A

8/5/2015 10:47:45 AM From:
Division’'ot’ Corporations

To: B506176383( 1/6 )

Y

: ectroi'uc 'Frlmg Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottem of all pages of the document,

(((F 15000189262 3)))

10

H150001592623A8C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

From;

**Enter the email address for this business entity to be used fopﬁ%?tu

annual report mailings. Enter only one email address please;; a

Email Addrges:

AUG -5 B 11: 97

15

Electronic Filing Menu

Division of Corporations

Fax Number H

Account Name
Account Number
Phone

Fax Number

(B50)617-6383

C T CORPCRATION SYSTEM
FCACO0000023
(85C)205-8842
(85C)B706~5368

Foreign Limited Liability Company
Signature Information Solutions LLC

Certificate of Status_

[Cenified Copy

0
—

[Page Count

06 |

Estimated Charge

$155.00

A i

htps://efile.sunbiz.org/scripts/efilcovrexe

Corporate Filing Menu

—{
o =2
r‘“‘y-'. cr
Tz N
St &3 e
o T
Toom
S
<9
k=
&
.cﬁ‘ &
. _.%.,J\/.
& %
Help W
8/5/2015



-

8/5/2015 10:47:45 AM From: To: 8506176363( 2/6 )

COVER LETTER
TO:  Registration Section
Dlvisiow of Corporations
SUBJECT: Signawre Informatian Sojutions LLC )
Name of Limired Ligkility Company

‘The enclosed "Application by Foreign Limited Liability Company jor Authorization o "I'ransact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trangact business in Florida.,

Please return all cormespomdence conceming this matter 1o the following:

Reree I /ol Tord

Nama of 'crson

e Rezb OASEYSK

FimvCompeny
o ~a
HOs _ JORTM MmMARRET ST, s/ 7E 3P 2
Address Vo
T e
xTin =
Py
Wiemngron, de 1180/ N
City/Statc and Zip Code Tk N
e s
rence.simonton@relx.com ‘_1_’1-_? -
E-mull address: {io be used for funire winual report notification) o D
=7
For Runher infurmation concecming this matter, please call: =im g
Berkg simorlion)  w DE . _Efsf 83/
Wearne of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Box 6327
Tailahasseg, FL 32314

STREET ADURESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 1230}

Enclosed is & check for the following amount:
D $125.00 Filing Fee  [1$130.00 Filing Fec &

1 $153.00 Filing Fee &
Cenificale of Stutus

0 $160.00 Filing Fes, Cenificale
Certified Copy

of Status & Centlfled Cupy

FLOSY - 020073014 C T Fling Mamagre (nlinm

daTia
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Signature Information Solutions LL.C
e of Foreign Limited Liability Compuny: musi ioclide ™ Limited LiahiTty CompanyT™ LL.C,  a "TLCT)

(If namy unavuiluble, enter aliermnle name mtopied for the purpose of trangacting business in Florida, The shem.oe nane must include “*{.imited
| iability Company." 1.1 G o=t 10

2. Deluwarg 3. 26-0448730
{Jursdiction under the Taw ol which fareign Hmiled LabIiy (FE number, ol applicuble)

company is organized)

4,

(Date firsi iranancledd husiness in Florida T prior to cegistanion.)
{5cc scctions 605.0904 & 6050903, F 5. 10 d«crm(nu penalty liahility)

. 1000 Aldgrman Dr, Alpharetta, GA 30005

(Street Address of Princlpal Office)
6. 1108 Norh Market Stseet, Suite 501, Witmingion, DE 19801

e =
TMailing Address] 'j;_ 94 bl
=,
7. The name, title or capacity and address of the person(s) who has/have authorily to manag;;i_yare:‘-:’ ":':
A
SEE ATTACHMENT e ) e 71
-1y " ]‘)
S w)
:o ¥

-_J"‘” ™
o= —

8. Attached is an original certificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of recards in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [f the centificate is in a foreign language, a translation of the cectificate under cath of the translator

must be submitted)
Qt,amﬁmfm fon

1gnature of an authorized person
[Ie sccordance with seelion 603 U203, F§ | the axecution of this document constitutes an affirmation under Lhe penakiet of perjury that the Gecty stated heresn are true |
2tn aware thay say falss infonnaon submuted in 4 document o the Department of $ise constatuies & thind dogies (2lony as pravided foran s B17 1535, F8)

Renec Simonton
Typed or printed name of signee

FLOKY . D204 1004 1" T Filling Mtncgsr iz
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Director and Officers Report - Work Address
Signature Information Solutions LLC

Company Name
1 Signature Information Solutions LG

Appointments

Name Appaointed a5
Thomas Brown Manager
Larry Davidson Managar
Robert Karraa Mangger

Efic Salda Manager

Richard Edward Tralner Manager
Richard Edward Trainor President
Renes Paton Simonton  Vice Presidant

Peler Francis Dangola  Vice President-

Jax
Meredith Levin Socretary
Sidewater
Kennsih Eugene Treasurer
Fogerty

Work address
1000 Alderman Driva, Alpharetta GA 30005, United Siates
1000 Alderman Drive, Alpharetta GA 30005, United States
1000 Alderman Drive, Alpharetta GA 30005, United States
1000 Aldarman Deiva, Aipharetta GA 30005, United Statas
1000 Alderman Drive, Alpharetta GA 30005, Uniled States
1000 Aldemnan Drive, Alpharetta GA 30006, United Statas
1105 N. Market Street, Filth Figor, Wilmingtan OE 18801, United

Slates
313 Washington Street, Newton, MA, 02468, US
1000 Alderman Drive, Alpharstta GA 30005, United States

313 Washington Straet, Newton, MA, 02458, US

.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

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

l. The name of the Limited Liability Company is:

Signatwure Information Solutions LLC

If unavailable, the glternate to be used in the state of Florida is:

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

C T Corporaticn System E

N o B
(Nume} rl":({'_n =
Tt e
g LT G
1200 South Pine Island Road e «?
Florida Street Address (1.0, Dox NOT ACCEPTABLE) o]
- Fa )
-
P
-t
Plagtation ___ Fl. 33324 — >
Clry/Sines/Zip 23 £
=y
imm &9
= _—

Having been named as regisiered agemi and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepi the appoiniment as
registered agent and agree to act in this capacity. [ furiher agree o comply with the pravisions of all
stentutes relating to the proper end compleie performance of my duties, and { am fumiliar with and
aceepi the obligniions of my position as regisiered agent as provided jor in Chapier 605, Florida
Statutes.

C T Corparation System

By: oy By Connle Bryon
Signalur ¢ \
Assiatant Seaetory

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 3000 Certificd Copy (opfional)

§ 500 Certiflcate of Status (optional)

FLO1Y - 0200 200 3 O T Filhy bynaprr (o
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Delaware ...

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SIGNATURE INFORMATION SOLUTIONS
LLc" I8 DULY FORMED UNDER TRE LAWNS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE S5RON, AS OF THE FIFTH DAY OF AUGUST, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT' THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SNSRI

jeftiey W, Bullock, Secretary of Stata

4340175 8300 AUTHE. ION: 2617055

151134258

You pay verd this cexrtificato online
ac cn:;.douw’!re.gaw-uans..hm

DATE: 08-05-15




