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

INCOMPLANCE W SECTION 6056003, FLORIDA STATUTES 1HE FOLLOWING [S SUBAITTED T REGISTER A FORER N LIMTTD LABILTY

CEASPANY TOTRANSHCT BUSINESS INTIE STATE OF FLORIDA;

t

Top of Mind Networks, LLC
’ (Name af Forcign imited Liabslits Company” mustanclude 7 anited Dbl Company 7T L Tor 5ETCT

11E nanse wies arlable, cuter ablernate name adupted Gir the puspons of ratsacting brostngss in Flosda e altomste name nwst i lude “Lannted Liatats Company,” "L LG e "LECT)

Genreia 36-2369460
2. 3.
[Jurtsthchnn wier e ks of whsck torciun hnuled habdity company 18 organired) VHET nuimber, o applicable)
4. -
(Dnte Tirst runsacted Dasiness m Flondis, o prion w regastration )
(Sec wetions 608 L & 6050505 F.S o duromung penally dishshiny )
601 Riverside Avenue, Jacksonville, FL 32204
0.
Maibrg Addres

601 Riverside Avenue, Jacksonville, FL 32214

3.
(St7ect Addres ol Prencigal (Tbee s

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ~
b =
™o
C T Carporntion System o= _
Name; N P -t -
- N
1200 Sauth Pine Island Road >
Oflice Address: ] .
- .
Plantistion RRRPE - ro :
. Florida o=
(Ciy ¥ (Zap ende) o -
- —

Registered agent’s acceptance:
designated in this application, § heechy accept the appointment as registered agent and agree to act in this capaciny., { further ugree

Having been named as registered agent and to accept service of process for the above stated limited fiability compuny at the place
to comply with the provisiony of olf statutes relative to the proper and complete performunce of ny duties, and [am fumilior with

und accept the vhliputions of my position as registered agent.

C T Corporation Sysiem
By: IA'AM l‘ L [M ﬁ.l | ‘_1 ~ Michele Miller, Asst. Seeretary
v e B4 'mg:m ARl vignaure )

FEOST 122000 Wolters Khemrr trlee
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8. For initial indexing pumposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up ta six (6) toat];

Title or Capacity; Name and Address: Title or Capacity; Nanie und Address:
N lanager Name: TOMN Holdings. inc. — Manager Nanw:
S tember Address: (01 Riverside Avenue = Member Address:
ZJAuthorized fachsoville. FL 52204 — Authorized

Person Persan
Tinher Z Onhier — Other, JOnher
T anager Name! Aprl L. lohosan ~ Manager Name:
IMember Address: B01 Riverside Avenue — Mentber Address:
Tl authoerized Jucksonville. FL 52204 — Awhonized

Pemon Person
FOther, Asst. Corp. Sec. Z(rher — Other JOther
IManager Name; — Manager Nime:
CInlember Address: — Member Address:
T Authorized ~ Awhorized

Person Person
JOther — Onher — Ohher ther

Important Notice: Use an atachment to repont more than six (6), The attachment will be imaged for reperting purpoeses only. Non-
indexed individuals may be added 1o the index when {iling your Florida Depariment of State Annual Report form.

9. Atched is a certilicate ol existenve. no more than 90 days old. duly authenticated by the oiticial having cusiody of records<in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the cenificate under vath
of the iranslator must he subntitied)

10. This document is exveuted in accordance with seciion 603.0203 (1) {b). Florida Statutes, | am aware that any false information
submiited in a documen: 1o the Department of State constitutes a third degree felony as provided for in s.817. 135, F 8.

CL\-'& :_._.{(,"r\) (\\s:,t--‘mx-&._.—

Sigpasare oF an authoized person

April L, Johnsan

Typed vr printed ame af signee

TROLT 1212020 Woktess Kio=es Unlice
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Control Nuinber ; 0337030

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martn Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary. oi §m[e oﬁhc St m. ot GLorg:,l.n do hcr:,by certify under the seal of
my oftice that UL T ~ Ce
l()l’ OF \l]‘\l) NETWORKS, L l(,

4. Domeitic meod I. mlnhh (_nmpnm

was formed in the Junsdlcnon stated below or-was authorized 1o transact busmu:, m Lmo:gm on the
below date. Said entity is in compliance  with the' '1pphu1bl{. filing .and annudl registration provisions of
Title 14 of the Qfticial Code ol Georgia- l\nnomtul and_has ndt (tled .trnLIu: of dls\n.lunnn certificatc of
cancellation orany mlu.r a]]l]l]d]’ dm,umc,m with the office ol IhL ‘sc,m.l.irv DF ‘wt e,

This ccrtificate relatc:, only 10 the Ia.gal existence of thc '1bmc mmcd ulmy as" ofthc date issucd. It doces
not certify whether "or' not a HOIICL of intent 10 dissolve, an nppllcallon -tor wnhdra\\ al, a statement of
commencement off wmdmg up or any” other similar dncumun has been filed or is pending with the
Scerctary of State,

This certificate s lssucd purqmnt w Title 14 oi the Olhcml Code of (-cornm Annotated and is prima-facie
evidence that said entity is in u.:stc nce or is 1u|hou7cd to tr'm:ﬂu busingss i in- this state.

Nocket Number 0 21674104
Date InczAuth/Filed : 06182003

Jurisdiction o Georgia
Print Date S Q7/1572021
Form Number c 211

Dot Fatigimapssf

Brad Raffensperger
Secretary of State




