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TO:  Registriation Section
Divasion of Corporitions

sungect: Lexeprint, Inc

Bear S or Madune

COVER LETTER

Name ol eorporation - st include sutfix

The enclosed “Application by Foreten Corporition Tor Aathorization o Transact Business in Florida

above referenced foreign corporanon to transact business i Florida,

“Certilicate of Bastenee.” or "Certuficate of Good Standing™ and cheek are subminted to vegister the

Please return all correspondence coneermmyg this manter io the 1ollowing:

Evan Hapeman

Merck & Shu'n_‘leg_, CP_A_S

Firm ('om|-s;1n_\ S =
PO Box 3537, 101 Green Street

Nbdress
Kingston, NY 12402

evan@merckcpas.com

Femanl address: oto be wsed Tor fugwere annaal report notilicanon)
For Turthier infirmation concermng this naticr. please call:

Evan H_ageﬁman

Cinvdstate and Zip oode

Nume of Person

7 o :11(,8.45 o 331f96_67
Name o Persen

Aorea Clinde
STREFT/COLRIFER ADDRISS
Registration Section
Division of Carporations
The Centre of Tallahussee

2413 N Monroe Strect, Suite 810
Tallahassce, Ft. 32303

Enelosed i a check for the tollowing wmonn

r
E

Provime Telephone Number

MALLING ADDRESS:
Repistration Section

Diviston af Corparations
MOy Box 6327

Tallabassee, LU 32314

Please nuthe check pavable i FLOREDA DEPARTMENT OF ST VTE
I S70.00 Filing Fee

I STNUTS Filing Foe &

Clertitivile ol Status

JSTRTA Filing bee &
Certificd Copy

i SRT.0 Filing e,

Certificate of Statas &
Certitied Copy



BUSINESS IN FLORIDA

REGISTER A FORETGN CORPORATION 1O TR

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
INCOMPLIANCE WHTH SECTION G075 0308 FLORIDA STATUTES, THE FOLEOWING ISSUBMITHED TO

| Lexeprint Inc.

NNACT RUSINESS IN THE STATE OF FLORID A
Plaer e ol ml;ml Ion; sl nlu.mlL
e 00 ot

TNCORPORATED. “CONMPANY . “CORPORATIONT
Corp

Toe,” CW”

Lexeprint Incorporated

, Delaware

A nane unasailable in Florida, cnter aliermate corporate e adopted tor the purpose of transacting business in Floridoy

. 20-4354819
(SGe o couny nmiu the faw ol whieh s incorporatedy h o
, 01/17/2006

AR nember, it applicable)
(l>11L o incorpor |[|n||]

"

0,

1|)<|t\ ot duration il other than perpeluaty

tDate firsl trmsacted business in Flogda,af ;H Il Lo resisitatiedn

EnBl SECTIONS 6070500 & o L3020 F.S0 o determine penalty labnline

. PO Box 35637 101 Green Street Kingston New York 12402

—
B N
tPrincipal ofhice \“'l't'l aiddressi ~
PO Box 3537 101 Green Street Kingston New York 12402 B
7:? urrent n ling addrese ot divterent (:_D__-
N Nwme and street address of Flonda registered agent: (P00 Box NOYL aceeprable _;. .
Nate: Northwesl Registered Agent LLC =
Numwe: e O
Oitice Address: _?_'901 4th_ St N STE 3_0_0 L
St. Petersburg

l']_

. Florda 33702
(L3t -

lf_’,||1 coded
Revistered agent’s aceeptance

Having been named us registered agent and woaceept service of process for the above stted corporation at the place
designated in this application, I herehy aceepr the appoiniment ay registered agenr and qeree to act in this capaciny. |

o N ! Pl " ol
further agree to comply with the provisions of afl statwies retaiive 1o tee proper and complese performance of no duties
and [ am fanciliar with and accept the obligations of my positient as registered agent

Registerad igent’s signature)

1.

Attached 1s a certificate ot existence dubv authenticated, not more than 90 davs prion o delivery ot this apphication o
the Department ot Siaie, by the seeretary of Staie or other ofBiciat has g custody of corporate records 1 the jurisdiction
under the Taw of which it is incorporited.

For imtal indexing purposes. bist oames, ttles mnd adkhiesses of the primary otticers and or directors [up o siv 16 total ]



A DIRECTORS
T Channum
TV e Chadnman
JdNnector

A Pesident
—Vice President
CISceictany

(rther

I hanman

_oViee Clunninan

s Director

" Mrresadent

T Vaee President
Seeretiry

“ Tt hnher _

TTChairman
TiVice Chatrman
:I)iruclnr
Ziresident
:\.iL'\.' Prestdent
_Secreliny

“Uther

Dottt Notice: e an antachment woreportanore than sy The atachoent sl be paaged for reportme purposes only, Non-andeaed

N,

Daniel Garrie

PO Box 3537

101 Green Street
P_(ingstc_)_r_w, NY_12_{}02

Adidress:

. hieasui

Zihe

Nowe

Adddiess:

Ficasines

Other _

N

Adddress:

—ireastiner

bt

T hadman N _
"% hee Claimman Ndidress:
bhecuo L
L President _
TV e esident L . _
T Reviekm — licasurer
Z e o Tonher o
JChennman NRIIT o R .
Vice Clhiirman ASddioss: _
et R e
"Prosedent ) o _
Ve Presudent o o _
~3
. . =»
Seerchny © Treacure 3
. e
'Oythet L _.Onher -
(%)
=
“TChaimang Narme _ -t
=
TN e Chadnan Addiesss _ =
(Ve}

_oihiecnn

ZoPresident

Ve Prosadent

CLSeaeary

L0l Zunher

mdividuals may be added o the index when filimg soms Flonda Department of State Annual Repote torm,

12

Signatune of Directon on Ofties

T lreasurer

u .
A .l-f_ W

T

he oficer ot dieeto signing this documaent fand who s Disted i oumber §0 abos b a3 that the Tacts stated hevein are trae snd that he or

she s avwane that ke information submitied i dosument o gl Department of Siae constitutes s thind degree elony as prosvided o m

SRIT SN,

L3

- Daniel Garrne

Chypod or proted mame and capaciy of pessann sy applhication'y



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LEXEPRINT INC."” IS DULY INCORPORATED
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
OFFICE SHOW,

AS OF THE TWELFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LEXEPRINT INC."
WAS INCORPORATED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2006.

6:-‘ -.'l“ "-‘_d 'l((-‘: ' 'l

\ES,

Authentication: 203416140

4094649 8300
SR# 20221952765

You may verify this certificate enline at corp.detaware.gov/authver.shiml

Date: 05-12-

s



