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FILE 2ND

CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NG. : I20000000195
REFERENCE : 896360 4309065
AUTHORIZATION
COST LIMIT : $ 125%00
ORDER DATE : August 26, 2019
ORDER TIME : 12:42 PM
ORDER NO. : B96860-165
CUSTOMER NO: 4308065

FORETGN FILINGS

NAME : Ip CONNECTION, LLC

XXXX_ QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER :




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

IN CONMPLIANCE 1T SECTION 605000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RIGISTIR A FORIIGN LINITED TLABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| IP Connection, LLC

(~ame of Foraign Lumied Lizbmily Company, must include “Lamited Liabiliy Company,” "L.L.C.." or *LL.C."}

{1f rame urovaibible, entcr altermate nane adopred for the purpose of ransaciing business in Florida. The altermaie same inest inclede  Lingted Lisbilily Cormpany.” "LL.C." or “LLET)
Delaware
2,

81-0684101

3.
[ Fgisticlion uisder the law of which Toregn Tanited Tability company is organired)

(FEI number, 11 applicable)

(1221 Erst transacted business w Flonda o prior 10 registranon, )
(Sec sections 605 0901 & 603 0908, F.S. 10 detenmine pensity liatutin )

2550 M Street NW Washington, DC 20037
3.

2550 M Street NW Washington, DC 20037
6. - -
(Sireet Address of Principal Oflice} '

(Mniling Addiess) .
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7. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable) [ -

O £

o o0

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

, Florida
{City) {Zip codc)
Registered agent’s acceptance:

Having heen mared as registered agent and (o accept service of process for the nbove stated timited liability compuny af the place
designuted in this application, I hereby accept the appolntiient ay registered agent and agree to act In this copacity. 1 further agree

to comply with the provisions of ol statutes refutive to the proper and complete performance of my duties, and Ian fimitiar with
wnd accept the obligations of ny poshiion as registered agent,

Roxanne Tumer
Asst. Vice President

(Hegistiered agent’s spmatwe)



8. For initial indexing purposes. list names, litle or capacity and addresses of 1he primary members/managers or persons authorized to

manage [up to six (6) tolal]:

Title or Capacity:

Name and Address:

Kirk 12. Beckhorn

Title or Capacity:

D?\'Ianzlgel' Name:
2550 M Sircel NW
[ IMember Address: _washington, [ 20037

(] Manager

] sember

JAuthorized

7 Authorized

Person

Person

@Olhcr President, Seerelany amg Trca<urrrl:lolhcr

(Jother

[ Manager

] Member

CJManager Name:
DMcmbcr Address;
CJAuthorized

Person

] Authorized

Person

(Jother CJother

D.\flﬂn:lgcr Name:

[:]Olhcz'

[1 Manager

[IMember Address:

("] member

[JAutharized

[ Authorized

Person

Person

Cother Clother

CJother

Name and Address:

Name:
Address:
[ClOher
Name: N
.. ) e
Address: -
- [e)
) ' -
-] o N
e
S
CiQther.
L vy
=
v o
Name;
Address:

Clower

Important Notice: Use an attachment to repart more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly aushenticaied by the ofticial having cuslody of records in the
jurisdiction under the Taw of which it is organized. (11 the cerlificate is in a foreign language, a translation of the certificate under oath

ol the translalor musl be submitted)

10. This document is exceuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false informition
submilted in a document to the Deparyment of State constitutes a third degree felony as provided for in $.817.155, F.8.

— =

Kirk D, Beckhorn

Stynatzie of #n nulkixized person

Ty ped oc printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IP CONNECTION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IP CONNECTION,
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THFE ANNUAI TAXES HAVE BEEN

PAID TO DATE.

5875266 8300
SR# 20196954133

You may verify this certificate onlfine at corp.delaware.gov/authver.shtmt

Authentication: 203563435
Date: 09-10-19




