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1. INTERNAP HOLDING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Internap Holding LLC
A {Name of Foreign Limited LiabiTiy Company: must include “Limited Taability Company.” "L.L.C."or "LLT "}

91-2145721

111 pame unavailable, enter afiernate name adapied for the purpose af IAnsaciing business in Florida The aliernate aame must include “Limited Liakiliny Company,” “L.L.C.7 or "LLC.™)
-
3.
(FL.T aumber_sf applicable)

Delaware
2
Turisdiction under the Taw of w hich Torcign Timited TabiTity campany 5 organized)

4.
(Date first transacied business m Florida, 1f prior o registration.
(Sec sections 605.0904 & 605.0905, F.S. 10 determine penalty lability

250 Williams St.. NW

250 Williams St.. NW
5. 6.
(Street Address of Principal CHie) Mailing Address)
Ste E-100 Ste E-100
Atlania, GA 30303-2006 Atlanta, GA 30303-2006

o

=1

by

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) >
L x>
—_ ™ <
Registered Agent Solutions, Inc. Lo+ R :‘%
Name: f""-cz:, <
2 O°%
155 Office Plaza Dr.. Suitc A o =
Office Address: - ’

(%)

Tallahassce 32301 o

. Florida
ity b {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to camply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with

and accept the obligations of my position as registered agent.

,5'6‘/.’;-:_ (/()n}z(

{Rcgistered agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard P Diegnan. EVP, Sceretar — . Lisa Mavr, CFQ
= Manager Name: N i Manager Name:
250 Williams St NW, Ste E100 250 Williams St NW, Ste E100
OMember Address: Il ¢ OMember Address:
Atlanta, GA 30303 i Atlanta, GA 30303

ClAauthorized ’ ClAuwhorized ’ '

Person Pecrson
OOther OOther OO0ther Other

Michael T Sicoli, CEQ Clavton B Sharp. VP Tax
& Manager Name: OManager Narne:
250 Williams St NW, Ste 2100 230 Williams St NW, Swe E100
OMember Address: l] i OMember Address: ¢
. Atlanta, GA 30303 ) Atlanta, GA 30303

O Authorized O Awthorized

Person Person
OOiher OOther = Other O Other
OManager Name: TiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOther C]Other T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form,

9. Attached is a certificate of existence, no more than 90 days 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 ranstation of the certificate under oath
of the translator must be submitied)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the arimient of Stjtc constitutes a third degree felony as provided for in5.817.135, F.S.

5

Signature afan authorized persen

Richard P. Diegnan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNAP HOLDING 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 FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNAFP HOLDING
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D. 2001.

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

PAID TO DATE.

3410409 8300
SR# 20213513724

You may verify this certificate online at corp.delaware gav/authver.satml

Authentication: 204412630
Date: 10-14-21




