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To:

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

N COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TDR-K;AS'IEM FOREIGN LIMITED LIMBILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. 1. Coinstar, L1.C

(Name of Foreign Limitcd Lmlullly Company; must inchile “Limited Liability Compeny,” "L.L.C.." ar "LLC.")

(Ifname unavailahle, enter alternate name sdopted for the purpose of (ransscling business in Florida. The alternste name must include “Limited
Liahility Company,' “L.L.C," or “LLC.™}

2. Delaware 3.
(Jurisdiction under the Taw ef which lorergn Timited Tighility (FET number, it applicable)
company is organized) .

4, Upon Quulification

(Dare Iirst transncted business in Flonida, if prior to registration,)
(See sections 605.0904 & 605.0905, F.S. to determine penalty Liability)

5. 1800 114th Ave SE, Bellevue, WA 98004

{Street Address ol Principal Office)
6. PO Box 91258, Bellevue, WA 98009-9258

{Mailing Address)

7. Name and giregt address of Florida registered agent: (P.O. Box NOT aceepiable)

Nume: C T Cormporation System

Office Address; 1200 South Pine Island Road

Plaatation , Florida 33324
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and lo nccept service of process for the above stated limited Habllity company ot the place
designaied in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to complywlth the provislons of all statutes relative to the proper and comiplete performance of my duties, and I am farviliar with and
aceept the obligalons of ny pas!rlon ns regmered agent.

ﬂrpnmhon System Tnstan Enrich,
Assistanst Secretag
By: (\ .A A ¥

(Registerad agent's signaiwre)

8. The name, title or capacity and address of the person(s) who haghave authorlty 1o manage is/are:

James H. Geherity, Manager, President and CEQ

Kevin McColly, Manager, CFO, Treasurer and Secretary

9. Attached is a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Janguage, a translation of the certificate under oath

of the tranglator must be submitted
k Q\ o . Aty

Signalure of an authorized pmon

T'his document is executed in accordance with section 605.0201 (1) (b), Florida Stntulcs.l am aware thet any falge infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.8.

James H. Gaherity
Typed or printed name of signee

FLAS7 - 0102013 C T Flling Mantagar Oaline
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CQOINSTAR, 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 TRIS OFFICE SHOW, AS OF
THE TRIRTIETH DAY OF NOVEMBER, A.D. 2016.

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

PAID TO DATE.

. / i N :
quu s, Eetebtwy of Siftn X

2354659 8300 Authentication: 203423466

SR 20166849727 Wt g Date: 11-30-16
You may verlfy this certificate online at corp.delaware.gov/authver.sheml




