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APPLICATION RY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTONTO TRANSACT BLSINESS
IN FLORIDA
IV CON M AANCE VLT SFETION GOS0, F-L0ORIA SETUTRS THE FOLLOWING ISSEIAEETED TR ISIEN A FUREIGN LNTTED LB
CORY N IO TRANNACT BUSINENS 1N TR STAYEOF FLORILX:
| DataShield, LLC

(Mame of Forergn Lamied Laobihty Company, must intlude “Linuted Liability Compeny, LLT " or “LLET)

3¢ paime wadvsibable, pnzor nlsevate name ndopred tor he paspose chimnsauieg e w Floss the alenure nme gws aclude “Liricd Labluy Conomn " "L LCM o “LLE ™)
Delawire 270383253
-

(%]

T Ivrmirating welar the Tawe at which toega ivmeat halulity ceaopany e izl

T rmleer, o app walilc)

4. Upon filing

TLxie iz U nieas tod et 3s i Flarkke, oF phar o seprtage] :
{S0e wctiony b R R 60 005, 1LY o dere e ywrinhiy lialitisy )

1501 Yamate Read. Boca Raton, FL 33431 1501 Yamalo Koad, Boca Katon, FL 33431

. 6.
TSI ct addrezs af Frnc gl DB )

thbling Adiesa

7. Name end sueet addiess of Flovida registered agent: (.03 Bot NOT scuepiable)

- C T Corporation Sysiem
Noe:

]
1200 Sonth Pine Taland Road
Ofliee Address:

Plinlation

. L Florida — )
Ciny) (Zis weals) -
Registered agent’s neceptance:

Having been aarned as registered ag

ent and o accept service of process for the above stoted limited lability company af the pluce
designated in this application, I hereby accepi the appuintient s repistercd agent and agr

s@ ti aet bt this capactty, [ further agree
rar comply wigh the provisians of all sianues relative to the proper and complete perfarmunce of my duties, and Ian fumiliar with
aned aecept the ohiigotions of my pasition as registered agent.

i
s v -

C { . Wim Wasliewski
A/ Lo ./i»-\_/

Agsistant Secretary

/

1 Cotpnalion System ,
I3y t e

(Reeisicred apon 14 sunwin 2!

FLIN U UTAIA R gl Ko 1 o
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8. For initiat indesing purpuses, list nonies, title o7 wapacity and addresses al the pnimary membery/minagess of poisens wulhortyed W
mastage [up ter wis (0) otal |

‘Tigle o1 Capagliyv: Nang sod Aditress: ‘Litle or Cupncity; Name awd Address:
RManager Name: Daniet M. Vresingham Manager Name Jeffrcy Likosul
[ivemise Adddeeas 1301 Yamata Read . [} Member Address: 1501 Younato Remd
OlAsthorized . __ Boca Haton, F1L 353431 [ Asthorized Roca Rawm, [F, 33431
Person o . Person .
[Clother, . {JOther CJother_____. Cowher___.
B Manager Nome: David W, Smail ] Munager Name:
{OMember Address: _IEE)_I_‘r:an!:no Road R ) Membar Address:
Jauthorived “_uCJRflm B 13 i ) Autharizul i,
Terson Person _:_:: T
Clunber e . [Cothes e Olower___ [Cocer ___:Ti__, r'
bR
= oL,
e P
DMunugw WNawe e e E:_] Munager Nome: _ it - --j
intember Address: - 3 Mumiber Addrens: :i_z_ .
Oauthoriad (7 Authorized s r(-":-:J ¢
'erson I’lcr:.:m _-

{Cjouer T . Clower o . Clover _ .. Ooder

Imporinnt Nutice; Ve an sitachiment 1o repart more than six (6). "1 he stiachiment sill be imaged Tor reposting purpases only, Noas
indexed individuals nvay be added w the index when lifing your Flarida Prepmuneat of Slate Annual Report fom.

9. Atleched is o centificate of existence, nn more e Y0 days old, duly authenticoted by the olliciad huving custudy uf records in Lhe
jurisdiction under the fuw of which il is orpenized. {11 the certilicate 1s o a forcign languzge. » tnslation of the cerlitivi undes outh
ol the transhaior st be submiied)

10, This document is esecuted in acewidisnce with section 0050203 (1. Floridit Statwics, 1w anare tha any 115 informicion
sulamitted i u documunt to the Deparunent ol $iate constitnes & thind depree telony as provided o 8L TS ES

“RLIL

= Sagnartwe of a0 swleeteol po am

David W. Srauil

h Ty3eed ne primwed w1 >3m0

LR F - CEHD S Jeim bhanat dRaa
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY “DATASHIELD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF RPRIL, A.D. 2019.

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

PAID TO DATE.

\Ym_-, C e

Authentication: 202633502
Date: 04-12-19

5114752 8300

SRY 20192792190
You may verify this certificate online at corp.delaware.gov/authver.shimi




