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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUNINENS
IN FLORIDA

IN COMPLIANCE HITH SECTION 05,0507, FLORIDA STATLUTES THE FOLLOWING 15 SUBMITTED T8 REGITER  FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINDS INTHE STATE OF FLORIDA:

. Queuelogix. LLC

(ame of Yorespn 1imiied Liability Conngaury; st owiude ~Lrsted Lobilin Cammpany ™ 7L [al

o LLC™

{11 D& Umeailibli, ericr Alemat sumt adofied 101 the popfe of amactog binmeow o Flends The slieinan: came mast ochsde ' Lpnted Lani ry Company.” "L LCT L™
Deluware
~

TTradicion mdc the W of w 1ch formign lnntad labr Ky curqmdy W organiird)

(PFT rawmier, i appicahic)

(Uate Bk Faresbiud baainels W 7 1or k3, i eriot 10 (eRatralios. |
(o e fiorn, 60E 1600 & ol O9WS, F.8. 1o deariuioe penalty Lanttey:

1204 E Las Olas Bivd, S 201 1200 E bas Olas Bivd, Ste 201

[N
1hEreet Address of Prmapal e}

rlutimg Addiew)
TFort Lauderclale, FL 33301

N

Fort Luudendale, FL 33301 ts
- =
= N
e N b a
~ 2“"‘
7. Narme end strect addresy of Florida registered agens: (PO, Bon NQT accepiuble) P ad IT-‘
= ;
L
ag 2
Corporate Creations Network Inc. w.
o]
~4

FLAR0 Prosperity l'arms Road #221E
OrMice Address:

Palin Beach Grudens 33410

, Florids

[T {4 iodc)

Hegistered ng.,ent s acceplnoe:,

Huving been numed as n'gutfrcd ugent and to aecepr service of process for the above stated limited liability company as the place
deslenated in this application, | hereby accept the appointment as registered agent und ayree (o act in this capacity. ! further agree
te comply with the provisians of all statutes relgrive 1o the proper and camplete perfarmance of my datics, and I am familiar with
and accept the obligations of my ruﬁqn uy registered cgeni

1
‘1 - ]L_/
A

I

e Caitlin Lazarus, Special Secrelary

{hegacred ngon’s vigneuwcy

‘ﬁ\
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8. For initin} indexing purpuses, lisl nsnies, titke o1 cepacity and addresses of the primary mombem/nuinagens or persons authorized 1o
muanage [up W six (6) totalf:

Title acity:

Marlagcr
EIMember
[CAuthorized

Persun

Conher

[IMunager
OOmeniber
DAwhorized

Person

DUlhcr

[MManager
IMember
[CTJAuthorized

[erson

[iother

Name aud Address:

ScribeAmanca Intermediate Holdeo, LLC

Narie:

1200 E Las Olas Bivd, Ste 201
Address:

Fort Laudendale, IF1. 33301t

. Ctocher,
NZHY‘IC:
Address: _ e e e ——
R DL‘)\hcr__
Nane: _ ey e e
Address:

D(_)Lhcr

Ty L1
D Muannger
D Meinber
7} Aniharized
Persen

o

(] Munnger

[ Menber

1 Authorized
Person

BUllu:r

[ Munager

E} Memnbee

O Authorized
Person

D()Lhcr

Numwe and Address:

Name:
Address:
{IGther . .-
b= pu—y
[¥a]
=
Name TP e ™M
7
T oo S
Address: PSRN o S
s em  53Y
T -
Ty foeatt
— s,
o _"‘" AT
TR o
DOthcr 2‘7 “1,‘ —}
Name:
Address:

[ClOther

Importunt Nalige Use su attachment t report mere than ik (6). The attachmuem will be imaged for reporling purposes only. Non.
indexed individuals mey be added to the index when filing your Florida Department of Stie Annual Report form.

9. Allached is a centilicate of existence, no more than Y0 days old, duly suthenticated by the official having custedy of reconds in the
jurisdiction under the law o7 which it is organized. (Ifthe certificaie is in s foreign language, s reanslazion o the certificate wnder outh
of the trenstator must be submitied)

10, This deeument is execmied in uceoridance with seedion 605.0203 (1} 1), Florida Statures. | am aware thet any fise information

subrmitted in a document to the Depannoent of Swste ¢
i

anstitutes a third degree felony s provided for in s 817155, F.&.

l | /!\ .
\‘ i JJT—
S - / 1; Sigmt-ar of an sultnotwed perion
\
Caitlin Y.azarus, Am)rqcy-il{»f-'ac(
1 i
‘-\ l Typed of provn! pEne of ygnee
1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUEUELOGIX, 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-SECOND DAY OF JANUARY, A.D. 20189.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "QUEUELOGIX, LLC”
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D., 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

{

v, Batostary of Siets )

Q;«n_-,w.w
Authentication: 202121248
Date: 01-22-19

6208905 3300

SR% 20180415749
You may verify this certificate online at corp.delaware.gov/authver shimt




