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COVER LETTER

TO1 Repistration Section
Division of Corporatinns

Neutsurion LLC
SUBJECT:

Name of Limited LiabHiry Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the shove referenced foreign limited liability company to transact business in Florida..

Please return ell correspondence concerning this matter to the following:

Kevin Watson

Nare of Person

Netsurion LLC

Firm/Company
514 Nonh East | 3th Strect
Addreas
Fort Lauderdale, Fi. 33304
Civy/State and Zip Code

kewatsoni@netsurion.com

E-mail address: {io Ye used Jor future annual repont nolification)

For further information concerning this matier, please call;

Kevin Watson m 929-0203
al )]
Name of Contact Person Arca Code Daytime Telephane Number
MAILLING DRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Seclion Repistration Seclion
P.O. Box 6327 CliRon Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Taltahassee, FL 32301

Enclosed is a check for the following amount:
W 3125.00 FilingFee DI S130.00 Filing Fee & D 5155.00 Filing Fee & 00 $160.00 Filing Fee, Cenificate
Certificale of Status Cenified Copy ol Staws & Cenified Copy

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

IN COMPLIANCE WITH SECTIOW 605.0902 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LDMITFD LIABLITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. Netsurion LLC
(Namz of Foreign Limiied Liability Company; musiinchude “Cinnited Liability Company,” 'L.L.C.," o1 "LLC. )

(1f name unavailable, enics aliermale name adopted for the purpase of transacting business in Florids. The alicrnate name musl include “Limiled
Lisbility Coimpany,” “L.L.C," or “LLE "}

2, Delaware 3 26-1490792

{Jurisdiction under the law of which foreign limited Jinbility ) (FEI number, 11 8pplicable)
compeny is organized)

4 Upon Qualification

(Date firs trnsncled business in Flarids, if prior 10 regisiration.)
(Sex seciions 605,0904 & 605.0905, F.5. (o determine penalty liability)

5. Two Arena Place, 7324 Southwest Freeway, Suite 1700, Houston, TX 77074

(Streer Address of Principal Office)
8. Two Arcna Place, 7324 Southwest Freeway, Suite 1700, Houston, TX 77074

{Mailing Address)
7. Name and strest address of Florida registered agent: (P.O, Box NOT acceptable)

Name: C T Corporation System
Office Addrass: 1200 South Pine Island Road
Planiation , Florida 33324
(Ciry) (Zip code}

Reglstered ngent’s acceptance:

Having been named as registered agent and (o accept sarvice af process for the above stated cnrporauon ai the piace designated in
this application, 1 hereby uccept the appolntinent as registered agent and agree to act n this cupacity. 1 further apree to comply
with the provisions of all statuies relative to the proper and camplete perfommnce of M‘H ﬁ?ﬁWﬂ' Jamiliar with and accept

the obligations of my position as registered agen,
Vice President

gistered epent’s signature)

8. The name, tile or capacity and address of the person(s) who hawhave nuthority 10 mannge isfare:
Kevin Watson, CEQ  Two Arena Place, 7324 Southwest Freeway, Suite 1700, Houston, Texas 77074

9, Antached is a centificate of exisience, no mare than 90 days old, duly sutheaticaied by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (1§ the cenificate ls in a foreign language, o (ransistion of the centificnte under cuth

of the translator must be submitted) L N
Fr -

Si}lfﬂiurc of an authorized person

{In accordance wilh section 605.0203, F.S., the exscution of this document constitutes an affirmation under the penplties of perjury that
the facts stated herein are true. | am aware that any false information submitted in a dogument to the Departmenl of State constilutes a third
degree felony as provided for in 5.817.155, F.5.)
Kevin Watson, CEQ
Typed o printed namz of fignee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "NETSURION LLC" IS DULY FCORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS COFFICE SHOW,
AS OF THBE THIRTIETHA DAY OF APRIL, A.D. 2015.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

Jeffrey W. Bultack, Secralary ot State

5636993 8300 AUTHE TON: 2337470

150593468 DATE: 04-30-13

You may vorilly this cextificacd online
at corp.dolawaro.gov/avthvor, sheml




