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- CT Corp.

3458 Lakes.hore Drive, Tallahassee, FL 32312
850-656-4724

Date: 3/5/18
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APPLICATION BY FOREIGN LIMITED LIABILITY C(l}MPAJ\'Y FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TVTT SECTION 6030002 FLORN2A STATUTES, THE FOFLOWING IS SUBNHTTESD TO REGISTER A FOREIGN LINIIFD LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATEOF FLORIDA:

1. Quill LLC
{Name ot Foreign Limited Liability Company; must include ~Limtted Labiliy Company, LL.C.. of "LLC.)

(if naune unas ailabls. enter alternate name adapted for the purpase of tmnscring hutiness in Flonda The altemate name must inclode ~Lirnited Liability Conmpany,” “L 1.C." ar "LLC.7)
5 Delaware 3. 36-2052904

{Junsdiction wder 1he law of which forcign liied 3bikiy company 18 orpanired) {FET manber, 1f applicable)

4. Ypon Filing

(Date first transacicd business m Flonda. i prior 1o registration )
(Sec seetions 605 0904 & &05 0905, F.5 10 detenmne penalty lalulity)

5, 6.
(Street Address of Prncepal Oftee) (Mathing Address)
500 Staples Drive, 2 West 500 Staples Drive, 2 West
Framingham, MA 01702 Framingham, MA 01702

7. Name and gireet address of Florida registered agent: (P.0Q. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

. . 1179 by
Plantation . Florida 33324 PTAPT.
(City} (Zip code} - =

; ks [—’{ =

Registered agent’s acceptance:
Having been numed as registered agent and (e accept service of process for the above stated limited liabil -famp@ at the glage
designated in this upplication, I hereby accept the appointment as registered agent and agree (o act in th.rscpu}’mcu_} I ﬁ:rfhj-urree
to comply with the provisions of all stututes relutive io the proper and complete performance of my dmre.s,ﬁﬁlﬂ { amfumrlm ith

and nccept the obligations af my position as registered agent. James M. Halpln l__':- o 28 m
By: (}6'H 4)7 &— Assistant Secretary — D
v {Registered agent’s signahaoc) % ::'—; ™~
57 o
3. The name, tille or capacity and address of the person(s} who has/have authority to manage isfare: - -
Title or Capacity: Name and Address: Title or Capncity: Namie and Address:

Manager Jeff Hall

500 Staples Drive. 2 West
Framingham. MA 01702

Member Staples, Inc.

500 Staples Drive, 2 West
Framingham. MA 01702

{Use anachments if necessary)

9. Attached is a certificate of existence, no more than 90 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 language, a translation of the cenificate under oath
of the translator must be submitted})

10. This document is executed in accordance with sectio

submitted in a document to the Depa /Qc

e Signanae of an authorised person

0203 (1) {b), Florida Statutes. ] am aware that any false information
ird degree felony as provided for in s.817.155, F.S.

Jeff Hall, Manager

Typed ar privied rame of signee

FLOAY - 110201 7 Woliets Kluwer Onleme



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUILL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS QF
THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2018.

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

PAID TO DATE.
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Authentication: 202203210
Date: 02-23-18

847197 8300

SR# 20181281432
You may verify this certificate online at corp.delaware.gov/authver.shimi




