Rl SOS Filing Number: 202022103800

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Date: 1/16/2020 1:32:00 PM

A. NAME & PHONE OF CONTACT AT FILER (optional)
Sonya Jackman

(212) 450-4106

8. E-MAIL C?NTAGT AT FILER (OPIDM)
sonya.jackman{@davispolk.com

C. SEND ACKNOWLEDGMENT TQ: (Neme and Address)

rﬁavis Polk & Wardwell LLP

450 Lexington Avenue
New York, NY 10017

L

-

-

THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

1.DEBTOR'S NAME: Provide only one Uebior name (18 of 1b) (uso exact, (U1 name, do rol oml, medHy, or abbreviate any part of the Usblor's namae), if sy part of the mdividus! Doblors
nams wil not fit In Ins 1b, leave o2 of Ram 1 D'ank, check hers D and pravide the ndvidusl Deblor informalion in ilem 10 of e Financing Statement Addendum {Fom UCC1Ad)

ia. ORGu.AH.ZATION'S NAME .
Fusion Cloud Services, LLC

1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYIMTIAL(S) SUFFIX

16 MAILING ADORESS ary

210 Interstate North Parkway, Suite 300

Atlanta GA

STATE |POSTAL COOE COUNTRY

30339 USA

2. DEBTOR'S NAME: Prowds only gria Debtor nama (23 of 203 (use exact, Al name; do nol omd, modify, or abbrevistle any part of Lhe Deblor's namay), f any part of (he Individual Debior's
neme wii not NLin Bno 2b, weve afl of Kam 2 blanx, check hora E] wnd provida tho Individunl Debtor Informetion in ltem 0 of the Financing Sistemend Addendum [Form UCC1A)

20 OROANIZATION'S NAME.

20, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ACDITIONAL NAME(SHINITIALIS)  |SUFFIX

2t MAILING ADDRESS ary

STATE |POSTAL CODE COUNTHY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY), Pravide only png Secured Pty name (3 or 2b)

3s. ORGANIZATION'S NAME

OR

Wilmington Trust, National Association, as Collateral Agent

3. INDIVICUAL'S SURNAME

FIRST PERSONAL NAME

ADOITIONAL NAME(SIANITIAL{S) SUFFIX

3¢ MAILING ADORESS ary

50 South Sixth Street, Suite 1290

STATE POSTAL CCDE COUNTRY

4 COLLATERAL: This financing sistement covaes (he foiowing collateral.

Minneapolis MN | 55402 USA

All assets of the Debtor, whether now owned or hercafter acquired.

DEBTOR IS A TRANSMITTING UTILITY.

S

5. Check gt it appiceide snd chook gnly one box: Collaterel 1s Dr\m in 8 Trust (eee UCCIAG, Ham 17 and Insinsciions)
-

bo'ng administersd by @ Decedenl's Fersonal Ropraseniative

Ba. Check gniy £ sppicable and chack poty ana box:
I I Public-Fnance Trensaciion [:] Mamfachsed.Home Transaciion

A Detlor 18 & Trnamiiting Ullity

6b. Chock poly If applcable and check pply one boxc

7. ALTERNATIVE DESIGNATION (i spplicablo): [:] LecaooiLesior | I Consignes/Consignor

Agrouiteal Lian Non-UCC Filng
Balle e/tlador Likamoa/ticensor

D SellerBuyar

8. OPTIONAL FILER REFERENCE DATA.

Filed with: RI - Secretary of State

[Take-Back Credit Agreement)

F#719146
A%991558

International Association of Commercial Administrators (IACA)
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