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¢ APPLECATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA

T
N COUPLIANCE WITH SECTION 605.0902. FLORITA STATUTES. THE FOLLOWING 15 SUBAMTI TR 11 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY IO TRANSACT BUSINFSS IN THE STATEOF I ORIIA:
1. NCIPHER SECURITY, I.LLC
THwc of Foreign Limmted 1Labhity Lempany. must inclade ~Liniled Liability Company, L.L.C..  of "LLC.")

11T rame eiasadable, enter altormeto omme adopied for the purpos of Teasxang besiness 1o Florida. The altereate nzmo mad ciuds 1 ivited Leabitey Company,” "LLA" 00 "LLCTY
2 Delaware
(Juruile:ton raler e Iew af which formgn finated Tiahiiy company i1 organived)

3. 83-2656596

(FT T omurbzr. i applicabic)

1.
Dws [l uansaciead butincss i Flunds, 1fpnut 9 regtatration )
(See vectons bOS.0704 & H05.0008, F 5 0 deternvine penatyy” llablliny)
5 13800 NW 14th Street Bldg A, Suite 130 6. Sume
(Siret ADG €33 0f Prmopal U ffice) TSinkng Addroo)
Sunrise, I1.33323
o o
. . . =y
7. Nane and street address of Florida registered rgent: (PO, Box NOT rcceptable) : e
e ' =2 N
Name: C T Corporation System :;E:: R vs) I
L, ™ r—
Office Address: 1200 South Pinc island Road 5_4_"1_‘ L
“e o= MM
Plantation L Florida 33324 n o= ;
(S (7ip endoy & b ( .t
Registered agent’s acceptance: 23!

o) .
Having been named as registered agent and to uccept service of process for the abow stated imited lighility comipa, a the glace
designated in this application, I hereby aceopt the appointment as regivtered agent und agree 1o act ine ihis capacity.~1 farthefagree
0 comply with the provisions of all statutes refative to the proper and complete performunce of my duties, and [ am familier with

and accept the ohligations of my position as registered age /
By: € T Corparation Syster - o é’\'ﬁ( ({}, o ‘\1{;

(Regrstered pgent’s signature} quc‘-sb-*}' {eciet ¥
&, The name, title or capacity and address of the person(s} who hasthove authority to manage isfare:
Title or Capacity: Name gnd Address; [itle or Capacity: Name and Address:

MEMBER Cynthia Provin

TR W T4 S Blde AL
Sutie 130 Junnsc. FL 33323

{Use attachinents if necessary)

9. Awtached is o cerlificate ol existence, no more than 90 duys old, duly suthenticuled by the official huving custody of records in the

jurisdiction under he law of which it is organized. (11 the certilicats is in s foreign language, a translation of the certificute under vuth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in a docwinent to the Departinent of State consty

Lo

Cvnthia Provin

. Fidnda Stautes. | am aware that any false information
S third degree fejfiny as provided for in 5.817.155,F 8.

=
Signarure of an awhonzel persoir

Typed 6r prined nune of ugnee

FTO%7 - 02200017 C T Filong Manager Oalme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NCIPHER SECURITY, 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 TWENTIETH DAY OF FEBRUARY, A.D. 2013%.

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

ASSESSED TO DATE.

Authentication: 202294055
Date:; 02-20-19

7164268 8300

SR# 20191197215
You may verlfy this certificate online at corp.delaware.gov/authver. shim!




