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Date: 01/03/2017 Account #: 120000000088

Name: Marisa Kugelmann

Reference #: JO00961

ENTITY NAME: CUSTOMER EXPERIENCE DESIGN CORPORATION LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment

|:| Annual Report

D Change of Agent

|:I Reinstatement

l:' Conversion
I__—I Merger

D Dissolution/Withdrawal

D Fictitious Name

D Other:

Authorized Amount: &\25 DO

Signaturm\/h-QQ
N

IKIS-N)rth Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 international +1 {212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




COVER LETTER

TO:  Registration Section
Division of Corporations

Customer Experience Design CorporationLLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transect Business in Florida,” Certificate of
Existence, and check are submitied (o register the above referenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence conceming this matier w Lhe following:

James Fitzpatrick

Name of Person

Customer Experience Design Corporation LLC

Firm/Company
916 Pampa Drnve
Address
Allen, Texas, 75013
City/State and Zip Code

jimfitzpatrick@outlock.com

£-mail address: (to be used for future annual repont nouficaton}

For further information concerning this matter, please call:

James Fitzpatrick

650 450-1224
al ( )
Name of Contaci Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regismation Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enciosed is a check [or the following amount:
WSI2500 FilingFee  [C1$130.00 FilingFee & O $155.00 Filmg Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TD TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Cuslomer Experience Design Corporation LLC

{Nane of Foreign Limited Liability Company; must inctude “Limited Liobility Company,” "L.L.C.,” o1 “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transscing business in Flonda. The atternate name must inciude “Limited
Liability Company,” “L.L.C,” or “LLC.™}
Delaware

3 47-1456377
(.Iunsdlcuon under the 1aw of which forcign lirmiled liability
company is organized)

{FET number, if applicable)
4 No Business Transacted in Florida

1e first ransacted business in Fiorida, i prior to registmtion.)
{Sce sccmms 605.0904 & 605.0503, F.S. 1w determine penalty lisbility)
5 222 Third Street, Suite 0142

Cambridge, MA 02142

, Tain
. (Street Address of Principal Office) potr ST ~
6 916 Pampa Drive Eome 1

. bl ]
Allen, Texas 75013 T
{(Mailing Address) a2 “ i
7. Name and 1 nddregs of Florida regisiered agent: (P.O. Box NQT occeptabie) ﬁ r .-l: w

Name: Ooctionc Corporadle Research Lid, Tnc ® =

Office Address: 1 3 e

Tellahascee Florids_ 90230 |
{City)
Registered agent's acceptance:

{Zip code)
Huving been named as registered agent and to accept service of process for the above stated limited Hability contpany at the place
designared in this application, I hereby accept the appointment us regisiered agent and agree to act in this capacity. I further agree
to complywith the provisions af aﬂ' statutes relative to the proper and complete performance of my duties, and I am ferniliar with and
accep! the vbligations of my

as registered ag

egistered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
James Filzpatrick, CEO, 916 Pampa Drive, Allen, Texas 75013

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction undes the law of which it is organized. (If the certificate isin a I‘umgn language, a translation of the certificate under onth
of the trunslutor must be submivtedy

NN

This document is cxeculed in accordance with section 605.0203 (L) (b), Florida Statuies, I am aware that any fulse information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S
James Fitzpatrick

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HZREBY CERTIFY "CUSTOMER EXPERIENCE DESIGN CORPORATICN
LLC" 15 DULY FORMED UNDER THE LAWS (OF THE STATE OF DELAWARE AND IS
Il GOOD STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TEE THWENTY-EIGHTH DAY OF DECEMEER, A.D.
20%1s8,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUSTOMER

EXFERIENCE DESIGN CORFORATION LLC" WAS FORMED ON THE ELEVENTH DAY

OF JUNE, A.D. 2014. e

o %,

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEENZE 79
5 e
: PAID TO DATE. )

20:8 Ry £-R

t\));nm o ULdaeey, Yacrertasy of Sizte P

Authentication: 203601010
Date: 12-28-16

5549853 8300
SR# 20167298569

You may verify this certificais onling at corp.delaware.gov/authver shimi




