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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FIL. 32301
Phone: 850-558-15(C0

ACCOUNT NO.

120000000195
REFERENCE 028685 8341078
A'E
AUTHORIZATION : sy 2B 1o,
COST LIMIT $ 125.00
ORDER DATE : October 14, 2022
ORDER TIME 1:50 PM
ORDER NO. 028685-040 -
CUSTOMER NO: 8341078 =z
T REEE T L R LR PR EEE R
FOREIGN FILINGS ™
2
™~
NAME : ANNEXUS ENTERPRISES, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD} STANDING

XX

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




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

IN COVPLIINCE BT SECTION Q50902 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO RECEISTER A FORFION LMD LLBILITY
COMPANY TO TRANSHCTBUSINESS INTHIE STATE OF FLORID A
| Annexus Enterprises, LILC

(Name of Foreign Limited Liabiiity Company, must include “Timited Lrability Company

LI G o PLLCTY

(1F name unan ailable. enier aliernate name adopred for the purpnse of ransacting business in Fionda The allemate naune must inglude ~Limited Liobiluy Company

TULLC o *LLCT)
Delaware
2. 3.
tJunsdiction under the Taw af which foreign imited Tahiliny company 1s organized) (FET number. 1T apphicable)
4.
(Dt tirst transacted business in Flanda, it pnoria regstmnon
15¢¢ sections 605 0904 & 605 0905, £.5 1o determine penalty Lizbliny)
16767 N. Perimeter Drive, Suite 320 c/o Legal Dept., Integrity Marketing Group. LLC
3. 6.
15treet Address of Prncipal Office) {Marhing Address)
Scottsdule. AZ 83260 [-3-45 Ross Avenue. Floor 22
=
- L
Dallas, Texas 75202 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :5
-
Corporation Service Company -
Name: o
~2
1201 Hays Street 2
Office Address:
Tallzhassee 32301
. Florida
ity (Zip code}
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limired liubility compuany at the pluce
designated in this application, I hereby accept the appeintment as registered agent amd agree to act in this capucity

te comply with the provisions of all statutes relative to the proper und comnplete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agem

I further agree
(_l.lf\\f‘ (|
Avantant Viee President

(Registered agent’s signature)




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Annexus Holdings, LILC
O M ianager Name: o & OManager Name:
c/o Lepal, Inegnty, L1LC
= Member Address: 5 £ O nfember Address:
) 1443 Ross Avenue. Floor 22 .
OAuthorized Ol Authorized
Dallas, TX 75202
Person Person
O Other OOther OOther OOther
OIManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
=2
=
C1Other [JOther O0Other CiOther__ 22
[
O
OManager nNane: {IManager Name:
|
OMember Address: OMember Address: ‘o
r.\)
O Authorized O Authorized ™o
Person Person
OOther OOther O Other O Other

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate 1s in u foreign language. a translation of the certificate under oath
of the translator must be submitted)

19, This document is excecuted in accordance with scction §035.0203 (1) (b). Florida Stautes. | am aware that any false information
submitted in a document to the Department of State cepstitutes a third degree {elony as provided for ins.817.1535. F.5.

[ eSS

Signantre of an anthorized person

Puncan McQueen

Tuped or pninted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANNEXUS ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF 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. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANNEXUS
ENTERPRISES, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2022.

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

AL

6l

6554172 8300

SR# 20223773504 Date: 10-14-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204625168




