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

IV COMPLEANCE WITESECTION G5 0902, FLORIDA STATUTES, THE FORLOWING I8 SURVEITED TO ROGSTER A FOREIGN LIAITIL LIABILITY
COMPANY TU TRANSACT BUSINGSY INTHE STATEOF FLORI:

| Customer Management Practice, LLC

TNmne ol Foregn tamited Dby Company; wos elwde “Lrmited Labiity Compuny,” L o TIC™

(if name unat wlable, ezt alierrale anine sdugred Tor the putpose of Gansacting business in Flocida ‘The uliernale asene imol include “Limitod Listaliey Company.” "L L € o “LLCTY

Delaware 87-2534381
2. L
{Tvrmsdu fom inder 1he. ew of winch foreigr hmed Babidily compaim ix organized) TP nonsber, o€ epplicelie )
1/§/2022
4,

Dete Gt wunswcied besieas 1y 1 londs, o prsey to rogs bt 3
1aee secitons K5 DM & 603 04 F 3 o deseinnne penadiy lubiity)

835 5th Ave, Sth FL

533 Sth Ave, Bth FL
&, 6.
(itreet Addrey of Prncipal Offce) \Mading AdkIress)
New York, NY HiQ1? New York, NY 10017
=
— i Land
oy 5 .
-, m Vi
= & J—
Z.— e 1 mawy
o : CEPE I |

7. Name and street address of Florida registered agent: (P.0. Boa NOT seceptable) i I
&': - ; ! }1
‘r'"“‘ ! — L
¢ T Corporation $vstem el C

Nume: . AT —

A

1200 South Pine Island Road
(ffice Address:
Planttion 13324
Florida
WO 101p seae )

Registered apent’s acceptance:

Having been named gy registered agens anid 1o accept service uf process for the ubove stated limited Hability company at the place
designated in this application, | herehy accept the appoiniment as registered ugent urrd agree o act in this capacity. | further agree

1o comply with the provisions of alf siutuies relative to the proper and complete pecformuance of my duties, and 1 am fumilior with
und accept the obligutions of my position as registered agent.

C T Corporation System (MAMW
By M)

Christine Kelm, Assistant
{Reyestered apent™s vy@iature ) Sceretary

FLOYT - 22020 W aiesn )l Ul
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%. For initia) indexing purposes, list names, title or capacity and didresses of the primary members/managers or persons uthorized o
manage {up to six (6) totat]:

Title ur Capacity: Mame and Address: Title or Capacity; Name ond Address:
CManager Name: Michael R Worden CMansger Name: Penton Learning Systems, LLC
GCiMember Address: 333 3th Ave, 8th F. = Member Address: 333 3th Ave, &h L
3 Authorized New York, NY 10017 i Authorized New York, NY 10017
Person Persan
MOther C1Other [ Other 10ther_
{IManager Name: (ZManaper Name:
U Member Adhdress: [ *ember Address:
ClAuthorized Ol Authurized
Person Person
MOher idMnher — Clother, Ditnher
s fanager Nutne: CiManager Name:
CAafember Address: JMember Address:
O Authorized dAwhorized
Yerson I Person
COther COther _ o TJther, CiOther e

Impoertant Notice; Use an attachment % report more thar sia (6). The attachment witl be imaged tor reporting purposcs only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depadment of State Annual Report form.

o Anached is a centiticate of sxistence. no more thas 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it s organized. {H the certificate is ina forgign language. a manstation of the certificate under oath
of the rrunslator must be submitted)

10, This document is executed in accordance with section 605.0243 (1) (h), Florida Statutes, | am pware that any false information
submitted in o document to the Deparunent of Stite constiivtes 1 third degree felony us provided for i s 8 I17.155 1.5,

Sl i

Swnaone 3t on sutherred petunr

Geotfrav Aartin

Typeed o prirledd e of vigies

FLIET . 131020 Wadirers Rluner Oima
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CUSTOMER MANAGEMENT PRACTICE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCGD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Authentication: 204595529
Date: 11-04-21

6128859 8300

SRy 200213702351
You may verify this certificate online at corp.delaware.gov/authver.shtmt




