(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] warr (] ma

[] erex-up

(Business Entity Name})

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

¥

/
N

L
\ P
Office Use Only k./\

AR

600342776516

Mg/ ei- -0 Tie -0

APR 17 2020
M. SOLOMON

F%lcn, 0l

hS:2 Wd L1 ¥dY¥ 8202

i



COVER LETTER

TO: Registration Section
Division of Corporations

Al Square Digital Solutions. 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspendence concerning this matter to the following:

Jonathan Y. Rogers

Name of Person

Al Square Digital Selutions, LU

Firm/Company

3300 Philips Highway

Address

Jacksonville, FIL 32207-4312

City/State and Zip Code

jonathan.rogers@macpapers.com

E-mail address: (10 be used for futtre annual report notification)
For further information concerning this matter, please call:

Jonathan Y. Rogers 904 348-3354
al ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(i $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy

FLOST - 12172020 Wolters Kluwer Online



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

IN COMPLINCE W SFCTION 6050002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10) REGINTER A FORFIGN LIMITED LABIITY

COVPANY TO IRANSICT BUSINENS IN T ST OF FLORIDA:

l All Sguare Digital Solutions, LLC
{(Namy of Farcign Limited bty Company, must melude “Eineted Diabi Ty Company.” "LLC Tar "LLC T

(It name unavailable, cet aliernate name adopied for the purpose of tmnsacting business in Florida The aliernate name muse include “Limited Laabelsty Company.” "L £ C.7or "LEEC ™M

45-1871994

Delaware
2. 3.
arsdiction wieder thie Liw ot which toreign hmned babdity company < orgamezeds (FET numbes, if applicabley
4.
Date first transacicd business i Flosida, 1 priof 10 rewstrtion }
15ee secnons 6035 0L & 605 0905, F § 1o determine penalty liabality},

PO Box 33069

3300 Philips Highway
(Marhing Addicss)

3.
(Strcet Address of Pinaipal Cithiee)
Jacksonville, FLL 32247-3569

Jacksonville, FLL 32207-4512

;
wd
-

ii

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
[t ';

3°

Rick Mitchell
23—

Nanw:
oy

"SZHY L1 udY 0

3300 Phalips Highway

Office Address:
372074312

Jacksonville
. Florida
(Zapr conde

(Cay)

Registered agent’s acceptance:

Having been named as regisiered agent and (o aecept service of process for e above stuted limited ftability company ar the pluce
desipnated in this application, | hereby aceepe the appoingtent ay registered ugent und agree to act in this copacity. I further ugree
to comply with the provisions of all statutes refative to the proper and complere performance of my duties, and I am fumiliar witl

§ registered agent.

and accepr the obligations of niy pn.w‘fmn*j
( i & \
A e
A VYV AAN

P

By:
(Kepssicred agent’s signanwre)



3. 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) todat|:

Name and Address:

Title or Capacity:
Rick Mitchelt

Title or Capacity:

O M lanager Nune: O Manager Name:
3300 Philips Highway - 3500 Philips Flighway
CIMlember Address: ps THgmw CINtember Address: i
— . Jacksonville, FI, 32207-4312 . Jacksonwille, FLL 322074312
= Authorized =i Authorized
President and Seeretary Treasurer
Person Person
Ol Other . OOther__ CiOther ClOther
Jonathan Y. Rogers
ONManager Naume: = OIMlanager Name:
~3
3300 Philips Highway S =S
O Member Address: ps T OOnfember Address: LI~
. . e T oA
) Jacksonville, L 32207-45312 . ol AT ;
= Authorized OAutherized -t 2 o
) ~ —
) i 11} |
Assistunt Sceretary i~ '
Person Person BN ime
) i1l
.,1 -
CIOther C1Other COther E'Ol!mr J
>
S =g Y ~
SEow@
X =
OO Lanager Name: CINianager Name:
OlMvfember Address: Cinember Address:
O Authorized Ol Authorized
Person Person
CHother, Other OOther OOiher

Name and Address:

Greg H. Gay

[mpertant Notice: Use an auachment lo report more than six (6). The attachmernt wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling ¥our Florida Departiment of Staie Annuat Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certiticate is in a foreign language. a trasslation of the certificate under oath

of the translator must be submitied)

Florida Statues. [am aware that any false information

10, This document is executed in accordance with section 603.0203 (3) (b).
7133 F.5,

subnntied in a document to the Department ot'Sluic constilutes a third degree felony as provided for in s.81
-7
//' P
/.«
/ L

- :
Signatuze af an Jutharrzed person

Jonathan Y. Rogers. Assistant Sceretary

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ALL SQUARE DIGITAL SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE. STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

7899082 8300
SR# 20202917671

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

Authentication: 202785706
Date: 04-17-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

JONATHAN Y ROGERS
3300 PHILIPS HWY
JACKSONVILLE, FL 32207-4312

SUBJECT: ALL SQUARE DIGITAL SOLUTIONS, LLC
Ref. Number: W20000036416

We have received your document for ALL SQUARE DIGITAL SOLUTIONS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the tollowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 220A00007664
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