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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. I20000000185

REFERENCE 017131 7116721

AUTHORIZATION

COST LIMIT : ﬁ\?0.00 P

February 18, 2014
10:59 AM

017131-010 **PLEASE FILE ZND#***

WITHDRAWAL WAS FILE 1ST**
7116721

e o -

NAME :

XXXX QUALIFICATION

FORETIGN FTILINGS

SYSTEMAX GLOBAL SOLUTIONS INC.

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS FROOF OF FILING:

XX

CERTIFIED COFPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON;:

Susie Knight -- EXT# 52956

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT'
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Systemax Global Solutions Inc.

E
: e
. (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” e g} . ‘__
IlInc.’" I‘ICO-,II IICOIP,II llInc,ll "CD," Or ﬂcorp.") .KL-- :* — -
e @
'_'.‘ . T i3
L
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flofida) == -
SR e
5 NY 3. 20-0273607 1,«3 =
(State or country under the law of which it is incorporated) (FEI number, if applicable) -
4 09/22/03 5 Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. :

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Jiability)
2 11 Harbor Park Drive, Port Washington, NY 11050

(Principal office address)
11 Harbor Park Drive, Port Washington, NY 11050

(Current mailing address)

8 Employment of IT related employees

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Corporation Service Campany

Office Address: 1201 Hays Street

Tallahassee

, Florida 220"
(City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

Corporation Sepyice Comi’m/yg Sue G. Knignt
By: % ) S/J’Z
N

Assistant Vice Presi-'nt
(chistc;cd agéfl s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

. . ot lllf;- -
Vice Chairman: Director - Richard Leeds -\ -
S - <
Address: 7955 West Flagler St. - =
ros]
Miami, FL 33144 L
s ==
Robert Leeds - =
Director: ° o
=3 o
Address: 7955 West Flagler St. =¥ G
Miami, FL 33144 A
. Bruce Leeds
Director:
Address: 7955 West Flagler St.
Miami, FL 33144
B. OFFICERS
President: Lawrence Reinhoid

Address: 11 Harbor Park Dr

Port Washington, NY 11050

Vice President: Manoj Shetty, Thomas Axmacher and Thgmas Clark

Address: 11 Harbor Park Dr

Port Washington, NY 11050

Eric Lerner
Seccretary:

Address: 11 Harbor Park Dr., Port Washington, NY 11050

Treasurer:

Address:

ddendum to the application listing additional officers and/or directors.

NOTE: If necws? you may attac
13. v,(/‘\-f

-

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12/above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document {0 the Department of State constitutes
a third degree felony as prowided for in 5.817.155, F.S.

14. (r O Lu‘ nes

(Typed or printed name and capacity of person signing application)



State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of S5YSTEMAX
GLCOBAL SOLUTIONS INC. was filed on 08/22/2003, under the name of FPROFIT
CENTER SOFTWARE INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such cerrificate, order or recordhas heen
found, and that sc far as indicated by the records of this Departﬁént,
such cerpeoration i1s an existing corporation.

} §s:

A Certificate of Amendment PROFIT CENTER SOFTWARE INC., chang‘ng EES name

to PROFITCENTER SOFTWARE INC., was filed 03/03/2006. it
oz T
A Certificate of Amendment PROFITCENTER SOFTWARE INC. changlqg iE= name
to SYSTEMAX GLOBAL SOLUTIONS INC., was filed 02/14/2014 e < L
2k o
wre N
..oooo.. % ¥k ]
~OF NE uc : .
. &’Q, p *a, Witness my hand and the official seal
. &‘v R ' of the Department of State at the City
» . =
v Al of Albany, this 14th day of February
. s two thousand and fourteen.
Lk * 3
L] »
. * ' .
[ & 8 @m
3 S -

Anthony Giardina
Exceutive Deputy Secretary of Stale

"-oo-O"

201402180074 * 45



