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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000155
REFERENCE : 644766 8050119
AUTHORIZATION - ,zf-fv/q_
CAgpn TR
COST LIMIT : § 125.00
_____________________________________ U
ORDER DATE : April 6, 2023
ORDER TIME :  8:48 AM
ORDER NO. : 644766-075
CUSTOMER NO: 8050119

FORETIGN FILINGS

NAME : EVIDEN TECHNOLOGIES USaA 3, LLC

XAXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland-sorenson -- EXTH

EXAMINER:




DocuSignEnveldpe iD: 3EECE49C-8ABF-4140-A12C-A0E556C 90189

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

IN COMPLIANCE W SECTION 650002, FLORIDH STATUTTN THE FOLLOWING S SUBMTTED TO RECINSTER A FORMIGN  TINMITTD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORIDA:
Eviden Technologies USA 3, LLC

(Name of Foreign Limited LiabiTny Company: must inchude “Limned Liabthty Company.” L LC." or “LLC.T)

(I name unaailable, enter alternate name adopted for the purpose of ransacting busine<s in Florida The aliermme name must include “Limited Liabiliny Company.”™ "L.L C.” or "LLCT)

Delaware

[
|9

(FET number_ 1t apphicablc

Dunsdiction under 1he Faw of which forcign Timied habilaty conpany s orgamzed)

04/0:1/2023
4,
(Date first iransactcd business i Flonda, f pnor to regisiration )
{Sce sevnons 605 0904 & 605 0905, F § 1o determine penalty habiliny )
5920 Windhaven Pkwy, Suite 110 5920 Windhaven Pkwy, Suite 110
3. 6.
(Streer Address of Princtpal Otfice) (Matling Address) s
Plano, TX 75093 Plano, TX 75093 o
!
-2
1
7. Name and street address of Flonda registered agent: (1.0, Box NOT accepiable) r-.g

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Cirv) (Zip eoude)

Registered agent’s acceptance:
Huving been named as registered agent and 1o accept service of process for the above stated limited liabitiny company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree wo act in this capacity, I further agree
to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my pasition as registered agent.

Corporation Service Company
By: /’Z/EM WM’\?@V]&W A-U}Q

{Registered agent™s signanucy




DocuSign-Envelope1D: JEECS49C-8ABF -4 140-A12C-ADESS6C90189

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Frank Castora Atos I'T Outsourcing Services, LLC

= Manager Name: CIManager Name:
O Member Address: 5920 Windhaven Pkwy, N ember Address: 5920 Windhaven Pkwy.
O Authorized Suite 110, Plano, TX 75093 FAuthorized Suite 110, Plano, TX 75093
Person Person
OOther CiGsher OOther CiOther
CManager Name: OManager Name:
Oxember Address: CIMember Address:
ClAuthorized OAuthorized
Person Persan
QOther COther TOther OOsher
CManager Name: CIManager Name:
OMember Address: ClMiember Address:
O Authorized O Authorized
Persan Person
COther O Ocher OOther OiOther

Important Natice: Use an anachment to report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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 in s.817.153. F.S,
DocuSigned by:

(—Ttma,s Hall

—=TIRITTRIrAIEADe -
Signatire of an awthonired person

Thomas Hall

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVIDEN TECHNOLCGIES USA 3, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVIDEN
TECHNOLCGIES USA 3, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203097016
Date: 04-06-23

7142565 8300
SR# 20231337308

You may verify this certificate online at corp.delaware.gov/authver.shtml




