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

TN COMPLIANCT TTTH SECTION Q050002 FLORIDA STATUTEX. THE FOLLOWING IS SUBMITIFD TO REGISTER A FORFIGN TIMITED DABTITY
COMPANY TO TRANACT I NININS IN T STATE OF FTORIN
| DocuPhase, LLC

ke af Toreign Tanmated Liakiliy Comgans ana incide T o ted Tiabiliy Company™ 1.1.6 Tar 7 TLE™

{17 amie wnavarlable, enten dliunate neite advplod lon the purgase of Banwantg budinsstn Fonda 1 e alicencte nanie mast mclode “1aneted | ity Comeany,” "LLCTw 7HTC
Delaware
N

 85-0968460

3
(funsdic oo under the Tawe ol wheeh Toreige lemeicd hadubay canpzoy s crgartsed)

o+

eI nunrkze of applacabley
~June 15, 2020

Maie Tl tiancazzel bisiress i P otnda I8 e b regisiiamm
Usee sevtions 305 CO0Y & GOS.0908, F.S8 10 delermine peuatly hattind

1489 Gulf to Bay Blvd.

Inircet Address af necpal tice)

1499 Gulf to Bay Blvd.
) Maiine Asdres)
Clearwater, FILL 33755

Clearwater, FL 33755

=
7. Mame and stieet address of Flonda registered ageni. (P.O. Box NOT accepiable) e
|\;
. . )
National Registered Agents. Inc. -
MName. =
1200 South Pine Island Road o
Otfice Address: _
. i
Plantation 33324
o~ , Flonida _____
Wiy

i candey
Registered ugent’s neceplance;

Having been numed as registered agent and to accept service of process for the above stated limited liahility company af the place
designated in this application, I hereby wccepl the uppointment as registered agent and ugree to act in ihis capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligwions of my position as registered agent,

g‘_,. Al

Scott Whate, Assistant Secrefary
iRegivicied agent’s signature)
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§. For iminial indeximg purposes, hst names, title ur capacity and addiesses of the primary members/managers ar persons authonzed to
manasge fup to st (5) wtal]

Title or Capacity;

& N funager

Clnlember

FAuthuized
Persnn

Cnher

CiManage:
TN eraber
TAuthanzed

Person

J(her

TIManager

CIhember

T Authorized
Persan

TOther

Name and Address:

Angle Point Capital, LLC

N

. 1499 Gulf to Bay Blvd.

Address

Clearwater, FL 33755

ZI0Other
Name:
Address:
o “Other__
Name:
Address:
_Oither

Title or Cupacity:

Mlanager Naine:

Name and Address:

— Member

Z Authorized

Address:

Persan

— (nher

Z Manager Name:

Tnher,

— Member

— Authorized

Addiess:

Peison

<
~—%
[Se)

—(nlier

Z Manager Name:

diher

(]

— Mamber Address:

Z Authorized

Person

Z(nher

“listher

Imnposlam Notice, Use an attachimen w reporl more than six (8). The attachment wiit be ianaged for reporting parposes only. Nan-
indexed individuuls may be added to the index when hling your Florida Depattiment of State Annual Repornt form.,

9 Anached is a certiticate of existzace, o more than 90 days old, duly authenticated by the atticial having custady of records in the
jutisdiztion under the taw of which i i organized. {If the certificate is in 2 foreign fanguage, a wanslation of the certiticate under oath
af the wanstator must be submitted)

10 This docament 15 executed 1n nccordanee with section 603 0203 (17 1h), Flonda Statutes | am avare that any false infarmanion
submitted in a dozument 1o the Departmen: of Stale constitutes a thind degree felony as provided for in 2817153, F.S.

Do Signwd by,

Kobrr! bawin

=07 ) HeBgred) s

Migmatare ol an astheni sed et

Robert Koven

Vs s prinntal mate of signee
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOCUPHASE, 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 TWENTY-THIRD DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

ey

7957890 8300

Authentication: 203155391
SR# 20205843432

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

Date: 06-23-20



