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FLEST -

COVER LETTER

TO: Registration Section
Division of Carporations

Warchouse Anywhere, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Fareigr Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trensact business in Florida.

Please return all correspondence concerning this matier to the following:

Deborah Taberski

Name of Person

Phillips Lytle LLP

Firmm/Company

Onc Canalside, 1235 Main Sireet

Address

Ruffalo, New York 14203

City/State and Zip Code

agregoire@hifesiorage.com

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

For further information concerning this matter, please call:

Deborah Taberski 716 5C4-5737
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee &
Centificate of Status

32017 Wallzn Kiuwer Oslme

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

() $5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy



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

IV COMPLIANTE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING EMWD ?U REGISTER A FUPFEN LIMITED LI4BLITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

1. Warchouse Anywhere, LLC
(Name of Forcign Limiied Liabiley Company; must inclode “Lmu!cd Lty Company,” "LLC,Far LLET)

(M'rame unavariable, eoter aliemsie nama sdepied £e e purpots af mractng bisingss I Fanch, The sllemuse st inast intkede "Limixd LishiSty Company,” “L1.C" or "LLE)

2, Delaware 3. B1-0834328
(Furis Tiction undes the Tiw oFwhizh fore g Tomed Nieilty compary U orpualzed) [P  aneer, T applicatie]

4, Upon filing

Eh:rn it waasaedad Bslness o Heda, 1§ prst o rogisiralica ¥
te intlions 505 DY04 & £05.0505, F §. 10 deicrming pemalty Babiitty)

5. G467 Main Streel ) g, G467 Main Sirect
st Addicas of Prlncraal ) ’ ’ Mading Addeers)
Williamsville, NY 14221 Williamsviile, NY 14221

7. Neme and giregi address of Florida registered egent: {P.O. Box NQT acceptabie)

Name: C T Corporation System Lo E-:"-;
bl )
Ofiice Address: 1200 Sauth Pine 1sland Road ) oo Ty
: "y -
Plaatation Fiorida 33324 €2 man
Ton) T N

Replstered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited llability company af rhe piece
designared In this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree-
to comply with the provisions of all staiutes relatlve to thie proper and complete performance of my dutles, and 1 am famitiar with £» Co
and accep! the obligations of my pasition as registered agent.

By: C T Corporaion Syster f(fﬂh’ /(/ 2 (/!Lﬂ 4 -

(Regitisved ngend’s tigaatare)

8. The name, title or capacity and address of the person(s) who has/have authority to manags isfere:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager David L. Rogers Menager . Andrew J. Gregoire
6467 Muin Street 6467 Main Street
Williamsville, NY 14221 Williamsyitte, NY 14221
Munager Edwurd I. Kiticen Manager Glens Caudil]
" 6467 Muin Sireet 370 Wemblev Circle
Willamsville, NY 12221 Atanta, GA 0328

Usc attachmients if necessary
Y

9. Altached is a certificate of cxistence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgenized. (if the centificate is in a foreign languaga n ranslation of the centificate under nath
of the translator must be submilted)

10. This document s executed in eccordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subrmitied in & docement to the Dcpnmm conslitutes a third degree felony as provided for in 5,817,155, F.S.

/ 7 Sig-rtﬁufun actnzad pemian

Andrew ). Gregoite, Chief Financial Officer
Typed ¢r prlated eame of sigree

FLUIT - 02107017 Wolisn Klewsr Onket



Warehouse Anywhere, LL.C

) Attachment to
Florida AppHcation By Foreign Limited Liability Company
for
Authorization to Transact Busincss

8. The nume, title or capacity and address of the person(s) who have authority to manage is:

Title or Cupucity:

Manager

Doc #01-3085073.¢

. Name and Address:

Mitch Patterson
370 Wemblev Circle .
Atlanta, Georgia 30328
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAREHQUSE ANYWHERE, 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 THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2017.

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

PAID TO DATE.

5882307 8300
SR# 20177362992

You may verify this certificate online at corp.deIawarc.gov/authver.shtml

Authentication: 203677104
Date: 12-04-17




