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WIiLLIAMS MULLEN

Direcr Drial: 804.783.6537

nfrowert@williamsmullen.com

January 21, 2009
Via Federal Express

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  H Standard Services, LLC (the “Company™)
Dear Sir or Madam:

On behalf of the above-referenced Company, please file the enclosed Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida. The
Designation of Registered Agent and original Certificate of Existence of the Company are also

enclosed, as well as the filing fees for same.

Please mail the evidence of the filing to me in the enclosed, self-addressed, stamped
envelope. Thank you for your kind attention to the enclosed filing.

Sincerely,

NNl

Nancy J. Frowert
Corporate Paralegal

/njf
Enclosures
cc: Eliot Norman, Esq.

A Professional Corporation

NORTH CAROLINA o VIRGINIA ¢ WASHINGTON, D.C. ¢ LONDON
Two James Center 1021 East Cary Sereet (23219) PO, Box 13200 Richmond, VA 23218-1320 ‘l'el: 804.643.1991 Fax: 804.783.6507

www.williamsmullen.com



COVER LETTER

TO: Registration Section
Division of Corporations

supsect: H Standard Services, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Nancy Frowert, Paralegal

(Name of Person)

Williams Mullen

(Firm/Company)

1021 East Cary Street 17th Floor
{Address)

Richmond, Virginia 23219
(City/State and Zip Code)

For further information concerning this matter, please call;

Nancy Frowert a( 804 ,783-6537
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[¥]$125.00 Filing Fee  [1$130.00 Filing Fee &  [[1$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA

IV COMPLIANCE WHF SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LALTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. H Standard Services, LLC

{Name of Foreign Limited Liability Company, muost inelude “Lirnted Liability Company,” LG o TLLC T

-ppm g
{1 name unavailable, enter alternate name adopted for the purpuse of transactisg business in Florida und sttach n‘ of :&_wnners L .
wonsent of the munugm ur menuging members udopting the alternate name. The alternate name must include 'I, ]_,u@ny
Company,” “L.L.C.," “LLC™ -—-. -
% ’J Z =3 »
».Massachusetts ;. 26-3428396 f#: “ = Ty
(Jurisdiction underthe Taw of which foreign Timited Hability { FEI pumber, il apphicable) 7=t =9 L3y
company is organized) - U
]
a. 10/23/2008 5. Perpetual SE o
(Dute ol Orgwnizution) (Duration: Yeur hmll(.d liubility company will ccnse”to w

exigl or “perpeiual')

{Dale Tirst transueted business tn Florids, if prior to !‘LHI;!I’H“DI‘I.)
(See sections 608.501 & GOB.502 F.5. 10 determinc penalty liahility)

;. ¢c/o Pitney Bowes Sure-Feed Engineering
12050 49th Street North Clearwater, Fiorida 33762

(Street Address of Prineipal Oflice)

8. If limited liability company is a managér-managed company, check here

9. The name and usual business addresses of the managing members or managers arc as follows:

Steven A, Reny

c/o Standard Duplicating Machines Corp.
10 Connector Road Andover MA 01810

10. Attached is an original certificese of existence, no more than 50 days old, duly autherticated by the official having custody of records in
i jurisdiction: urkierthe law of which it is orpanized. (A photocopy isnetacceptable. Fhe centiticate isin 1 foreign lainguage, 2
translation ot certificats under vath ol the translalor must be submitted )

11. Nature of busincss or purposes to be conducted or promoted In Florida:

Any and all lawful bysiness.

xﬁ@:d,@/

Signature of a member or an authorized n ntative of a member.
{In accordanco with scction 608.408(3), ¥ 8., the cxcaiffion of this document constitutes
an affirmation inder the penalties of perjury that the facts stated hercin are true )

Steven A. Reny, Manager

Typed or printed namce of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

H Standard Services, LLC

If name unavailable, the alternate name to be used in the state of Flonda is;

o [~}
2 ©
Uik e

IR
g

2. The name and the Florida street address of the registered agent and office are i L]
[
Capitol Corporate Services, Inc.
(Name)
155 Office Plaza Drive Suite A
Florida Street Address (7.O. Box NOT ACCEPTABLE)
Tallahassee 32301

L
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

(Signature)

W QML‘ Qoak.peC

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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William Francis Galvin
Serdtaty of the (" “1i
(Gommonwealth cy:ir ox o o ey g January 6;2009: ;¢ i i Skl

TO WHOM IT MAY CONCERN:

filed in this office by

H STANDARD SERVICES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on Octol')‘::} 23,
2008.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal;"and that, said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: STEVEN
A. RENY .

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: STEVEN A, RENY

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: STEVEN A. RENY

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth
on the date first above written.
Secretary of the Commonwealth
Processed By:nem




