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COVER LETTER

TO: Registration Section
Division of Corporations

Convergent Information Seeurity Solutions. LLC
SUBIECT:

Name of Linited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Phillip M Collins

Name ol Person

Converpent Tnformation Scecurity Solutions, LLC

Firn/Company

1205 Colonial Life Blvd., W STE 213

Address

Columbia, South Caroling 29210

City/State and Zip Code

philc@convergesecurity.com -

E-mual address: (to be used tor future annual repart natification)

For further information concerning this matter. please call: —-

Phillip M Collins 803 422-1364
at | }

Name of Contaet Person Arci Code Bavtime Telephane Number
Mailing Address: Street Address:
Registration Section Registratton Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoeunt:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

{0 $1235.00 Filing Fee T1S130.00 Filing Fee & O $135.00 Filing Fee & 8 SEa0.00 Filing Fee, Certificaie
Certificate ot Slatus Certified Copy of Sunus & Certificd Cupy



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

IN COMPLIANCE WTTH SECTION 6050002 FLORID STATUTES, THIE FOLLOWING S SUBMITTED TO REGISTER A FORFEIGN  LINITED LABILTY
COMPANY TOTRAASACTBUNINGESS INTHE STATE OF FLORIDA:

I Convergent Intormation Security Solutions, LLC

(Name of Foragn Limited Liabilizy Companymust include “Limned Liabthty Company,” “L1L.C.7or "LLCTY

CISS SKOLLC

(1 e unas wlable. enter alieenate e adepied Lo the purpose ol framsecung busmess im Flonda The aliemnate name mast inchude “Lomied Lismiiy Company,” 1L C7 e "LECT)

South Caroling 20-402721
x RE
TTuri~diction umicr 1he Taw of w fich farcign imied Dby company 1s arganizedh (FLY number af applicable)
22023
4.
(Tate Just transacted dusiness in Floncha, of poser s regisiration )
1See seetions 608 UHE & 605 0X)S, 15, o determine penalty labalitn
1205 Colonial Life Bivd, WU STE 2B 1205 Calonial Life Blvd., W STE 213
5. h.
exzrect Address o Prinvapal Othee) e Larbang Addressy
Columbtin, SC 292141 Columbia, S¢ 29210 .

7. Nuame and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Melissu Dunn. Bsquire
Name:

230 5th Street
Oftice Address;

Miami Beach RRERY
. Florida
ity 1Aap cuoded

Registered agent’s acceptance:

Having been named us registered agent anid 1o wccept service of process for the above stated fimited fiabiliny company at the place
designated in this application, Fhereby aceept the appointment ay registered agent and agree to act in this capacity. |f Jurther agree
1o comply with the provisions of all stataies refugive w the proper and complete performance of my dudies, and T am Sfamiliar with
and weeept the ohligarions of my position as registered agent.

tRegsstered apent’s sighatire)




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

Title or Capavcity; Name and Address: Title or Capacitv: Name and Address:
— Phillip M Callins — Johin Bruce Kneeee 1M1
- anager Name: = Manager Name:
323 Suddlebrooke Cirele 301 Sieele Road
OMember Address: OMember Address:
. Lexinglon, SC 29072 . West Cotumbia, SC 29170

[JAuthorized i O Authorized

Person Person
OOther CiOnher OOther ClOther
] Manager Name; Cintanager N
ONtember Adldress: O hember Address:
Ciauthorized C Authorized

Person Person o~
Cloer COther TiOther COther

-
O Manager Nan: CIvlanager Name: -
ClMember Address: O N ember Address: o
-

T Authorized T Authorized

Person Person
Coher TiOther Onher OOther

Importm Notice: Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing vour Flarida Department ot State Annaal Report form.

9. Attached i 1 cortificate of existence. no more than 99 days ald, duly authenticaied by the ofticial having custody of recards inshe
jurisdiction under she faw of which it is organized. (11 the certiticate is in a forcign language, a translation of the certificate under oath
of the wanslator must be submitted)

[, This document is exeeuted in aecordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any fakse information

submitted in a document to the Department of State constituies a third degree [elony as provided forins ST7.055, F.S.

‘. —

[ 2 Signature of an authonized person

Phillip M. Collins

Fyped or printed name ol signec
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Office of Secretary of State Mark Hammond
Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certity that:

ARy

CONVERGENT INFORMATION SECURITY SCLUTIONS, LLC, a limited liability
company duly organized under the laws of the State of South Carolina on December -7~
30th, 2005. with a duration that is at will, has as of this date filed all reports due this
office. paid all fees. taxes and penaities owed to the State, that the Secretary of State ’
has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to S.C. Code Ann. §33-44-809. and that the company >
has not fiied articles of termination as of the date hereof. B
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Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of January. 2023.

Mark Hmwmond, Secretary of Staie

NN AA. # ,»Ek uﬁ wﬁ,«&;&-m é«"-'wx.;ﬁ.



