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

SCEMPLIANCE WITEE SECTION GO5.0002, 4 LEORIDA STATUITTE THE FOLLOWING S SUBNITTED 10 REGISTER 4 FERFIGN  LINITTED LABILTY
CEAIPANY TO TRANSHCT BUSINGSS INTHE STATE OF FLORIDA:
i IQPC Exchanee, LLC

[<ame of Totegn Timied Linbility Company? aust nclude “Tamited Trabiliy Congamy, 110 0 ar TTCT)

(1t patne unas atfadide, entfor alicrnate

Delaware
3

nnne adoptod Lo e e o unesting busmizas in Horda  The aiternale naung tinst itchindc “Lamted Luabehty Conpan
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fad

Thnisthetion noder the 1aw of which toregzn mited babality company s arganized)

TRD -- will be atier date af registration
4.

VLT umtren, T applicable)

Ta1e fitst ransacicd Buviness w Flonda il pres b regiatration.
150 woctions GO S (A & 635 0904, F.5 ke dercrmine poiadty hahbi ¥

1410 N. Wesishore Blvd

(Street Addrews ol Primepal Office)

1410 N, Westshore Bhed
0,
Tampa. FL 33607

(Mg Adkleessy

Tampa, FL 33667

7. Name and street address of Florida regisiered agent: (1.0, Box NOT aceeptable)
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[ “atporation Sysikm v,
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Name; - -3 ‘ i .
1200 South Pine Island Read E_ oW
Oice Address: i 2t o
. ) = o
Plamation 3334 —
. Flarida
(93]

1Zip conde)
Registered agent's acceptance:

Having been named ay registered agent and 1o uecept service of process for the above state

d limited liability company at the place
to comply with the provisions of all staiutes relative fo the propes and complete performance of wy duties, and 1 am Sarmiliar with
and accept the eblipatians of my position as registered agent.

C T Corparaiion System % ﬁ ’ E
By:

1Rewicted agent s mghsiuae)

designuated in thix application, | herehy uecept the appuintpient as regisiered agent ond agree fo dact in this capacity. | further ugree

by Kaity Toon. Asst. Sect.

V0ir Il Wolles Khmer telrs
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (4) 1al);

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Penton Leaming Systems. LLC _ Roben Shanoon, Jr.
IManager Nume: s — Munager Nume: e l
335 Fifth Ave.. 81l Floar _ 1410 N, Wesishore Blvd
I Member Address: i = Member Address: ¢
. New York, NY 10017 — ) Tampa. YL 33607
TJAuthorized — Authorized P
Person Person
Tinher The — (Oher, ZJOther
I lannger Namw: — Manager Name: - e
AT
— - “\
I lember Address: — Member Address: Tl T -—
‘l.;'.' [ v"’
. - . vy
T Authorived — Autharired e -1 .\-T
Eo -
Person Permon o == f:
ey
O L’)
TOther ZOther Z Other JOther__25
;'3"- %
IManager Name; — Munager Numw:
xjember Address: ~ Member Address:
TJ Authorized — Authorized
Person PPerson
OOther, CiOnher T Other JOxher

Important Motice: Use an atiachment o report more than six (6). The attachment wil} be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Statc Annual Report torm.

o Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the ofticial having cussody of records in the
jurisdiction under the law of which itis organized. (IF the certificate is in a foreign bangunge, o translation of the certificate under vath
ol the translator must be subnvined)

10. This doclement is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constiiutes a third degree feiony as provided for in s.817.133, F.S.

Karen Coovbs

Signature af an anthorized person

Karen Coombs. Authorized Person & General Counsel, Penton Leaming System:

Typed or prinied gsme of wynes

FI03) 121200 Walizts s e Urlire
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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 "IQPC EXCHANGE, LLC" IS DULY 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 SIXTEENTH DAY OF AUGUST,

A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203930341

6128857 8300
SR# 20212991822

Date: 08-16-21
You may verify this certificate online at corp.delaware.gov/authver. shimt




