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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLIANCE STET SECTRON GS0X0 FLORI S SEVRUTES THE FOLIOWING IS SUBNIETELY T REGINUER A FORFIGN LINTTED LEABILITY
COMPANY TO TRANSACT BUNINGSY INTHE STATEOF 11BN M:

. Proxim Ceders, 1.LLC

(Name ol Toreign Leanted 1ahilay Company; must include “Limied Laabslity Company,” "L LC.7 or "LLCY

(11 hare unas alable. cater alicinate wame akapic for the frarprese ol ransacony buzinss n Pords T ahemate wame st nstude “Lioated Lutiy Compam.™ 71 1L C7ar 7LLC T

Delaseare

(e ndictien mmder e Tiw of wingh morespn united habilin conpan ¢ anganwed | (T  anmles, H applwabike

4,
(Ut iest iransacted baamicns 10 lozels 17 prsor Lo fegntmton.)
{Sew sections 605 0001 & ADI S F 3 1o detenning panalty babikg )
100 Seeond Avenue Sonth
5 6.

(Stueet Addreys o trmogml Uhice d Thlating Addrza)

Suite JGIN

St Petersburg, FLO 3370
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7. Numic and sireet address of Florida registered ngent: (1.0, Box NOT accepinble) 3 r=
¥ ;3 g =
. o —, -
TR Repistered Agent, inc. :'H R - T
Name: - K
g W
101 i, Kennedy Boulevard, Suite 2700 %3: T
Office Address: S g
=
Tampa 33602
. Florida
1Cy) 17ip eaaley

Registered agent's acceptance;
Huaving been named ay registered agent and 1o aceept aenvice uf process for the abuve stated limited lahitty compuny ol the pluce
designated in this application. 1 hierehy aeoepn the appeiniment us reistered agent and agree o vet in this capacity. I further agree
tv caomply with the provisioms of all starutes relative fo the proper and complete performance of my dutics. and 1am familior with
wind accepr the obligations of my position, a3 registered agem.
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Iitic or Capacity: Nome and Address: Title or Capacity; Name and Addrcss;
W Manager Name: Scott Fielder {T Menager Nume:
CiMember Address: 0 d Avenuc South (3 Member Addres:
. Suitg 301N
JAuthorized m [] Authorized
1.
Person St. Petersburg, FL 33701 Person
Oother DOodher Cother CJher
[COManager Name: (CJ Manager Name:
OMember Address; (] Member Address:
[(JAuthorized (1] Autharized
Person Person
Oother Cother COother Cother
by}
up —
™ (V=)
e
CManager Name: ] Manager Name: & =
F.O=E
[OMember Address: [ Member Address: ™
S
ClAuthorized {7 Authorized 2 DL
-
Person Person ; &
>
Oother (CJother CJOther E@;r_g___

Impentant Notice; Use an anachment to repont more than skx (6). The atachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days 0id, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translalion of the certificate under oath

of the transiator must be submitted)

tutes. | am aware thet eny false information

10. This document is exccuted in accordance with scction 605.0203 {1) (b), Florid
i y as provided for in 3,817,155, F.§.

submifted in a document 10 the Department of State constitutes a fs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROXIM CODERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROXIM CODERS,
LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2017.

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

FPAID TCO DATE.

o

MU

6597167 8300 Authentication: 203085081

SR# 20195626527 Jiapt Date: 06-24-19
You may verify this certificate online at corp.delaware.gov/authver shtmil




