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HTS, INC.,
December 12, 2012

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Consent to Use of Name / Harte-Hanks Logisticy
Dear Sir or Madam:

The undersigned, as a Director, Vice President and Secretary of HTS, Inc.,a
Connecticut corporation qualified to transact business in Florida, document number
P16886 (the “Cotporation”), which is the owner of the fictitious name Harte-Hanks
Logistics (reglstration number G02056900038), hereby consents on behalf of the
Corporation, to the use of the name “Harte-Hanks Logistics, LLC" by Harte-Hanks |
Logistics, LLC a to be formed Florida limited liability company which is submitting

Articles of Organization with the Florida Department of State, Division of Corporations
along with this consent.
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By: MM&J«
obert L. R. Munden
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Director, Vice President & Secretalig
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TICLES OF \TYON
FOR
FLORIDA LIMIT TY COMPANY

ARTICLE
Name

The name of this Limited Liability Company is:
Harte-Hanks Logistics, LLC

ARTICLE 1
Address

The mailing address and the street address of the principal office of this Limited Liabliity Company .
is:

: - YA, . =
Mailing Address: Principal Office Address: rC?fE; ; -1 -
¢/o Harts-Hanks, Inc. g B2 ‘?, "_'
9601 MoAllister Freaway 1525 NW 3% Street E-E =
Suite 610 : Suite 21 _ Uiem 9 00
San Antonio, TX 78216 . Deerfield Beach, FL 33442 w8
. =
s £
L v
ARTICLE IO - =
Muanagement B ™
-

This Limited Liability Company is to be managed by one or more mmaging-memi:;pgxs and is,
therefore, a “member-menaged” lintited liability company. ) :

, ARTICLE IV .
Registered Agent, Reglotered Office & Registered Agent's Signature
The name and the Florida street address of the Registered Agent of this Limited Liability Company
ist Z '
CT Corporation System _

1200 8, Pine Island Road’
Plantation, FL 33324

Having boem namned a1 regivtered agent 1o accept servica of process for the above rafurenced limited Habiity compary .
of the piace designated in this certificate, I heraby accept the appoiniment a3 registered agent ond agree (o act in ikls -~ -
capacity. I further agree to comply with tha provistans of all stattss relating (o the proper and complate psrformance

of my duties, and I am jumillar with and accept the obligations of my position as registered agent as provided for in

_ Chapter 608, Florida Siatidss L
e e e e s - HOWard L Volz,
. REGISTERED @rssiENATURE
\WUE‘SSW -4 5348884 v1 .

Pa/E@ 30vd NOTI¥e0da0D 12 ZHBIEEYLIE EPIGT Z£182/21/21



In accordance with Saction G03.408(3), Florida Stutules, tho axeousion of this document constifutes an qmrmnuén
wider the penaitivs of perfury that the facts stated herein are true, I e eware that ary false information submitted in a
Statites.

documunt ta the Dapartment of State congiitutes a third degree felony as provided for in section 81 7.;5.5. Florida

Qs 7

AUTHORIZE PRESENTATIVE'S SIGNATURE
bett L, R, Mun
Type or printed name of signee
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