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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO, : I20000000155
REFERENCE : 138913 4328337
AUTHORIZATICN
COoST LIMIT : § /25..80
ORDER DATE : March 29, 2018
ORDER TIME : 9:56 AM
ORDER NO. : 138913-255
CUSTOMER NO: 4328337

FORETIGN FILINGS

NAME : PRISM RESPONSE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPIIANCE WITH SECTION 003.0902, FLORIDA STATUTES THE FOLLOBING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TO TRANSHCT BUSINESS (N THE STATE OF FLORIDA:

1. Prism Response, LLC
(MName of Formgn Limited Liubility Company: must include "Lunied Labilty Company,™ "L C.7 o "1ICTY

(1f name wovaibible, cnter aliemase e adopsed for the purpose of oansacnng business in Forda Tl ahcowic mene mant i hude “Linited Lusbility Compmay,” "1 L.C." or *L1C.73

3 Pennsyivania 1 36-4666890
(Jursdiction under the law of whuch Toreizn liznied Tatility compaey 15 orpanized) (1 k) mumber, 1t zpplicanke)
4.
{Caic firss trensacted busincas in Flonda, 1T prier 1o registation )
(See sections 605 0504 & 605.0905, 'S 10 detormine pomlty [obnbity)
5 102 Technology Lanc 6. 102 Technology Lane
[Strect Address of Principal Oftice) {Marling Address)
Export PA 15632 Export PA 13632
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name- Corporation Service Company

Office Address: 201 Hays Street

Tallahassee Florida ~2301

{City) {Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above staied linmited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions af all sfatules relutive to the proper and complete performance of my duties, and [ am famitiar with
und accept the obligations of my posi X reg: istered agent. Roxanne Turner

Corporatio @U M LA Asst. Vice Prasident

(Reghilered apent’s sum:mm]

8. The name, title or capacity and address of the person(s) who has’have authority to manage isare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Member Prism Spectrum Holdings, LLC

102 Technology Lane
Export PA 15632

(Usc attachments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, dutby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605. 0”03 (1) (b} El_orida tatutes. | am aware that any false information

submitted in a document to the Department of State conctttutcs 3 t}n dcgrcc felopy as provided for ins.817.155, F.S,

/ i A /’i/i// }

//‘?‘lrgnztun- of an datharized person

,//.' » 'f
e quj(_-_/ &: ?.:’: G- Ao

Typed of priated name of signee




COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF STATE
03/25/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Prism Response, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above wrnitten

Rl Loy

Q"’"sn}_’_’;‘g/ Acting Secretary of the Commonwealth

Cenrtification Number: TSC180329131083-1

Verify this certificate online at http://www .corporations.pa.gov/orders/verify



