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CORPCRATION SERVICE CCMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 75 7915265
AUTHORIZATION
COST LIMIT - $ 125.00
ORDER DATE : May 9, 2019
CRDER TIME : 3:05 PM
ORDER NO. . 757711-005
CUSTOMER NO: 7915265

FOREIGN FTILINGS

NAME : CUSTOMINK, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 CustomlInk, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLC."}

{IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altermate name nxst inchude *Limited Libility Company,” “L.1C." ar "1LLC.")

Delaware

Tunsdicsion wnder the law of which foreigil lntted b comparty 1s ocganized) (FEI nunber, if applicable}

4,
{Date first trunsactcd business in Flonda, if prior to registration. )
(See sections 603.0504 & 605.0905, F.S. 1o determine penalty habitity)
2910 District Ave, Suite 300 2910 District Ave, Suite 300 = - &
3. 6. - .
{Strect Address of Prncipal OMTKe) (Mailing Address) ': "'-'-.-'- ._.;’; -7
Fairfax, VA 22031 Fairfax, VA 22031 ST v 'l
- o rr‘l
-
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) *

Corporation Service Company
Name:

120! Hays Street
Office Address:

Tallahassee 32301
, Flortda
(City} (Zip code)

Registered agent’s acceptance:

Having heen nawed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and 1 am familiar with

and accept the obligations of my ;insition as registered agent. Dsb RGGVBS
\ o /ém Assistant Vice President

{Regisiered agent's sigraluncy




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity:

[WIManager
[:]Membcr
[JAutharized

Person

[other

[IMmanager
CIMember
{ JAuthorized

Person

[Other

[IManager

[ IMember

Clauthorized
Person

Cother

Name and Address:
_ Kevin Cheetham

Name

Address: 2910 District Ave, Suite 300

Fairfax, VA 22031

[Cother

Name:

Address:

DOthcr

Name:

Address:

[other

Title or Capacity:

(@ Manager

[ 1 Member

{T] Authorized
Person

[JOther

] Manager
] Member
] Authorized

Person

[Oother

{) Manager

[ Mcmber

[ Authorized
Person

Cother

Name and Address:
- Marc Katz

Name

2910 District Ave, Suite 300
Address:

Fairfax, VA 22031

1Other

Name:
Address:
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Name: “;?. 5-':3
Address:

Cother

Important Notice; Use an attachnrent to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached 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 urganized. (I the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

1}, This document is exccuted in accordance with section 605.0203 (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 ins.817.155, F.S.

e

r A ~

Kevin Cheetham

Signature of 2n authorized porson

Typed or printed nanx of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUSTOMINK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUSTOMINK, LLC"
WAS FORMED ON THE ELEVENTH DAY OF APRIL, A.D. 2000.

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

PAID TO DATE.

31215232 8300
SR# 20193154166

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

Authentication: 202705202
Date: 04-24-19




