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

ACCOUNT NO. : 120000000195
REFERENCE : 595481 7695488
AUTHORIZATION
COST LIMIT 3»25.00
ORDER DATE January 4, 2021
ORDER TIME : 12:23 PM
ORDER NO. : 595481-005
CUSTOMER NO: 7695488

FOREIGN FILINGS

NAME : NEW MEXICO INTERACTIVE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOL STANDING

CONTACT PERSON: Evyliena Baker -- EXT# 61594.

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

New Mexico Interactive, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

David Greer
Name of Person
NICUSA, Inc.
Firm/Company
25501 W, Valley Pkwy, Suite 300
Address

Olathe, KS 66061

Citv/State and 7Zip Code

legal@egov.com

E-matl address: (to be used for future anaual report notification)

For funther information concerning this matter, please call:

Sheri Gray 913 489-5252
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 130x 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O $1355.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenrtificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHT SECHON GU3.0X2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0O REGINTFR A FORFXGN LIMITED [IBIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIEA:

| New Mexico Interactive, LLC
. {Naine of Forewgn Lumited Liabiliy Company must melude “Timned Liablity Company,™ L.L.C.7or "LLETY

27-0194895

{1 name unas arlable, cnter alternate name adopted for the purpuse of transacting buciness in Florida The altermate name must inelude “Limited Liabiline Compans,” L L.C" or "LLC ™)
kR
[FLT number, if applicabley

New Mexico

9
(Tusdietion under the Jow of which Toreign Timited Tiability company s orgamiredi

4.

(Thate Arss iransacied business in Flonda. 1 prior to registration )
(See sections 605 0904 & 605.0905, F 5. to detarmine peralty hability )
4001 Office Court Dr., Suite 704

4001 Office Court Dr._, Suite 704
6. (A Tailing Address)

.
{Street Address of Prncipal Gffice)
Santa Fe, NM 87507

Santa Fe, NM 87507

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N =2
et ~o
TR
Corporation Service Company A :::-

Name: - I
w
1201 Hays Street =
Office Address: . =
- B

Tallahassee 32301 S
. Flonida %

(City ) {Zip code)

Registered agent's acceptance:

Having heen namoed as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
tor conmply with the provisions of afl statutes relative 1o the proper and complete performance of my dutics, and I am familiar with

amd accept the obligations of my position ay registered agent.
Corporation Service Company

-

77
By: . ,uzwlé- i

(Regstered agent’s signature )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

Title or Capacily: Name and Address: Title or Capacity: wante and Address:

Stephen Kovzan

W \lanager Name: OManager Name:
25501 W Valley Pkwy,
O Member Address: ey Frwy OMember Address:
Suite 300
O Authorized uie CJAuthorized
Olathe, KS 66061
Person Person
OOther COther O Other C1Other
_ Rich Qlson
= \anager Name: DM anager Name:
25501 W Valley Pkwy,
OMember Address: Y Y D Member Address:
uite 300
O Authorized Suite O Authorized
QOlathe, KS 66061
I'erson Person
ClOther C10ther O Other OOther
Angie Lincoln
= Manager Name: 9 CIManager Name:
4001 Offi Dr.
OMember Address: Office Court OMember Addruss:
Suite 704
O Authorized OAuwthorized
Santa Fe, NM 87507
Person Person
OOther OOther OOther C0ther

tiportant Noti¢e: Use an attachment to ceport more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida S1atutes. | am aware that any false information
submitied in a Cocument o the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

Angdefu'noo{n/

Angie Lincoln

Sigature of an authorizzd person

fyped or printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

NEW MEXICO INTERACTIVE, LLC
4167169

the above neémed entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 6, 2009, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices,

Certificate Issued: January 4, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0044894

A centificate issued electronically from the New Mexico Secretary of States affice s immediately vahd and etfective. The valldity of a certificate may be
established by viewing the Certificate Validation option an the Business Filing System at htips://portal.sos.state.nm.us/bfs/oniine and following the instructions
displayed under Certilicate Vafidation.



