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

IN COMPHANCE WITTH SECTION 605.0902. FL.ORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Doxim 1S LLC
' {Name of Foteign Limned Liability Company: must imehude "Limitted Erability Company,” "LLC. T or "LLET)

46-3287578

(1 ramwe umasaclable. enter aliemnate mame adopted for the purpose of tramacting business in Fiorida 1he wdiemate name must inchude ~Limited Liability Company.” "L L.C. or "LLUT)

(FEI number, il applweakle}

‘s

Michigan
]
Tunsdiction under the Tw of w hich frresgn Timiced Tiabiliy compary s nrgaaveedy

Januwary L. 2018
4.
TDate hirst tzamsacted business i Flonda, F pror o registratim.)
{Sev sections 6050904 & 605 0905, F.S. 1o deleomine peoalty hatelity)
[ntelligent Document Solutions Inc. 2200 Production Drive
5. 6,
(Strect Address of Principal Otfice) Mading Address)
747 . Whitcomb Ave Indianapolis. [N 46241-4912
Madison. M1 4807 1-140%
rr [ -1
- . . 4 =
7. Name and street address of Florida registered agent: (PO, Box NOT accepuable) er =3
== -
r- e Ty
Z- o 8,
Florida Filing & Search Services Inc. : 2 o
Name: O — &
155 OlMice Plaza Drive, Suite A P - e
SITA oo e Py [
Office Address: o & D
. P ) e Q
T'allahassee 32501 fon
. Florida
1) tLip code)

Repistered agent’s acceplance:
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

amd accept the vbligations of my position as registered agent.
/ -

{Registered agent’s signature}

Having been named as registered ageni and to accept service of process for the above stuted fimited liability company at the place

—



8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) lotal:

Title or Capacity:

O Manager
O Member
O Authorized

Person

ClOther

Name and Address:

Title or Capacgilv:

See attached Exhibit A
Name:

Address:

COther

(IManager

ClMember

i Authorized
Person

Ol Other

Name:

Address:

COther

O Manager

TIMember

O Authorized
Person

OOther

Name;

Address:

O Other

OManager

CMember

O Authorized
Person

OOsher

Name and Address:

CManager

O Member

CiAuthorized
PPerson

CiOther

O Manager
OMuember
O Authorized

Person

Oeher

Name:
Address:

COther
Name:
Adddress:

OOther
Name:
Address:

OOther

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

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cernificate under oath
of the transkator must be submitied)

10, 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 Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

w"'-‘

Steven Flomiak

Signature of an authorized person

Typed ar printed name ol signee



Steven Homiak, Manager
1380 Rodick Rd. Ste 102
Markham. ON L3R 45 Canada

Jeff Sheu, Manager
[380 Rodick Rd. Ste 102
Markham., ON L3R 4G5 Canada

John Wang, Manager
1380 Rodick Rd. Ste 102
Murkham. ON L3R 4G3 Canada

Chris Rasmussen. Manager
1380 Rodick Rd. S1e 102
Markham. ON L3R 4G5 Canada

Scan Tumer, Manager
1380 Rodick Rd. Ste 102
Markham. ON L3R 4G5 Canada

Tom Dolan. Manager
1380 Rodick Rd, Ste 102
Markham, ON L3R 4G3 Canada

John Ensign. Manager
1380 Rodick Rd. Ste 102
Markham, ON L3R 4G3 Canada

Mike Rogalskl. Manager
1380 Rodick Rd. Ste 102
Markham, ON L3R 4G5 Canada

EXHIBIT A



1.ansing, Rlichigan

This is to Certify That
DOXIM IDS LLC

was validly authorized on March 13, 2014, as a Michigan
DOMESTIC LIMITED LIABILITY COMFANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. 1 have hereunto set my hand,
in the City of Lansing. this 28th day of March , 2022.

oo Clsgs

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22030857106

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



