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

ACCOUNT NO. : I20000000195
REFERENCE : . 4320702
AUTHORIZATION
COST LIMIT
ORDER DATE : December 19, 2018
ORDER TIME : 1:36 PM
ORDER NO. : 551732-005
CUSTOMER NO: 4320702

FOREIGN FILINGS

NAME : VIRAGE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Virage LLC
SUBJECT;

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreiga limited tability company 1o transact business in Florida,

Please return all correspondence concerming this matter to the following;

Lori Mead

Name of Person

Akin Gump Strauss Hauer & Feld LLP

Finn/Company

1700 Pacific Avenue, Suite 4100

Address

[Dallas, Texas 75201

City/State and Zip Code

Imead@akingump.com

L:-mail address: (to be used for Rture annual report notificatton)

For further information concerning this matter, please call:

Lori Mead 214
at { )
Arca Code

969-4203

Name of Contact Person Davtime Telephone Number

MAILING ADDRESS:
Wivision of Corporations
Registration Scction
PO, Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
00 $125.00 Filing Fee LI $130.00 Filing Fee &
Cenificate of Status

STREET ADDRESS;
Division of Corporations
Registration Section

Clifion Butlding

2661 Executive Center Circle
Tailahassee, F1. 32301

O $155.00 Filing Fee &
Certified Copy

H $160.00 Filing Fee, Centiticate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 8TH SECTION 603 0902, FLORIA SEATUTES, THE FOLLOBING IS SUBMTTED TO REGISTER A FOREXGN {INETED (MBI
COMPANYTOTRANNACT BUSINERS INTHE NEATEOF FLORIDA
1 Virage LLLC

{(Name o1 Forergn Lumited Liabihty Campany, must include “Linuted Ly Compury,™ L 1T.C " or "LLCT)

5 Texas

(:fname unavuilable, ente: atternate nane adugaed for the jurpusc ol tammacting basiness in Flotida The aliemate name rust include “Limited Lisbshry Compam,” "t L C," o "L1.C."

-

, 45-5055232
4 September 20, 2015

{henisdwenon under the taw of which borcgn Liruted inbality company o orgamaes)

{Fi] number, if applicable)
{Daze first transacted business in Flonda, if prwoe to regestration
{See sections 535 0904 & 605 43035, F 8. 1o detertnine penaity habeliny)
5 1700 Post Qak Blvd, 2BLYD PL, Ste. 300 G. 1700 Post Qak Bivd., 2 BLVD PL., Suite 300
(Stmeer Address of Prmcipsl Uthice) {Mailing Addiess}
Houston. Texas 77056 tlousion, Texas 77036

P ™32
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT accceptable) :’:; C:) r.—

can Servi U o
Name: Corporation Service Company Ll m

Mo

- M7 Have Sree S

Office Address: 1201 Hays Sureet S O

25 P

Tallahassee Florida 32301 :‘_3_?_’.. ~

(City) (£ip code) (wo LR %

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of pracess for the above stated limited liahility company af the place

and accept the obligations of my position as registered agent,

designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complelg performunce of my duties, and I am familiar with

Em.ily Croft

8. The name, titte or capacity and address of the person(s) wha has)
Title or Capacitv:

: resident
Ave authorily 1o manage isfare:
Name and Address: Title or Capavity: Name and Address:
Manager Edward M. Ondarza
1700 Post Qak Bivd. Sie. 300
Housion, Texas 77056

{Use attachments if necessary)

‘}. Auached is a centificate 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 ts erganized. (I the certificate is in a foreign language. a ransiation of the certificate under oath
of the translaior must be submited)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida S1atutes. | am aware that any false information
subimitted in a document 1o {he nrrqa of Suuie constitutes a third degree felony as provided forin s.817.155. F.8.
" f
N

Siymalae of an autherized person

Fehward M. Ondarza

Typed of printed name of symee




lose A. Esparza
Deputy Seeretany of State

Corporations Sectign
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Virage LLC (file number 801580879), a Domestic Limited Liability
Company (LLC), was filed in this office on April 12, 2012,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 19,
2018.

Jose A Esparza
Deputy Secretary of Siate

Conre Visit us on the internet ai RUp://iwww sos.state. 1x.us’

Phone: (312) 463-3355 Fax: (312) 463-53709 Dial: 7-1-1 for Relay Services
Preparcd by: SOS-\WEB TID: 10204 Document: 370124700003



