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TO: Reglatration Section
Diviston of Corporations

CONVERGE ACQUISITION, LLC
SUBJECT:

Neme uf Limid Liability Company

The enclosed "Application by Forclgn Limited Liability Company for Authorization to ‘I'ransact Business in [!lorida,” Certiticate of
Existence, ond vhewk are submitted to register the abave referenced foreign fimited liability company to transact business in Floride,

Plensc return all correspondence concerning this matier o the tollowing:

Jannifer Sharp

Naine of Person

InCorp Services. Inc.

Firm/Cumpany

3773 Howard Hughes Pkwy. - Sulte 50035

Address

Las Vagas, NV 80169-8014

City/State and Zip Code

documents@Incom.com

E-mail address: (W be used Lor Juture sonual report notificslion)

For further information concerning this matter, please call:

Jenniter Sharp on behalf of InCorp Serviges, Inc. . 800-246-2677
i1

Name of Contect Person Ares Code Duytlme Telephone Nurnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Seclion Registrution Sectdon
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Lixecutive Center Circle

‘I'allehassee, 'L 32301

Enclosed is a check for the following amount:
Mease make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee (1 S130.00 Fiting Fee & 8] $155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
g
Certificate of Status Cenifled Copy of Swatus & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 805 0002, FLORIDA STATUTER THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILICY
COMFANY TO TRANGACT BUSINESS INTHE STATE OF FLORIDA:
1, CONVERGE ACQUISITION, LLC

(Name of Foregn Limiied Livbllity Company, mus include "Limited 11ablllty Company, "LLo." o “LLC. )

(1F rorna llntsle, anpur rai adapled (he e pamose of ing basinees Ln Fiorids, Tiw siTemany mins wistt nckide “Limlad Lisbillty Conpwyy,” @L.L.C," w "LLE.")
2, Delaware
Jurdadltiion undar The Taw of which foregn Rivred HISEy compeny W orginlzad)

4. Ypon Raglstration

TPET worrber, T rpiicablc)

Ebuu el ranaactml businecs i Flords, 1 prioe 1e inglrumiion
Sars yeciionu 80 0904

& B0Y.0AQ5, F3. o delarrong penalty h!.hil.'tﬂ
5. 1936 Lee Road, Sulte 270 g. 130 Technology Parkway
(Ared] Adirans of Praropa] Ollice) {Maliing Acidogss)
Winter Park, FL 32789 Peachtrea Corners, GA 30092
-]
= _.=
7. MName and greet addresy of Florida registered agent: (P.O. Box NOT scceptable) =
~7 .
Name: InCorp Services, Inc. '_-;
Office Addreas: 1?888 BTth Cour North ;“\'J *
2
Laxaheatchee , Plorida 33470 e
(Cheyt
Reglstered agent's nceeptance:

(Zip +ode)
Having been naniad a3 regisiered agent and to accept service ¢f process for the above stated limlter Rabllity conpany at the place

designated In this application, | liereby accept the appointitent 18 ragistered agent and agree fo act in thiy capacity. I further agree
to comply with tha provistons of all statutes relative to the proper and complete performance of my duties, and I am famdlior with
ond accept the sbilgations af my position as registered agent.

m / Jennlfer Sharp on behalf of Incorp Senvices, Inc.
/ \@ml)

10001 01903
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8. Forinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoas euthorlzed to
manage [up to six () tolal}:

Title or Capaclry: Nameand Address; Litle or Capasity; MName and Addreas;
(®]Manager Nume; 0N Hinkle [] Manager Nams:
(IMember Address: 1936 Lee Road, Sulte 270 O Member Address:
CJAuthorized Winter Park, FL 32789 () Authorized

Petson Person
Dother [IOther [JOrhe: othe:
[(Manager Nuiwe: J Managar Nare;
CIMember Addrexs: ] Member Address:
CJAuthorized (] Authorized

Person Persan
Odother Clother_ [CJOther [other

=

CIManage: Mame: ] Maneger Name: ‘-‘—z‘: X
{Member Address: 0 Member Address: d .
OAuthorized {1 Authorized J:j .

Person Person s -
Clotker Clother, Oother Dﬂhﬂ'.__‘z);._.

L2

Lmperant Notice: Use an aitechment io report mors than six (6). The anachment will bs imaged for repotting purpoacs only. Non-
indexed indlviduals may be added to the Index when (iling your Florida Dopartment of State Annual Report form.

9. Attached is a certifloate of ex[stence, no more than 90 days old, duly autheaticated by the offlcial having custody of recards in the
Jurisdiction under the law of which It is organized, (If the certificals iz in a foreign language, a translation of the cestificme under gath
of the translator must be submitted)

ride Statutes. 1 nm aware that any false information
elony as provided for ins.817.135, F.8.

10. This document Is execuied in a¢ccordance with secttan 405.0203 (1) (b
submitted in a docutment fa the Department of State constitutes a th
-2
o

! ‘/- Kigmtary of an sothorimed person

Ron Hl'ﬁﬁlg

Typed ar priswed nare of signcs

M13o00! 3ol P03
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE oF THE STATE OF
DELAWARE, DO HEREBY CRERTIFY "CONVERGE ACQUISITION, 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 SEVENTEENTH DAY OF APRIL, A.D. 2019%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONVERGE
ACQUISITION, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST,
A.D. 2017.

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

PAID TO DATE.

6519523 8300 ) Authentication: 202657333
SR# 20192906662 e Date: 04-17-19

You may varify this certificate online at corp.delaware.gov/authver shtmil

M 9000 /e (03



