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COVER LETTER

TO:  Registration Section
Division of Corporations
susect: __ Vestumn Powcent tldingg _INC
Name of corporation - must inafide suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess v Flornda”
“Certificate of Existence,” or ~Certificate of Good Standing” and check are submitted 1o regisier the

above reterenced forcign corporation to transact business in Florida.
Please return all correspondence concerning this matter w the following:

Erviiv Yt

Naghe of Person

Vesteom

Firm/Company

Address B =
- T =) -
Lite oo, AR 72202 ~5 =B
Civ/Sute and Zip code ';'-':[: . :;:3- Ll TE
- Y o RO
N el e R
ereth@ vosteom. com e 302
E-mail addréss: (1o be used for tuture annual report notification) R4 e
A
For further information concerning this matter, please call: S -
i e
Emiy_Yeithh (900 _lalgR 0100
NMhe of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chtton Building P.O. Box 6327
2661 Lxecutive Center Cirele Tallahassee, F1 32314
Tallahassee. FI. 32301
Enclosed is a check for the tollowing amount:
ﬁ $70.00 Filing Fee O S78.75 Filing Fee & 3 $78.73 Filing Fee & O $87.50 Filing Fec.
Certificate ol Status Certitfied Copy

Certificate of Siatus &

Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTLES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1.

Vesttom Parentt Holdinas

Ine.
{Enter name of carporation; must include “INCORPORATED.™ "COMPANY," “CORPORATION,"
"In¢.." "Co.," "Corp.” "Inc,” "Co,” or "Carp.")

(If name unavailable in Florida, enter alternnie corporate name adopied for the purpase of transacling husiness in Florida)
2 e

3.
{State or country under 1he {aw of which il is incarporated)

FO0—-081449])

{FEE nuinber, if applicable)
M/ 20 /2012

tDatc of’incorponllion)

(Date of duratian, if other than perpetual)

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., Lo detenmine penalty lisbility)
7.

(Prin'cipal office address)

2300 Laavtvedl RA Ste 500, UHle Rock, Al 72202

T (Carrent mailing address, if different)

8. Name and street address of Florida registered agent; (F.O. Box NQT acceptable)
Name: ﬁnnpacmtimﬂ_&mu_&mpanxé
Office Address: _lml_ﬁu%s_ﬂtmgd'i

Talladhassee , Florida_ 32301\
{City) (Zip code)
9. Registered agent's acceptance:

Having been numed as registzred ugent and to accept service of prucess for the above stated corporation af the pluce
designated in this application, I hierehy uccept the appointment us regisiered agent and ugree to uct in this enpacity, [

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my
durles, and I am fomiliar with and accepr the obligations of my position as vegistered agenr.

»

Melissa Bunting
i Assistant VP
Registere

enl’s signature)

10. Attached is a centificate of existence duly authenticated, not mere than %0 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the Jurisdictian
under the law of which it is incorporated.

M Wd 8l WA 5102
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A. DIRECTORS

Chairman:

Address:

Names and business addresses of officers and/or directors:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President 30N Loy kU(‘
Address:

2%00  Cauiviye \\ Rd

[ nd
=
Ste. 200 = -
. > S 4
Litde Rode, AR 12202 — TnT
} [ae] ‘rﬂ'é_:)(:.
Vice President: - & £
= o
Address: £
o
Secretary: thncﬂ ’R‘-\W
Address:

Treasurer:

2800 Conkvell ¥4 Ste 500, (e 1Rock AR 72202

Address:

NOTE: [ necesy

Q\Z‘iﬁm

i2
v 7

av attach an addendum 1o the application listing additional officers and/or dircetors.

Signature of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein

13.

a third degree felony as provided for in s.817.155, F S,

Shannom  Talmexr

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

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



Delaware

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
INC.” IS DULY

DELAWARE, DO HEREBY CERTIFY "VESTCOM PARENT HOLDINGS,

INCORPORATELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OQOFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VESTCOM PARENT

HOLDINGS, INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF

NOVEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

¥}

Ao

ERIE]
ONY
TIAOY 4

Sl Hd gl d4dv 6102

5247246 8300 Authentication: 202614352
Date: 04-10-19

SR# 20192718280

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




