1, The company name
must contain an enditg

whioh may be “imitsd i

fiablity company,
“limited company,” ar
the abbraviatans
"LLLCS LCS LLe”
or "LG", If you are the
holder or assigree of a
fade neme, attach &
copy of the trada name
certificat, if your
amme is not available
for use in Arizona, you
must edopt  fictlious
name ard provide a
rasolution adapting the
ficttious namm, The
resolutioh must be
signed by a membar or
by & manager, !
whichever is |
applicable.

2, Provide the name of
the etate or country
under whoss laws your
company was formed,

3. Provide the date on
vhich yoir company
was formed or
organized In the state
or counlry of formaticn,

4. Provide the goreral
character of business
you plan & mneact in
Atlzona,

5. The statutory agent
must provids a etrest
addross. if statutory
agent hae 2 P,Q. Boy,
then they must

wlao provide ¢ street
artkireealloastion,

Thae agant must
sonasntto he
appointment by signing
the consent.
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APPLICATION FOR REGISTRATION
OF A FOREIGN LIMITED LIABILITY COMPANY
Pursuant to AR.S, §29-802
1. The name of the foreign limited liabillty company is:

_GENESIS NETWORKS INTEGRATION SERVICES, LLC

Ifthe exact name of the foreign limited liabiity company s not available for use in this
state or does not meet the requirements of A.R.S. § 20802, then the fctitious name
adoptad for use by the limited liabliity company in Arizona is;

(FNJ.
2. The company is organized under the laws ot DELAWARE
(Stata or Country)

3. The date ofthe company’s formation Is: 08/27/2010
4. The purposa of the company or the general character of business it proposes to

Rnsaolin Arizohd s

' NETWORK INTEGRATIONS SALES AND SERVICES
5. The name and street address of the statutory agent for the forelgn imited liability

company in Asizona {a:
Capitol Corporate Services, Inc,

815 N First Ave Ste 4
Phoenix AZ 85003

ACCEPTANCE OF APPOINTMENT BY STATUTORY AGENT

| _Capitol Corgg_@t$ Services, Inc. , naving baen designated to act as
' {piirit féme!
statutory agent, hereby consent to act in that capacity until removed or rasignation is submitied

in ?zardanee with the ﬁma ijuf Stzes.
] _Slghature

Gayle Windle, Asst. Sec. on behalf

e 3 !
Igiggnge%t?ekgi\f%?gg%?y%%{v oicm%a?nﬂr Lgs?fe here
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0, Check AdrpB to
show which

mahagemen giructurs |

will be applicatls to
your Zompany,
Provide neme and
addreas for asch
parson, ahd check
whather they are
meimber, menager, or
both.

7. Ythe stats or
oauntry of famation
doss not recuire an
address to be
maintsined, provide
the streat address of
the statulivry agent in
the state or couniry of
farmaticn.,

The app¥cation miuist
be signed by-a
mambear or mahager,
a8 applicable, ar by &
<uly autharized agent.

Attach a osrificate of
axisnce or dosumeant

-of similar impert duily

authentcated within 60
duys of ks delivery
e AC.C, bythe
oMoial having sustady
of corparate records fn
the state ar country
under whoze lows the
LLG is farmed,

fod Th 2 Jine RAMSL.

d avery manager AND of sach
and svery mamber who swns a twanty parcent or graater interest In the capitat ar
profits of the iimfted liabillty company, and check off member and/or manager.

Naime; NETWORK INTEGRATIONS.SALES AND SERVICES  piomo:  BLACK BOX VENTURE HOLDING COMPANY
ir_nember [ ] manager ¥ member [ ] manager
Address: 600 N LOOP 1804 E Address: 1000 PARK DR

Clty, State, Zip;:_SAN ANTONIO, TX 78232 cny, state, z_LAWRENCE, PA 15055

nsme: PERRY UHLES
[Tmember §8 manager

Adaress: 500 N LOOP 1804 E

Name:

[ 1 member § | manager
Addreas;

City, Stata, Zip;SAN ANTONIO, TX 78232 city, state, Zip:.

Name, , Name:
Addreas: Address;

City, Stata, Zin: City, State, Zip:
Name: N Narne:
Address; Address; __
Clty, State, Zip,__ Chy, State, Zip:

7. Give the address of the office raquired to be malntsined In the state or country of
formation. )
815 S. Dupont Highway

Dover, DE 19901

dthisZ_____ dayof APRIL 2014
{ Perry Uhles .
Signattra Beint Nerna {cheok anniﬂ Masmber [RJhanager|_JAuthonzed Agert
PHONE: 210-489-6600 Fax: 210-491-3081
LL:0005 Asizona Corporetion Cémminelen
Rev. 042010 Page 3of 3 . Gomporations Diviston



You ma

at oo,

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENESIS NETWORKS INTEGRATION
SERVICES, 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 TWELFTH DAY OF
APRIL, A.D. 2011.

ANLD 1 DO REREBY FURTHER CERTIFY THAT THE SAID "GENESIS
NETWORKS INTEGRATION SERVICES, LLC" WAS FORMED ON THE
TWENTY-SEVENTHE DAY OF AUGUST, A.D. 2010. |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

4865276 8300

% jeﬁ‘rey W. Bullock, Secretalyufg

AUTHENT TICN: 8686959

110404810

varigrthis cartificate online
.dalawara. gov/authver, ehtml

DATE: 04-12-11



