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From: David Thamas

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
INFLLORIDA

IN COMPLIANCE WITH SECTTON &B.0N02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECHSTER A FORFTGN LIMITED HARRITY
COMPANY TOTRANSACT RUSINESS INTHE STATE (X FT.ORIMA:
I Avaya LLE

tame of Fareign Tamited Liability Company; must include "Timited Liability Company, ™ T T or "TLET

(It oonx unsveilabls, enter attc mate nome sdopiod for the purpose of transaciing dusiocss  Fioida. 1o shomare came must nctage "Lomted Liabibity Company,™ “L.L.C,™ or “LLL.")
Delaware
2.

22-3713430
3
(Juradiction undor the Taw of w hich foreten Bmited Niadikty company @ ofganized)
Upon Filing

{FFI number, 1T applicabk}

(Fyare Anl mransacizd Busincas in Forida, i pewor 1o rogisiration
{Sce sections G0S.0904 & 605.09G5, F.S. to determinc penally lability)
3520 Mount Kemble Avenue

(Stroet Addrees of Prncipal VHize]

350 Mount Kemble Avenue
6.
Murrisiown, NJ 07960

(hiniding Addrexs?

Maortistown, N1 (5460

=

M 53
O -Ti
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-"."..:- ‘. < ‘,-a.-‘q
G B e
7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) .:1(}', = :-j

L R on

: 7 o

C T Corporation System m
Name:
1200 South Pine 1sland Road
Office Address:
Plantation 33324
. Florida
Cuy)
Registered ugent's acceptance:

| 72p code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application. I hereby accepr the appointment as registered agent and agree 10 act in this capacity. [ further ugree
oy coamply with the provivions of alf statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: SEAN L EMERICK, ASSISTANT SECRETARY

3 [N 7.
(Regtrred agent's vigmture)

FLUST - 121200 Wolters Kluwer Cnline
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#. For initial indexing purposcs, list names, tile or capacity and addresses of the paimary members/managens ar persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

CManager
ElMember
Tl Authorized

Person

O Gther

CIManager
CIMember
OAuthorized

Person

ClOther

(Manager
CiMember
Ol Aethorized

Person

OOther

Name and Address:

Name: Avayd Holdings Corp.

350 Mount Kemble Avenue
Address:

Maormistown, NJ 07960

TiOther
Name:
Address:

(ther
Nanw:
Adidress:

CiOther

OManager

[ IMember

Cl Authorized
Person

OOther

CIManager

[ TMember

1 Authorized
Person

Cther

UIManager
) Member
O Authorized

Persun

OOther

Name and Address:

Name:
Address:

Jsher
Name:
Address:

—Other
Nume;
Address:

TiOther

important Notice: L'se an attachment (o report more thin six (6). The attachment will be imaged for reporting purposes oniv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached 1s a certiticate 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 s in a foreign languape, o translation of the certificate under vath
of the ransiator must be submitted}

10. This document is executed in accordance with section 605.0203 (i) (b), Floride Statutes. | am awure that any false infarmation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

o)
of! /.
IRt

r}

y) ‘f. {l'
b:;/{/!{

Sipnaturc of an awhonized person

Pamela Bell

Typed or prasted naene ct signee

FLUOST - 17217020 Wolkers Khuwee Ontine



To:

. Pags:5of5 2023-10-10 12:48:47 CS5T 12122023573 Frorn Dawnd Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVAYA 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 SECOND DAY OF CCTOBER, A.D. 2023.

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

PAID TO DATE.

e
Qmm W Rulhec s, Secratary of Diste )

Authentication: 204283236
Date: 10.02.23

3178280 8300

SR# 20233623413
You may verify this certificate online at corp.dcIawarc.gov/au:hver.shtml




