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CT CORP C/0 SUNSHINE CORPORATE

34588 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)

10/14/2016 .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1, 3CX, LLC
{Name of Foreign Limited Liability Company: must inciude “Limited Liability Compony,™ "L.L.C.." or "LLCT)

(1f name unaveilable, enter sliemate name adupted for the purpose of transecting business in Florida, The aliernate name must include ~Limiled
Linbility Company,” "L.1.C." or “.LLC.™}

2. TEXAS 3. 46-0520993

(Jurisdivtion under the law of which Toreign Timited Tability (FET number, il applicable)
campany is orgunized)

4. 03 OCTOBER 2016

{Date first ransacted business in Flonda. 15 prier to registration. }
(See sections 605.0904 & 605.0905, F.8. 10 determine penlty liability)

S. 4200 W. Cypress Streal, Mendien 3, Suite 460, Tampa Flofida 33607

(Street Address of Princtpal Office)

6. 4200 W. Cypress Street, Meridian 3, Suite 460, Tempa Florida 33607

(Mailing Addeess)

NICHOLAS PAUL ANDREW GALEA

CEO

1, 28TH OCTOBER STREET, BLOCK B, 3RD FLOOR, NICOSIA, CYPRUS

8. 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 organized. {A photocopy is not
acceptable. If the certificate is in a foreign langugge/a sagslatipn of the certificate under oath of the translator
must be submitted)

k"STgﬁ‘?rfﬂre of an authorized person

{In accordance with secpon 605.0203, F S | the executton of this document constiutes an affirmation under the penaltics of perury that the thets stated herein are true, |
am aware that any false information submined in @ document 1o the Depantment of State constituies & third degree felony #s provided for in s 817,155, F.5.)

NICHOLAS PAUL ANDREW GALEA
Typed or printed name of signee

FLEIT - 0)/1420)4 Wil Klhower Onime



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICLE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

3CK, LLC

If unavailable, the glternate 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 Corporation System

(Name)
1200 South Pine Island Road _:: .
Florida Street Address (P.O. Box NOT ACCEPTABLE) L
=9
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ity/Stat Ty
ity/State/Zip J -
x
&0

Having been named as registered agent and to acceps service of process for the above siaigg Iimirgg
linbility company ar the place designated in this certificate, 1 hereby accept the appointmer s €
registered agent and agree to uct in this capacity. 1 further ugree 1o comply with the provisions of all
slatutes relating 1o the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

C T Carporation System .
By: Von Vencen?Vice President and Assistant Secretary
/ 2 {Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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Carlos H. Cascos
Seccretary of State

Corporations Section
P.O'Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for 3CX, LLC (file number 801022283), a Domestic Limited Liability Company (LLC),
was filed in this office on August 27, 2008.

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

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 12,2016,

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at htip:/Awww.sos.state. 1x. us’
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document: 693986670003



