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January 27, 2017

CT CORP

L

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: INGRAM LIBRARY SERVICES LLC

Ref. Number: W17000007088

We have received your document for INGRAM LIBRARY SERVICES LLC and
the authorization to debit your account in the amount of $125.00. However, the

document has not been filed and is being returned for the following:

Please accept our apology for failing to mention this in our previous letter.

Pursuant to s.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited tiability company.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Deborah Bruce

Regulatory Specialist H

Letter Number: 217A00001730

www.sunbiz.org

Niviaion of Carnaratione - PO ROY 8297 Tallahacceans Flaridsa 29214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

S

January 25, 2017

| Please /\WM

| | %OW
A2~

SUBJECT: INGRAM LIBRARY SERVICES LLC
Ref. Number: W17000007088

We have received your document for INGRAM LIBRARY SERVICES LLC and

your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the iimited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is F12000003667.

Please return your document, along with a copy of this letter, within 60 qays ORa
your filing will be considered abandoned.

2
If you have any questions concerning the filing of your document, pleqse ~callr
(850) 245-6051. HEN
m’-. )
Deborah Bruce ~ U
Regulatory Specialist Il

Letter Number: 517A0000r 594
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Thvicinn af Caranratintne - PO ROYNY 8297 _Tallahacesns Flarmida 29914
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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

850-508-1891 (cell)
|- 20-1"] 4~ b/w

ACCT. 120160000072

Name: N Liloyeryy Sevrviee s
Document #: J Ll U
(02294 "]

Order #:

Date:

Certified Copy of Arts
& Amend:

Plain Copy:
Certificate of Good
Standing:

Country of Destination:
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Apostille/Notarial
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Certified:

Filing:

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

IN COMPLIANCE W SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTIE 10 RMGISTFR A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINFSY INTHE STATE OF FLORID A:

| Ingram Library Services LLC

Nune of Foreign Limited Liability Company; must inelude “Limited Liability Company,” “L.L.C." or "LLCT)

{1f name unayailable. cnler alternate narse adopted Jor the purpose of transacting business in Florida. 1he alternate name must include “Limited
1iability Company,” “L.L.C." or “LLC.™)

2 Tenncssee

{Jurisdieiion under the law of which foreign limited liability
comparny is organized)

4 January 1, 2017

(FIET number, if upplicable)

{Date Nirst transacicd husiness i Fonda, if prior w regisiration )
{Sce sections 605.0904 & 60)5.0903, I.8. 1o deterinine penalty liahility)
One Ingram Boulevard, LaVergne, TN 37086

~5
[ —-]
=
{Street Address of Principal OfTiee) o '} |
6 4400 1larding Road, 9th Floor, Nashville, TN 37205 2_5 e
- e
~
o} o
iMailing Address) T t ?1
Maili Css U
7. Name and sirget address of Tlorida registered agent: (P.0. Box NOT aceeptable) 3]
Nume: C T Corporation Sysicm ~
Office Address: 1200 South Pine [sland Road
Plantation Florida *‘3'5'534
(Cinv) {Zip code)
Registered agent’s acceplance:

Huaving been named us registered agent and ta accept servive of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

fo complywith the provisions of all stutuses relative to the proper and complete performance of my dutics, and I um familiar with and
aceept the obligations of my position as registered agent.

by %W%T‘ﬁmonswcm Jam_es M. Halpin

Assistant Secretary

{Registered agent’s sipnature}

8. Thc name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Ingram Industries Inc., managing member, 4400 Harding Road, 9th Floor, Nashville, TN 37203

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custedy of records in the
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

ot the translator must be submitted) Q{h ; W

Signature of’un uuthorized person

This document is execuled in accurdance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitied in a document to the Department of State constitates a third degree felony as provided for in s. 817155, F.8

Eleanor G. McDonald, Secretary

Typed or printed nume ol signe

FLOT - S10°2015 Wakters Kluwer Online



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL,
Nashville, TN 37243-1102

Sccretary of State

CT CORPORATION SYSTEM January 17, 2017
2390 E CAMELBACK ROAD
PHOENIX, AZ 85016

Request Type: Certificate of Existence/Authaorization Issuance Date: 01/17/2017

Request #: 0226104 Copies Requested: 1
Document Receipt

Receipt # : 003050214 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3692646953 $20.00

Regarding: Ingram Library Services LLC

Filing Type: Limited Liability Company - Domeslic Control # : 354285

Formation/Qualification Date: 07/16/1998 Date Formed: 07/16/1998

Status: Active Formation Locale; TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Ingram Library Services LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 020781827

Phone {615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



