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COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: lconex LLC

Natne of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this marter, please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1 £125.00 Filing Fee [ $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
) Cerificate of Status Certified Copy of Status & Certified Copy

FLOS? - 09/10/2015 C°T Faling Manager Unlme
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1Y COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. [conex LLC
{Name of Forciga Limited Liability Campany; must includs “Lamited Liakility Company,” "'L.L.C.," o1 "LLLC.")

Interactive Printing Services LLC
(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” "L.L.C," er “LLC.™)
3. 322299

2. Delaware
(Jurisdiction under the Taw of which Toreign Timited Tiability (FEI number, if applicable)

company is organized)

4. Upon Qualification
(Date firs( transacted business in Fioridd, iTprior to registration.)
(8ee sectiuns 605.0904 & 603.0905, F.S. to determine penalty Hability)

5. 3097 Satcllite Blvd. Bldg 700, Duluth, GA 30096

{Street Address of Principal OfTice}

6. Same
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - >
Name: C T Corporation System ::::-;‘.._
; —~—
Office Address: 1200 South Pine Island Road e |
e o
Flantation , Florida 33324 L
(City) (Zip codc) o g
i '"-‘LS "

Registercd agent’s nceeptance: Yy
Having been mamed qs registered agent and to accept service of process for the abave stated tmited lability comptiny at the place
I further agree

desigrated in this application, I hereby accept tle appointment as registered agent and agree to act in this capac
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with and

accept the obligations of my position as recistered uge!{.r. '
By: d%// Ot Alfred Younan
e Agsistant Secretary

8. The name, title or capacily and address of the person{s) wha has/have authority te manage is/are:
(member)

Atlas Receiptco Holdings LLC |, 100 Northfield Street, Greenwich , CT 06830

9. Attached is n cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

~tn At

Signutuie of an sutliorized persun

of the translator must be submitted)

This document is executed in accordance with section 605,0203 (1) (b), Florida Staiutes. ! am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Michael W. Sher
Typed or printed name of signee

PLOST « 0911071015 C T Filing Manager Onhine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HERFRY CERTIFY "ICONEX LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

W = ; @K“\
Qumnyw Nutinch, Seorvliry ol Sres ¥

Authentication: 202238512
Date: 04-25-16

5888257 8300
SR# 20162695522

You may verify this certificate anline at corp.delaware.gov/authvershtml




