Dz=17=25010350 M,

17/23, 2.00 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al] pages of the document.

(((H23000063329 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Carporations

Fax Number : (850)617-6383
From: .
Account Name : BARNETT, KIRKWQOD, KOCHE, LONG & FOSTER, P.A
Account Number : 872731€81155 N
Phone : (813)253-2e20
Fax Number : (813)251-6711

RS YA

**Enter the email address for this business entity o be used for future
anrual report mailings. Enter only one email address please.**

Email Address: tseemann@gunster.com

0\ :6 1.‘.“4

[}
-
~

B

Foreign Limited Liability Company
ConnectSecure, LLC
Certificate of Status
Certified Copy
ﬁ’age Count

[Estimatcd Charge

f

9 *
v

Tl

Electronic Filing Menu Corporate Filing Menu Help S ROBERTS

FEB 20 2023
hitpa:fefila.sunblz.orgiscripts/aflicovr.axe

n



07-17-23;01: 358N,

=] S

H23000063329

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ConnectSecure, LLC
(Nume of Fareign Limned Liakility Company, mustincludz “Limited Liobility Campany.” "L.L C.." or “LLC™

{If name uravailsble, ener aliernate name pdopted for the purpose of reasacting busisess in Floida The alicmate pame must inshude “Limited Liability Company,” *L.L.C," er "LLC ™}
, Delaware

; 88-3236877
Vunsdiction under the Tow el which fareign Tenried Tebility company 1 orgomized) I [FE? rusnber, 1T epplicable)

Januarw 2 2023

(Late iy Tmnaacted buniness h Flonds, 11 prwr 1o ropstration )
[See scetioma 605.0904 & 605.0905, F.5. o detcrming penalry labiliny)

5. 4925 Independence Parkway

s 4925 Independence Parkway
|Strees Addnras of Principal Ulhier) (Mailing Adreay)
Suite 400 Suite 400

Tampa, FL 33634

Tampa, FL 33634

[y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
L2
: ) -
Name: David L. Koche -
i (')
Office Address: 601 Bayshore Bivd. Suite 700 2
fam
Tampa Florida 33606
{Ciy) T Zineadel

(Zin code}
Registered agent's acceptance:

Having been ramed as registered ogent and fo accept service of process for the above stated fimited liability company ot the place
designated in this application, ] hereby accept tie appointment as registered agent and agree to uct in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am famifiar with
and accept the obligations of my position as registered agent,

.
(Reginered pfnr'd rignaturo) David L. Koche
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) tetal]:

Title ar Capneity: Name and Address: Title or Capacity: Name and Address;
YManager Name: _Peler Beliinl &Manager Name:  Amcid E. Bellinl, 11|
CMember Address: 4825 Indepandance Parkway, Sulte 400 CMember Address: :355 Independanca Parkway, Sute
D Authorized Tampa. FL 33834 O Authorized Tampa, FL 33634
Person Person
OOther, OOther OOther COther
ﬁMmmgcr Name:  Stikan! Sreentvasan E‘anger Name: Shiva Jegannathan
OMember Address: _4925 Independence Parkway. Suite 400 TMember Address: _4925 independance Parkway, Sulte 400
T Aushorized Tampa, FL 33634 OAuuthorized Tampa, FL 33634
Person Persan
1 0ther DOOther O0Other D Other
CManager Name: {JManager Name:
OMember Address: COMember Address:
OAutherized O Authorized
Person Person
OCther Coher_____ TOther O Other,

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

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in 1 foreign language, a translation of the centificate under oath

of the transiator must be submirted)

10, This document is executed in accordance with section 5845.0203 (1} {b), Fiorida Statutes. | am aware that any falsc information
submitted in a document to the Department of State congfitutes a third degree felony as provided for in 5.817.155, F.S,

\W(}ﬁmm penan

H23000063329 David L. Koche
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNECTSECURE, LLC" IS DULY FORMED
UNDER THE LAWS OF IHE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE SEVENTEENTH DAY OF FEHRUARY, A,D, 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CONNECTSECURE,
LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

MIE(S

Qmmw.lm-.m«m )

6904454 8300

SR# 20230572225
H23006616313§$ﬂfy this certificate oniine at ¢orp.delaware.gov/authver.shtmi

Authentication: 2027379S0
Date; 02-17-23
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