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COVER LETTER

TO: Registration Section
fYivigion of Corpoeations

DOCPACE TECHNOLOGIES, LLC
SURSEUY: o .
Name of Limited Liability Cosnpuny

The enclused "Application by Fergign Limited Lishility Company for Autborization o Vransact Rusiness in Fierida,” Cettificate of
Cxistence, and check are submitted o register the abave referenced toreign limited tnbility company 1o transact business in Floridt.,

Please 1eturn all carrespondence concercing this roatter to the followwmg:

o Dseid Nywergo

Nanw of 'aron

Dovvepes TRULgeL 0 p/ES [LC

Fimv/Company

1T6h Wiy shree Brvp, Sps 1120

Address

REEN Qﬂfﬁ_ézﬁ:;, A Guel

City/Staie and Zip Code

DGV_;; ng‘ oy L (@ NoCuPACE. , (o)
E-mat ress: {to he u-ch Fo' :murc annnal report Loliicelivn)

For further informatien concerning this matter, pleasc call:

Marr) Beidlysd o« HAYE, 3923050

MName of Contact Person Area Codu Maytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corpamations Division of Corporations
Registralivn Section Registration Scction
2.0, Box 6227 Clifior: Burlding
Tulihasser, FL 32314 20461 Bxecutive Center Cirvie

Tullwhassee, FL 32301
Eaclosed isa check for the following amouns:

O $125.00 Filing Fee O S130.00 Filing Fee & O $i35.00 Filing Fee & O 3516046 Viling Fee, Certificate
Certificate of Siatus Certified Copy of S1ntus & Certificd Copy

FLOTT L300 Mk Kl Dnoepe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA ’

IY COMPLIANCE BITH SCTION (03,02, FLORILA YETUTES TRE FOELEWING IS SUBRITTED 70 RECENTER A FOREIGN LIITED LIABH I}
COMPANY TO TRANSACT BUSINESS INTHE STATE OF 1FLORIMC
1 DOCUPACE TECHNQLOGIES, LLC .

: Warm: of Porcign Linnied Liabilily Conyrany; must tnalude *Limnee Liabinty Company,™ "L 0 or "LLCT

(I name vnavailable. enter alternute oo ndopied for the purpose of wansacting business in Florida, The witainate name must include “1imitcd
Luabiliy Company,” "L.L.C.™ or "LLL.")

2. DL"‘L.‘\\'-'.'\]".E - 3 36'4796 1 68
{Turisdiction under the Iaw of which (oreign miied liability (Bl oidmber, iF applicablcy
company i organized)

4, e ey -
{Date fiest trunsacted business in Flofida, \ pridr o registution.
(See scctions G035.0904 & 03,0905, F.8. to deicrnine peaity Liability)
13760 WILSHIRE BLVD, SUSTID 1120 LOS ANGELES CA 900025 = ré
e ‘;’il_ p =y
: T E -
N . N e 5 = -
(St Address of Pancipal Office) 7;1:"" [ ‘/
11766 WILSHHRE BLVD, SUITE 1120 LOS ANGELES {7A 300025 ' g\ 2
6. R L Uy (o r"T~
N \
oSN -
. . , o &=
(haling Address) .;\ u" .b’.
7. Mame and sireet address of Flornda registered agent: (P.O. Box NOT acceptable) c,,?_"_? cﬁ(}

Name: () Loq:nrano.n Systerm

2 R
Office Address: 1200 South Pine Island Rond

H . 33173
Plnmarion . _Florida P
{City} (Zip code)

Registered agent’s acceprance:

Having boen named as registered agent and to accept aervice of process for the abave swted limited Hability company at the place
designated in this application, I hereby aceept the appoiniment ax ragiviered agent and agree to act in this capacity. { further agrec
to complywith the provisions af all staiutes relotive 10 the proper and complcle performance of myp duvies, and I wm familiar with and
accept the obligarions uf miy position as registered agent

C T Corporstipn Systecos |
s M , A ssrsfant 54:(«.*‘@(-},__. 7/27_/_‘-7

{Registered ageot’s sigeature)

3. ‘The nens, titke or capacity and address of 1he person(s) who bawhave uulj{oriry 10 famge isarc:
MICHAFL PINSKER 11766 WILSHIRE BLVD, SUITE 1120 LOS ANGELES CA 960025 Manager

DAVID DONELL 11765 WILSHIRE BLVD, SUTTE 1120 LOS ANGELES CA SG0025 Manager

9, Atached is a certificate of eaistence, ro mwre than 90 days old, duly suthenticated by the offizial having custody of records in the
jurisdiction under the Yaw of which itis organized. (1§ the centificate is i a forcign langinege., o trenstation of the centificate under cath
of the traaslator must be subitied !

kS
Y

LD ¢

Signature of an autharized person

This document is exzeuted in accurdance with section 6U05.0203 (1) (b), Florida Stamics. | am aware that any false informtion
submitred in 2 document to the Deparunent of State constitutes o third degree felomy as provided for in 8. 817155, F.S.

Davin Denelrl

Typed or printed pame of signee

PLOAT L GATAN Y Walian Elases Jmding
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOCUPACE TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5602548 8300

SR# 20175455287

\@@W

Authentication: 202963699

You may verlfy this certificate online at corp.deloware.gov/authver shimi

Date: 07-27-17



