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COVER LETTER

TO: Registriation Scction
Division of Corporations

SUBJECT: CROSSMARK CONSUMER ENGAGEMENTS, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Cerlilicate of
Lxistence, and check are submitted to register the above referenced foreign limited Yiability company 1o transact business in Florida..

Plense return all correspondence concerning this wmatior 1o the following:

Name of Persan

Capitol Services - Corporate Filings Team
Firny/Company

800 Brazos Ste 400
Address

Austin TX 78701
Cits/Sate and Zip Code

Carolyn.Peet@crossmark.com

F-mail address: {to be used for furure annual roport notification)

For further information concerning this matter, please eall:

w800 y345-4647

Name of Contact Person Aren Code Daytime Telephone Nunber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallehassee, FI. 32314 2661 Exceutive Center Chicle

Tuilahassee. FE. 32301

Iinclosed is a check for the lollowing amount:
$125.00 Filing Fee  [_]$130.00 Filing Fee & [_1$155.00 Filing I'ee &  [_$160.00 Filing Fee, Certificnte
Certificate of Stus Cerlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES, TTE FOILOWING IS SUBMITTED 10 REGITER A FORIIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATIEOF F1ORIDA:

1. CROSSMARK CONSUMER ENGAGEMENTS, LLC
(Name of Forcign Limited Liability Conupany; must include “Limited Liability Company,” ”L.L.C.,"” or “LIL.C.”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L‘L.C’,I liLLC'l))

» DELAWARE 3. 46-4010772
(Jurisdiction under the law of which forcign limited liability (FEI number, if applicable)
company ig organized)
4. 11112014
{Date first transacted business in Florida, if prior to registration.g ~
(See sections 605.0904 & 605,0905, F.5. to determine penaty liability) =
=
5. 5100 LEGACY DRIVE E
PLANO, TX 75024 =
{Strect Address of Principal Office) ~
6. SAME ST
e
AN

(Mailing Address)
7. The name, title or capacity and address ot the person(s) who has/have anthority to manage is/ate:

CROSSMARK,_INC. - Member.

5100 LEGACY DRIVE

PLANO, TX 75024

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds
i the jurisdiction underthe law of which it is ongamized. (A photocopy is notacceptable. Ifthe certificate i in a forcign language, a
translation of the certificate under oath of the transiator must be ftted.)

<.

TV :
S:gnfturc of an authorized person
(In accordance with section 605.0203, .S, the execution of this document constitutes an affirmetion under the

penaltics of perjury that the fuets stated herein are e, [ am aware that any false information submitted in a
document (o the Department of State constilutes a third degree felony as provided for in 5.817.155, F.8.)

KELLY PARSONS
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT [N THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

CROSSMARK CONSUMER ENGAGEMENTS, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

: b r-a
2. The name and the Florida street address of the registered agent and office are: I ?_
[
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Capitol Corporate Services, Inc. L — .
(Name) e .
155 Office Plaza Dr Ste A Y
Florida Street Address (P.O. Box NOT ACCEPTADLE) ot =
(SR I
Tallahassee FL. 32301
City/State/Zip

Having been named as registered ageni and to accept service of process for the above stated limited
liabitity company af the place designated in this ceriificare, I hereby accept the appointiment as
registered agent and agree to act in this capacity. I further agrec to comply with the provisions of all
stertutes 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 Chapter 605, Florida
Statutes.

@Ql’,’Z@ LUC,MM/ Gayle Windie, Asst, Sec, on behalf

of Capitol Corporate Services, Inc.
{Signature)

$ 100.00 TFiling Fee for Application

$ 25.00 Designation of Registered Apgent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware .. .

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROSSMARK CONSUMER ENGAGEMENTS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,
A.D. 2014. '

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CROSSMARK
CONSUMER ENGAGEMENTS, LLC" WAS FORMED ON THE THIRTIETH DAY OF
OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Js-ffrFy w. Bllllnrk Sacretary of State
AUTHENTHCATION: 1287086

DATE: 04-11-14

5424065 8300

140461350

You may verify this certificate online
at corp.delaware.gov/authver. shtml



