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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WRTISECHON 605089002, 1-LORIM STATTARS THE FOLLOWING ISSUBMITTED 1O REGISTER A FORMIGN LIMITI LABILITY
COMPANYTOTRANSACTBUSINESSINTHESTATEOFFLORIDA
| C5G Public Sectun LL.C.
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7. Namte and gireet address of Floridu registered agent: (P.G. Box NOT acceptable)

) Corporation Sysiem
MName:

1200 Suuth Pine [sfund Road
Oftice Address:

Plantation 33324

, Flanda
(e LA cenli)

Regisrered agent's aceeptance:

Having been named as registered agent and to accept service of process for the abave stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
10 comply with the provisions of ull stututes refative to the proper and complete performance of my duties, and I um familior with
and accept the obligarions of my position as registered agent.
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By Lisa DuBois, Assistant Secretary & A .
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9. Atrached is a ceruticate of existence. no more than 99 days old, duly anthenticated by the ulficial having custody of recands in the
jurisdiction under the law of which it is organized. (If the cectificate 15 in a foreign language, a translation of the certificate under aath

af the transtator must be submitted)
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I, JBEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"CSG PUBLIC SECTOR L.L.C." IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2021
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