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3773 Howard Hughes Parkway
Suite 5008
Las Vegas, NV 82169

Phone 702.866.2500
Toll-Free BOO.2 INCORP {1-800-246-2677)
Fax 702.866.2689

www.incorp.com

April 18, 2018

Corporations Division
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To Whom It May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67" Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for CPD Action Canvass Network, LLC for purposes and services
only related to the Florida Department of State.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,

Sgar Yoo/

Megan Bessey, on behalf of InCorp Services, Inc.



COVER LETTER

TQ:'  Registration Section
Division of Corporations

CPI12 Action Canvass Netwark 1L
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flotida,” Certifieate of
iixistence, and cheek are submitted {o register the above referenced [oreign Hmited liability company to transact business i Florida,

Please return all correspondence concerning this matter to the Jollowing,

Kathryn Pickett

Nanmie of Person

Labyrinth, Inc.

Firm/Company

1808 Aston Avenue. Suite 230

Address

Carlsbad, CA 92008

City/Staie and Zip Code

kathy @labyrinthine. com

Eonunl address: (o be used for Tuture annual report notification)

For further information coneeming this matter, please cali:

Kuthryn Pickett 760 U31-2620 eal 114
at ( )

Name of Contact Person Arein Code Naviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Scetion
PO Box 6327 Clifton Building
Tullahassee, IF1. 32314 2661 Exceutive Center Cisele

Tullahassee, 11, 32301

Enclosed is goeheek tor the following amount:
$125.00 Filing Fee 0O 313000 Filing Fee & 0 S155.00 Filing Fee & 0 3160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLLANCE T NECTRON GOS0002, FLORIDA STATUTES, THE FOTOWING IS SURNITT R TO RICINTER A FOREFGN TDITED TIABILTY
COAPANY TOTIANSHCT BUSINIDSS INTHE STATIEOF FLORITA:

! CPIY Action Canvass Network, [L1.C
(Name of Foreign Limtled Linbility Company:, must include “Limated Linblity Company.” "L.LC er “LLCT)

(1f 1mume was arlable, erter allenstite mime adopted tor the purpose of rarsacung amess in Flondy The altenute e mat sxhade "Lanuted Lubility Comprarry,™ "1 1 C7%or “LLU T

~
4

5 Colorado

(Trsdiction wnder the law of which toresgn hmued babsliuy company 15 argarmzed) (FED mantes, il apphicable)

4 S200K
(Dute 1irst rarvacted broincas m Flonda, 1t prioz 1o zegustration )
(See recnors S5 GA8 & 5 005, F 5 to determine peoalty habihiy
5 HU Troutman Strect, Suile A 6. Same s Street Adidress
1Strect Addrens of Prncgmi Oilice) (Maling Adudress) _—
.y v —_ "1 LI
Brooklyn, NY 11237 =uoe
: [ o
T =2
= I
e O N
l) -
7. Name and street addiess ol Florida registered ogent: (P.0O. Box NOT aceeptable) w ¥
SIICLL HUCTess b2 B [AAPEE re
. Thos
Nume: InCorp Services, [nc. W EEC l I }
e
Office Address: 17888 6Tth Court North % T o C
[.oxihatebee . Florida 33470 >
iy ) (VAR

Registered ugent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dexignated in this application, I hereby aceept the appeintment as regivtered agent and agree to act in this capacity. [ further agree
to comply with the provivions of all stututes relative to the proper and complete performance of my duties, amd Tam familiar with
and accept the obligations of my position as registered agent.

See attached Consent Lo Serve

(Regmlered agent’s signatwe)

8, The name, title or capacity and addiess of the person(s) who has/have authoriiy 1o manmge isfae:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
Chunr Christina Livingston Treasurer Spence Limbocker
HO Troutman Steeet, Suite A Y Troutman Street, Suite A
Hrooklvo, NY 11237 Brooklvn, NY 11237
Vice Chair Tavier Valdes COO0 Elissa Berger
HO Troutman_Sireel, Swuite A 49 Troutman Street, Smile A
Brooklhvin, NY 23T

Brookivi, NY 11237

{Usc altachments it necessary)
9. Attached 15 & certiticate ol exisience, no moge than 90 davs old, duly authenticated by the ofticiad having custody ol records in the
Jurisdiction under the law of which it is organized. (10 Ui certificate is in a fureign linguage. o transtation of the certificate under oath

ol the translator must be submitied)

$h section 6035.0 (b). Florida Statutes, [ am aware that any false information

State cousliunc

10, This document is executed in accordance
subnutted in a document 1o the Departine

k—' U Siprunge of an autlwnzed pervon

Rathrvn Pieket, Attorney in Fact

ceree [Cony as provided for ins 817.133, 1.5,

Iyped or jinted mwsime ol e



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wavne W. Williams. as the Sceretary of State of the State of Colorado. hereby certify that. according
1o the records of this ollice.
CPD Action Canvass Network, 1.1.C

is 3
Limited Liabtliy Company

formed or registered on 12/19/2017  under the law of Colorado. has complicd with all applicable
requiremenis of this office. and is in good standing with this office. This entity has been assigned entity
identilication number 20171934797

This certiticatc reflects facis established or disclosed by documents delivered to this office on paper through
(4132018 that have been posied. and by documents delivered to this office clectronically through
(1602018 &) 12:33:33 .

I have affixcd hereto the Great Seal of the State of Colorado and duly generated. excecuted. and issued this

oflicial certilicate a1 Denver. Colorado on GH/16/2018 @ 12:53:53  in accordance with applicable law.
This certificate is assigned Confirmation Number [0S43816

e YR

Secretary of Stale of the State of Colunde

#‘l‘l‘l'lll'll‘tt“‘t‘.t““t‘.‘t!lltll‘!!l"“l:nd OI‘L':L_[;i:'lc,ucll'llt"#"‘IUU‘“‘“‘i“l‘l"ll.tt"t"."
. i

Notige: A certificate wsued electromeally from the Colprade Secretury of Stoue's Web site o fidly and immediaiely velid and eifecirve.
However, as an oplion. the osuance and valicdity of ¢ certificate obtamed electromeally may be establnhed by visiing the Validate a
terhficate page of the Secretary of State’s Web site. RUPZsonse s stgie o dedhi CrilfualeScar Che Ter e o entering the certyjicate’s
confirmation mumber displaved on the certificate. amd foilowing the wsiructions displaved. Confirning the wsuance of @ eeriificaie 15 merely
optiunal_and . nol_necessary o the valul and gffechive ssuence of g ceritficale. For more iformanon, von our Web e, Rip it
wirkesoc kb ro s click “Husmestes. trademarks, trade names ” and select “Frequentiy dsked Questions,




