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COVER LETTER

T Registration Section
Division of Corporations

FUSIONIOINT, LLC
SUBIECT:

Name of Limited Liatility Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submined 1o register the above referenced foreign limiled liability company to trunsact business in Florida,

Plcase return ali correspondence concering this matier to the following:

Cheyenne Moseley

Name ol Persen

Legaleoconi.comn, inc.

Firm/Company

i01 N Brand Blvd | 1th FI

Address

Glendale, CA 91203

CitvSiate and Zip Code

Jason@lunganini.com

E-mml address: (to be used for future annual report notification)

For further information concerning this mater, please call,

Cheyenne Moseley 300 773-0888
al { )

Name of Conlact Person Area Cade Daytime Telcphone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaliors
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FL 52314 2601 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the follewing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee £ $130.00 Fiting Fee & M §155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Cenilicd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WIT SECTION 605.0002. FTORIDA STATLHES 1HE FOLLOWING 1S SUBMITTFD 10 REGISTER A FORFIGN LINGTED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHIEZ STATR00 FLORIDA:
: FUSIONPOINT, LILC

(Nane of Fearign Limued Labiity Company, must inelude “Limited Lizbility Company,”™ "L [.C."or “LLC. )

(I name v nithle, eries allemane nzne soped fin the purpose of asacting business in Flarids ¥l akomate rne nust inchude ~Limied Linbikty Company JULLC e L)

DELAWARE 20-2391610
2. 3.
Tuntdictan under 10 Tw ol which [omgn [omated Lubihiy company o osgrineeed ) {PEY o, (L applicable /
4.
sl):n: (i namsxicd buoiwess in Florrds, o preoe 1o reprsiranon )
Sex secrions 6030904 & 605 0905 F.5. w detenmine permlry Rabaliny)
1121 Park West Blvd Sic B A9 1121 Park West Blvd S1e 13 4119
5 6.

{Streer Address of Prnnpal Othce) thlabag Addicsa}

Mount Pleasant, SC 06897 Mount Pleasam, SC 06897

7. Name and street zddress of Florida registered agent: (P.O. Box NQT acceptable)

UNITED STATES CORPORATION AGENTS, INC.

Nume:
5575 S. Semoran Blvd., Suite 16 b
Office Address: -
?-r": - [ )
Orlando 32822 ol =0
. Flarida >
10wy} (Zip onde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accepr service af process for the above stured limited liability campany ot the place

designated in this application, | hereby accept the uppaintment us registered ugent und agree o act in this capacity, | further agree
10 comply wirkt the provisions of alf statutes retative 1o the proper ond complete performance of my duties, and | am fumiliar with

ard gccept the obligativny of my poxigagr as registered ugeat,
/‘7 CHEYENNE MOSELEY, ASSISTANT SECRETARY,

LMNITED STATES CORPORATION AGENTS, INC.

u T G )
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£. For iniual indexing purposes, list names, title or capacity and sddresses of the primary members/managers o persons authorized 1o
manage (up 10 six (6) 101l

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
{(Manager Name: 250" Lungarin: {1 Manager Name:
@Mcmbcr Address: D Mcember Address:
[JAuthorized P12} Park West Blvd Ste B #1119 (7 Authorized
Person Mount Pleasant, SC 29466 Person
Oother Moiher (CJOther Ooiher
[(JManager Name: J Manager Name:
CMember Address: (] Member Address:
(Jauthorized ] Authorized
Person Persnn

(CJother COher [(JOtker {TOther

[___]Mnnagcr Name: D Munaeer Name:
(Jaember Adcdress: O Member Address:
(CJAutharized O awhorized

Person Person

CJOther CJother Dloiker [_Jother

{mportant Ngtice; Use an atiachment 19 reporlinore than six (&), The avachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Sinie Anrual Report form.

9. Atlached is o certificate of existence, no more than 90 davs old, duly authemicated by the official having cusiody of records in the
jurisdiction under the taw of which if is organized. (1 the conificate is m a foreign language, a translation of the cenificare under nath
of the translator must be submitted) ’

10. This document is cxecuted in accordance with section §05.0205 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided forin s.RI7.153, F .S,

S

v Sigrane of 30 nshonesd peron

Jason Lungarini

Typed or printed o ol sigece
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUSIONFOINT, LLCY I.é 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 CF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF JANUARRY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUSIONFPOINT,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2006.

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

PAID TO DATE.

‘ :nﬂmﬂ.ml_murdﬁll bl

Authentication: 202152453
Date: 01-09-20

4099925 8300

SRH 20200166843
You may venty thus ceruficate online at corp.aclaware gov/authver.shmi




