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

IN COMPLIANCE W SECTION 6050602, FLORIDA STATUTES, THIE FFOLLEAVING 18 SUBMITTID 10 REGISTER A FORFIGN  LIMITED LABILITY
COAIPANY TOTRANSACT BLSINESS INTHE STATECF FLORMA:

Customlnk Swres, LLC
' Tame of Toreign Limied Liabdity {ompany: ot mehide < Limited Dbty Company,™ T L o "ETET)

Custom ink

|

11 mame wnan atlable, gater shiernatz name advpted bor the puaposs of tansecling busingss i Flonda Ehe allenate eamc mesd include “Limiged Leadnhiny Company.” L LG ot TLLET)

DE

o 1satctron vndes il Taw of whezh forene tamted Dbty company 18 orgnnaed) VEIT number, o apphizable)

4.
Tihate 11t tranes fed Buniness i Flonda, i prior o regnirmun )
(Sex soctions 603 (AL & 605 0905, F.5. ta delerntine penaliy Tinbalary }
2010 DisLrict Avenue, Suite 300 2010 Disirict Avenue, Suite 300
5 0.

ISIFET Adddress o] Primiped 1hec) (A tiling Addrecs)

Fairfax, VA 22031 Fairfax, VA 22031

7. Name and sirecl address of Fiarida registered agent: (PO, Box NOT acceptable)

™
- [
C T Carporation Sysicm = L .
Name: .
- At
s [ LT
1200 South Mine Istand Road — :
Ofice Address: ) 1 )
Manuation 33324 o R .
, Florida %
(T 17ip cade ) .
Registered agent’s aceeptance: .

Having been named as registered agent and to uccept service of process for the above stated Hmited liability company at the place
designated in this application, | herehy uccept the appoinrtment as registered agent and agree fo act in this capucity. | further agree
to comply with the provisions of all statutes refative (o the proper and complete performuauce of my duties, and Iam familiar with
and accept the abligations af my positiun as registered agent,

C' T Corparation Sysiem
3 . 5 e 3 ) .
By f,,a,.\m Nadl Denise Bell, Assistant Seeraiary
{Re gitcred agent’s signature

FLOST 102020 Waliery Kheset Orle
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized w
manage [up to six (6) total]:

M anager

TINember

J Authorized
Person

T Other

TN lanager
“Ihiember

T Authorived
Person

TOther,

ChMlanager

TMember

JAuthorized
Person

Tdher

Title or Capacity:

Name and Address:

Kevin Cheetham
Nunwe:

2010 District Avenue Suite 300
Address:

Fairfax. VA 220351

e
Name:
Address:

Z (nher
Nanmw;
Address:

i (nther

Title or Capacity:

—Munager

— Member

— Authorized
Person

— Other,

— Manager

— Member

~ Authorized
Person

— Other

— Manager

Z Member

— Authorized
Person

— Onher

Name and Address:

Name:
Address:

“I0ther
Name:
Address:

dnher
Name:
Address:

ther

Imporiant Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Plorida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of recards in the
jurisdiction under the taw of which itis organized, {1 the certificate is in a foreign language. & transiation of the cenificate under gath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605,0203 (1) (b). Flarida Statutes. | am aware that an
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.13

102102020 W itets Fhaser Oelore

&

false information
r.S.

v
5

kevin Cheetham, CFO

Manatuee of an suchorized perse

Manager

Typed or printed pame of agnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUSTOMINK STORES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TC DATE.

g

-

EQJH?II, W. Bullac k, Terstary of Kiis )

Authentication: 2034645829
Date: 08-13-20

£309281 8300
SR# 20206736806

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




