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APPLICATION BY FOREIGN CORPORATION FOR AUTIHORIZATION TO TRANSACT
BUSINESS [N FLORITA

IN CQMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBM{TTED J’J
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Newgistees, Ing,

i.
(Ener name of corporation; nst include “INCORPORATED.” “COMPANY.” “CORPORATION"
e " "Ca” "Corp.” "lnz,” "Ca* or "Carp )
{1 name unavatuble in Flaridi enter allermate corporale name adopled for the puipose ol uansacting business in Flouda)
Deliaare
2 3.
(Statc or country under the Jaw nf which it 15 incorporated {FEI number, #applicable)
December 1, 14094 _
4. 3
{Daie vf incotporaiion) {Date of duraton, 1f oiher than peipewal)
Upon filing
6.

(Date frst trunsdeted business i Florides 18 prios to registration)
(SEE SECTHONS 6n7 1501 & 507 1502, F 8 1o determine penatty liabiline)
7174 Sowhwest Varkway Rldg, 3040, 3uiwe 400, Ausnn, TX 79735

(Patncipal office uddress)
27 Waterview Diive, 27-3C, Shelron, CT 06484

{Cuwrent mailing addeess, i ditteient)

(==

. Nuame and strect address of Florida tegistered agent: (P.QL Box NOT aceeptable)

C T Corporation System
Name:

1260 South Pine Istand Road

Office Address: - g{
Blantation, o334 )
. Flarida ] e
(Civ) {Zip cudy) e -
R ~a
L ) '

9. Registered agent's acceptance: -
Having been named as registered agent and o accept service of process for the above sttted r_arpnrrmnn atthe p:’me'
designated in this upphu.rmm I hereby wccept the appoiniment as registered agent and agree to u(.!m this capacity, 1
Surther agree to comply with the provisions of all statutes relative o the proper and complete per, furmmrw of my
duitios, und Iam familiar with and accept the obligations of my position as regisicred aget. - i

(T Carporation Sysiem

Tiy: Vor Elnailowsbs Kim Wasilewski, Asst Secretary

(Remstered ngent’'s sipnature)

10, Attached is a centificate of existence duly authenticated, not more than 90 days prior ra delivery of this application to
the Depariment of State, by the Sccretary of Siate or ather ofticial having custody ot corporate records i the qurisdiction
under the Low of which it is incorporated.

FLUEY- €20 % Wyliza Kheaw Dwainy
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1. Nantes and business addresses of officers and/or directors;

A. DIRECTORS

) NI
Chanrnun

Address:

NJA
Vice Charrenan,

Address:
. Swandey J. Sutuly LH

[ Jevector:
U0 Summer Strect

Address:

Stamtord. C1 06926

Dehhie ). Kalee
Director:

3001 Summer Stieet
Address:

Stunttord, CT 06926

B. OFFICERS

_ Lila Snyder
President.

3001 Sumnue Steet
Address

Stamtoed, T 06926

. ] Roburta Mittleman
Vice President:

27 Waterview Diive
Address

Shelton, (717 06484

Daniel J. Goldsten

Secrelary:

3001 Summier Steet, Stamford, O 06926
Address: _

) Debbie D Salee
Theasuret:

2001 Sumimer Sereet, Stamfbord, CT 06924
Addreas:

NOTE: [l iecessary, you may attach an addendum 1o the appheation listing additional olficers and/or directors.
. <
1 P A—
v LY R N . .
4 Signature of Director or Oflicer

The ofticer or director signing this document {and who is listed in number 11 above) attiens that the facts stated herein
are tue and that he or she is aware that false information submitted in a document to the Department of State consiuies
a third degree fedeny as provided torin s 817,155, F.S.

Jim Shapiro, Assistant Secretary

I3,

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

Fluge- 670 2009 Wolizn Klvao Cwing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEWGISTICS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\)m-, W Oustoch, Bacrtavy of $late )

Authentication: 203344523
Date: 07-24-20

3133218 8300
SR# 20206402784

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




