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ENTITY NaME CONNECTWISE, LLC (QUALIFICATION = FILE SECOND)

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXX FPluix Capy
&f&ﬁé{ &yf
&f&ﬁba&‘e af Status

“PLEASE OBTAN THE FOLLONING FOR THE ABDVE ENTTTY™

Certified Copy of Ants & Amendments

&r&ﬁ&/ &;oy af Arte & Arendments &npt@&, Fite / ﬁralfmé}g; Arraal A%pﬂrdf/
Certificate of Status

Certificate of Status Leftecting.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 83002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMNIITTED 1O REGISTER A FORIIGN LIMITTD LIABINTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
hor THLCT)

1 ConnectWise, LLLC
' i ol Foreign Bimited Liabiity Company: must nclude "Limited Liability Company,” L1

B P PR VT Bl W S

(17 e uras adable., enter aliermate fume adopted for the purpose of tmsacting daviness i Florsda The ablerrate mame st inclade “Limned Liabiliy Company

X2-1582033

rd

Detaware
(I nueber, o applacable)

J
duatsdicton under te Taw of which Toreign Tnsted Tability company s argamzed)

1060142020
1.
(Date fiest ransacled businesy i Flonda, 1T prior o reglygation )
(See sechions 605 504 & 608 0903, 1.5 o deternune penzliy balohityy

IMathing Address)

E4
(Street Addross of Principal Oleed

4110 George Road, Suite 200

J1 10 Creorge Road, Suite 200

Tampa. IFL 33634

Tampa, FL 33034

7. Name and gireet address of Florida registered agent: (.00, Box NOT acceptable)

Corporanion Creations Nerwork Ine.

Nume:

S0% US Highway 1

$E 0¥ 21 10003
|

Qilice Address:
33408

North Palm Beach
. Florida
{Zip vode)

1Cuwy

Registered agent’s aceeptane:

Having been nanied as registered agent and to aecept service of process for the above stated Hmited fiability company af the place
designuted in this upplication, I lereby aceept the uppointment as registered agent und agree to act in this capucity, | further wgree
ta comply with the provisions of alf stutictes vefative to the proper and camplete performance of my duties, and Dam famifiar with

atd accept he abligations of my position as registered agent,
is! Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regisisred agent’s signatare!



DocuSign Ervelope 0. A9C30057-D6A5:3A54-A81A-B314769286D3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons authorized 10
manage [up 1o six (8) total]:

Titte or Capagity: Name gngd Address: Title or ity: Name and Address;

ClManager Name: Connec1Wise Holdings, Inc. OManager Name: )

= Member Address: 4110 GGeorge Road, Suite 200 OMember Address: N

7 Authorized Tampa, FL, 33634 D Authorized
Person Person

CCther OOther__ WOther DOther

CIManager Name: CManager Name:

TiMcmber Address: CiMember AGdress:

O Authorized T Authorized L
Person e e oo Person ]

Dnher O Other £30ther OOrher

C1Manager Name: O Manager Name:

CIMember Address: [IMember Address;

{J Authorized e O Authorized _
Person Person

OOther OOther COther QOther

Impertant Notics: Use an attachment to report more than six {8). The sttachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized (1f the certificate is in a foreign language, a translaton of the certificate under oath
of the transiator must be submitted)

2. This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thar any false information
submitted in a document {0 ﬂﬁ f State constitutes a third degree felony as provided for in5.817.155, F.5.

<

BTADSCOT4ASB410 |

Signature of a0 authorized person

Josh Poe, Vice President, General Counsel, Treasurcr and Secretary

Typed o printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNECTWISE, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNECTWISE,
LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A. D, 2017,

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

PAID TO DATE.

NG

Authentication: 203828460
Date: 10-09-20

6401717 8300

SR# 20207740449
You may verify this certificate online at corp.delaware gov/authver.shtml




