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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 995012 4343674
!
AUTHORIZATION : Xl el S
COST LIMIT S 70.00
ORDER DATE : Qctober &, 2022
ORDER TIME 2:12 PM
CRDER NO. : 995012-010
CUSTOMER NO: 1343674

FOREIGN FILINGS

NAME : ALL INTEGRATED SOLUTIONS INC.

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

All Integrated Solutions Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificaie of Exisience.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence coneerning this matter 1o the tollowing:

Laurie Lohrer

Name of Person
MSC Industrial Direct Co Inc.

Firm/Company
315 Broadhollow Road, Suite 1000

Address
Melville NY 1747

Citv/State and Zip code

lohrerl@mscdirect.com

t=-mail address: (to be used for future annual report notificaiion)

For turther information concerning this matter, please call:

Laurie Lohrer 516 812-1423
at )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallihassee, FI. 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec O $78.75 Filing Fee & 11 $78.75 Filing Fee & 00 $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOIWWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIPAL.
| All Integrated Solutions Inc,

{Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION.”
“Inc.." "Co." "Corp.” "Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adopled for the purpose of transacting business in Florida)
DFE L 461435008
2. 3.
{State or country under the law of which it is incorporated) {FEI number, if applicabie)
0/2012
4 11720/2012 3
{Date of incorporation) (Date of duration. if other than perpetual)
9/1/2022
6.

{Date first transacted business in Florida. if prior to registration)} %— ~
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability) — - o %

. 8625 Industrial Drive Franksville WI 53126 ) % A

(Principal office street address) R
:_ . ~d I["“-
rys - . - -& r—:‘
{Current mailing address. if different) o=
P
3. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) E_?f-* en
Corporation Service Company
Name: " pin:
. L2071 THays Street
Oftice Address: Shih

Talahassee

., 32301
. Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named us registered agent and 1o accept service of process for the above stated corporation at the place
designated int this application, I hereby accept the appointment as registered agent and ugree to act in this capacity., 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

Corporation Service Company
By

s -
LV 6&}\%
f’ Assistant Vice Prevident

- o,
(Registered agent’s signature)

10, Auached is a certificate ol existence duly authenticated, not more than 90 days prior to delivery of 1his application to
the [epartment of State. by the Seeretary of State or other official having custody of corperate records in the jurisdiction
under the law of which it is incorporated,



A. DIRECTORS

Erik Gershwind

[JChairman Name:

O Vice Chairman  Address:

315 Broadhollow Rd. Suite 1000

Melville, NY 11747

O Director

B President

OVige President

OSecretary O Treasurer
OOther CiOther

O Chairman Nume:

OVice Chairman  Address:

O Director

U1 President

O Viee President

1Secretary D Treasurer
SOther CiCher
{iChairman Name:

OWice Chairman  Address:

Cihirector

i Presidem

CiVice President

O Seeretary

OOther

Important Notive: Use an atiachment o report more than sis (6). The attachment will be imaged for reporting purposces only, Non-indeaed

O Treasurer

OOther

OChairmun

[ Vice Chainnan
ODirecior
OPresident

W Vice Presidens
W Sccretary

O nher

O Chairman
O'Wice Chairman
Cibyirector
CPresident
JVice President
D Secretary

DOther

OChairman
ClVice Chairman
O Director
OPresident
OVice President
OSceretary

OOther

" Neal Dongre
Name:

515 Broadhollow Rd. Suite 1000

Address:

Melvitle, NY 11747

O Treusurer

Cother

Name:

Address:

O l'reasurer

ClOther

Name:

Address:

COTreasurer

COther

individuals may be added (o the index when (iiing your Forida Bepartment of State Annual Report form.

A e a2

[ Signature of Director or Ofticer

The officer or dircctor signing this document (and whe is listed in number 11 above) affirms tha the Tacts stated herein are true and that he er
she is aware that false information submitted in o document o the Department of State constitutes a third degree felony i provided forin
s.817155 1.8

3 Neal Dongre, VP General Counsel & Corporate Secretary

{Tyvped or printed name and capacity of person signing applicution}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL INTEGRATED SCLUTIONS, 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 SIXTH DAY OF OCTOBER, A.D.
2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL INTEGRATED
SOLUTIONS, INC." WAS INCORPORATED ON THE TWENTIETH DAY COF NOVEMBER,
A, D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

,,/
\:Ymmmijmammnunm bJ

Authentication: 204569455
Date: 10-06-22

5238599 8300
SR# 20223716637

You may verify this certificate online at carp.delaware.gav/authver.shtm)




