e of Yoroign

Lisbllity Company,” “L.L.C,"

3, 75-1927518
~(FEI furchar, IF appiicable)

2. Texes
(Junisdiction under the [ew of which Jorelgn limited ability
company is organized)

4. 1273072011 —
T ransacicd business I VIOTHIR, fCpd
(Sc tactions £05.0904 & 009 3903, T 15 G irmtng poatiry e )

17787 Waterview Parkway, Dallas, TX 75252

(sireef Address of Fﬁnc]pn] OMce)

&. 201 East Fowrth Street, Cincimat, OH 45202

5.

~{Malling Address)
7. The name, title or capacity and address of the person(s) who has/have nuthority to manage ix/ore

Jason Combs, Manager, 201 East Fourth Street, Cincinnati, Ohio 45202

Robert Lee, Manager, 201 East Fourth Street, Cincinnati, Ohio 45202

8. Attached is an original certificate of existence, a0 more than 90 days old, duly authenticated by the official
baving custody of records in the jurisdiction under the law of which it is organized. (A photocopy.is not m
tmns I

acceptable. If the certificate is in a foreign language, a transletion of the certificate under oath of tlie
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must be submitted)
e Ty
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Signature of an authorized person mE e f
(1o accordance with scclign §03,0203 Fs,llmamhwofmh document consthutes un affrmotion wider the penaties of perfury thot the uintrd hemig 110
am awwse chat any fales infematioa rubmitted in £ document wo the Dep of Siate i o third dagreo folony as provided for in «.§ (LS,P :,g
j;‘ S o
Jason Combs = o Yoyt
Typed or printed name of signee LI
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIQONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;

Intervoice, LLC
If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporstion System
(Name)

1200 South Pine Island Road
Flatida Street Address (P.0. Box NOT ACCEPTADLE)

Plantation FL, 33324
City/Suutn/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place dexignated in this ceriificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacily. I further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accep! the obligationy of my position as registered ugent as provided for in Chapier 603, Florida

ames M. Halpin

Statutes.
C T Cosporation % @ J
By; %gz'— . Assistant Secretary

V™ (Sigoaturm)™

$100.00 Filinp Fee for Application
$ 25.00 Desiguation of Registercd Agent Y
$ 30.00 Certifled Copy (optional) T
$ 500 Certificate of Status (optional) E,’,’ =,
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Nandita Berry
Secretary of State

Corporutions Scetion

P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for Intervoice, LLC (file number 801524401), a Domestic Limited Liability Company

(LLC), was filed in this office on December 21, 2011.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: December 30, 2011

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 18, 2014,

Nandita Berry 307
Secretary of Staté* ;7
[ ¥ I
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Fax: (312) 463-5709 Dial; 7-1-1 for Relay Services
Document: 349659610003

TID: 10264

Phone: (512) 463-5555
Prepared by: SOS-WEB



