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COVER LETTER

TOt  Registration Section
Diviston of Corporations

SUBJECT: PRESSTEK,LLC

Name of Limited Liabiiffy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referonced foreign limited lisbility company to (ransact business in Florida..

Please retura all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Stnte ond Zip Code

s omsiieh cam

E-mal] address: (to 6¢ uted 1or Tuvre annual report netlilcarion)

Faor further information concerning this maner, please call:

at( )
Name of Contact Person Aren Code Dsytimo Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahasses, FL 32314 2661 Exccutlve Center Circle

. Talishassee, FL 32301

Enclosed s a check for the following amount: _
O $12500 Filing Fee (1313000 FilingFec &  [J$155.00 Filing Fee &  [J $160.00 Filing Fes, Certificate
Certificate of Status Certifled Copy of Statws & Certifisd Copy

FLAE? - Q042014 C T Filing Manager Onling
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850-617-6381 9/30/2014 11:05:51 AM PAGE 1/001% Fax Server

Septamber 30, 2014

Dhivision of Corporations

C T CORPORATION SYSTEM

F)

SBUBJECT: PRESSTEK, LLC
REF: W14000059589

We received your electronically transmitted document. However, the
document. has not been filed. Please make the following corrections and
refax the complete document, inecluding the electrenic filing cover sheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liabllity company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR)}, Authorized Member (AMBR),
AuthorlizedPersen (AP), or Authorirzed Representative (AR).

Please return your document, along with a copy of thiz letter, within 60
days or your filing will be conslideraed abandoned.

If you have any questions concerning the filling of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. §: B14000227667

Reguletory Specialist II Letter Number: 014A00020864
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WCWLMACE PITH SECTIQN 605.0902, FLORIDA STATUTES: THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. PRESSTEK, LLC
ams of Foreign Liml I ompeny; must inclu mi ity Company,” "L.L.C.V or

{Lf name unuvailable, enter altemnate name sdopted for the purposs of transesting business in Floride, The aliernate name mus! include “Limited
Linbility Compeny,” “L.L.C,” or “LLC™

s

2. Delaware )
T‘Gﬂﬁﬁﬂaﬁm e
company s organized) gn fim {FE) number, 1f appiicable)

4. Upcn Qualification

Date ¥ir5) transgelcd business m Flor.da, 1] prier 1o reglsiralion
(S e B At F o o oot 1o eTarasion) lity)

§. 55 Exccutive Drive, Hudton, NH 0305)

(Street Address of Principal Office)

i
sz 0l 62d38 T

6 Same

(Mailing Addess)

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Presstek Holdings, Inc., 330 Madison Avenue 28th Floor, New York, NY 10017 {Member)

8, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Slgnaturd of an authorized person
(tn ncoordance with section §03.0203, F.5., the of thiy de t censtitutzs wo affinnation under the penattics of perjury that the fects sated herein are true. |
am aware that any felss imfarmation submitted in a documem to the Deperiment of Stk constilutes a thisd degree felony as provided for ins.817.155, F.5.)

Danie] Munroe
Typed or printed name of signee

FLOST - 0200014 T Filing Manags Onlaz
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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 IN THE STATE OF FLORIDA.

). The name of the Limited Liability Company is:

PRESSTEK, LLC

If unavailable, the alternate to be used in the siate of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporstion Sysiem
(WName)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation EI 33324
Cly/Siate/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heraby accapt the appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisians of all
stafutes 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, - Alfred Younan

CTCo n System .
Ay: 'zzr/ [ A Eﬁﬂ,\)_ Assistant Secretary
gnature;

§$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
3 3000 Cortified Copy (optional)

$ 500 Ceortificate of Stntus (optional)}

FLUSY - DO C T Filing Manager Orlina
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'ou may verify this cortificato onlina
corp.dolavare. gov/suthver. #shtml

Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRESSTEK, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE SHOW,
AS OF THE TWENTY-SIXTR DAY OF AUGUST, A.D. 2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DPATE.

( 6/6 )

2136757 8300 AUTHEN ION: 1648804

DATE: 08-26-14

141110590

|offroy W. Rullock, Secretary of State



