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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O

TRANSACT BUSINESS IN FLORIDA
IN QOMPLMNCE WITH SECTION Q8.308, FLORIDA STATUIRS, THE FOLLOWING IS SUBMITIFD TO REGISIER A FORERGN
LIMITED LIABTITY QUMPANY TO IRANSACT BUSINESS INTHE STATE GF RLORIDA®
1. InfoPrint Solutions Company, LLC
2. Delaware

{Name of Foreign Limited Liability Company)

3. 562634772
W‘Wﬁﬁmﬁmy (FEniimber, I apphicablo)
4. 011052007 .
(Ointe of OrpAmERHGD)
§. 06/01/2007

5 Pﬁ
ninor“n;ww ) aene <
wnrr
EE =
first tracsacted
(See socticns 608.501 & 0 SDZMFFM p:&;nmm. r?y) ?jﬁ :
4. 6300 Diagonal Highway, Boalder, CO 80301 g”ﬁ ™~
Mo I
) E'H o
(Stieet Address of Principal Offlce) %E{?.
: A T
8. Iflimited liability company is & manager-mmmaged company, chack here [K] S
TR R mmmmdusualbmmessaddmmofmmngmgmmhmwmgmmasfoﬂown ; N
} ' . SEE ATTACHMENT * S
" ., 10 Mnmmmdmwmcﬂmwmoudﬂywww mumdyofmgﬂm
ﬁn}nﬁﬁm underthe e of whidki i iscrpanied. (A phot0py B not scoepisble, i the cartificate isin & frcignkngmgsa T
tenedation of the certificte ynderguth of the gaslator roust be sotxnitiad)
11, Nature ofbusuwésorpxirﬁosésﬁbéi:nndﬁc'tedorpromowdmﬂonda.
_ Sales, maiutenancs and dovelopment of printee products
ngnatura of & member or an authorized mpresenmuve of a member.
(In acvordznoe with sectian 608 408(3), F5., tho exscution of this dotoment congtitiutod
lndﬂmnhnmﬂudupmduudbmmymnﬂnﬁnnmudemnmnu)
Mark Goldstein

Typed or printed name of aignee
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Manugers

Mark Goldstein
David L, Johnsan
Cosmo 1. Nista

New Orchard Road, Anmonk, NY 10504
Now Orcherd Road, Asonk, NY 10504
New Orchard Road, Armonk, NY 10504
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABITITY COMPANY SUBMITS THE FOLLOWING STATRMENT

;0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA.

1. The came of the Limited Liability Company is;

InfuPrint Solutions Compazry, LLC
2. The name and the Florida street adkdresa of the registered agent and office are: o
. =3 :
_ 2R =
C.T Corporstion Svetem g% =
{Neme) T o G
B
2% 3
Pins Isiand _ g}és %E
Floxida Stroot Address (P.O. Bax NOT ACCEFTABLE) : ;g_ﬂ o
. o4 . L
. T o e N R R S CER T 2? ? CooEeRe
. vt B T o ge =

v iese  Having been named a3 registered agent and 1o acoept servioa of process for the abave statsd timited A
nt e e 2 GBIy company at the place designated in this certificaie, I hershy acoept the appointment as registered e,
e e it s Ggent and agree to act in'this capactty, I further agrée to oomply with the pravizions of all statures
N P mb&gbﬁammdm{etgpeq&mqudﬂi&md!mﬁnﬂﬂwﬂhmmm I VPR T
y positios ; qef{mmddﬁmcwﬁa Floridg Statutes. - . - - Y A0

N

By:

_ L .
‘ J
. Asmlwamn

$100,00 Filing Fee for Application

$ 2500 Desipnation of Repiatered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificute of Status (optional)
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Delagware .. .

The First State

I, HARRIZT SMITH WINDSOR, SECRETARY OF STATE OF THE STALE OF
DELANARE, DO HEREBY CERTIFY "INFPOPRINY SOLUTIONS COMPANY, LICY
I8 DULY FORMED UNDER THE LANS OF TRE STAT® OF DELANARE AND IS IN
GOOD STANDING AND EAS A LEGAL EXISTENCE S0 FAR AS THE® RECORDS OF
TAIS OFFICE SHON, AS OF THE TWBNTY-FIRST DAY OF MAY, A.D. 2007.

KNP I DO !ER!E& PURTHER CHRTIVFY THAT YRFE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harrigt Smizh Windsor, Sacretary of Sints
AUTHENTICATION: 5694127

Dar®: 05-21-07
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