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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Con Solutleps LLC
. o IOt wy Ny, mitsl includ? *Limitegd Liabikbty Company, ny OF ) )

(1 Emaimn wnavaiishie, enter aliopiaie came adapied r the fitrepors of tananeting Busisoss in Flortda The sliernts name izt includo “Limived
Liabtihy Compeny,” *LL.C," or “L1C.") -

2, Delzware 3. 94
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4, 12312012 v F
Due Hirst fonrastod buziness in Flerida, pefdion, L
o e e oty S5, 3
5, 201 Rest Fourth Street, Chncionali, OH 45202 7 R
N
TumﬁﬂEMq .p bn\
6. Seme : XN
G)-;\ .
~ (WilEng Address)

7. The nnms, title or capacity and address of the person(s) who has/have authority io manage isfare:
Clavdin L. Cline, Manoger, 201 East Fourth Styeet, Cincinnati, OH 45202

B. 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 organizad. (A photocopy is not
acceptable, If the cenificate s in a foreign langunge, 1 trapsiation of the eartificate under oath of the ransiator

miust be submitted)
__Q@J__%f—-—
Signnture of an authorized person

(In wednney with eectinn 405.020), P.S., the excoaiion of ihds document comatites oo rifrmscdin under iy peanliies af pedury i the Ioees pided beroln gre s, 1
am awam that aay Drtce Information submitted In o documicnt to the Depanmant of Sitna covatities a thind dagres foleay ax pravidied for In s 812155, P83

Typed or printad name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIONED LIVITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Converays Learning Sohitlons LLC

1f unavailable, the altsrate to be used in the state of Florida is: .

' =<
2. The name and the Florida street address of the registered agent and office are: V¥

€ T Corporation System
{Name)

} 1200 Sounth Pins Iylamd Rood
Fintida Strest Address (P.O. Box NOT ACCEPTARLE)

| - Plaation__ FL, 33324
Chty/Sinte/Zip

Having been nomed as reglistered agent and fo aceept serviee of process for the above stated ltmited
liability compeany at the place designated in this cerifficats, I hereby accept the appolniment as
regivtered agent and agree 1o act in this capaclty. I firther agree to comply with the provistons of all
statutes relating to the praper and complete performance of wy duitles, end 1 am jamiltar with and

\ oceept the obligations of my position as registered ageat ay provided for in Chopler 605, Florida
Statutes.

James M. Halpin

\ C'T Cgnporation S
| By: % Assistant Secretary
‘ (Zpmture)

$100.00 Filing Fex for Application

§ 2500 Designation of Repistered Agent
5 30,00 Certifled Copy (optional)

§ 500 Certifleate of Statu (optional)

LS - BRRA04 ¥ PRion Myrsger Dot

{ 3/4 )



L] B

6/27/2014 11:18:11 From: To: 8506176380 t 474 )

Delaware ...

The First State

Y, JEFFRBY ¥. BULIOCK, SECRETARY OF STATE OF THEF STATE OF
DELAWARE, DO HERPBY CERTIFY “CONVERGYS LEARNING SODUTIONS LILC"
IS5 DULY FORMED ONDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS I'HE RECORDS OF
THTS OPFICE SHOW, AS OF THE TNENTY-THIRD DAY OF JONB, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY TRAT THR ANNUAL TAXES HAVE
BEEN PAID TO DATE.

ADIAENDSCATTON: 1476728

DATE: B§-23-313

31318652 8302

140873455
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