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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @W‘#ﬁ:ﬁm @v/-/)ﬂ//rﬂf SC)/LH% ’J-HS L(’C

Name of Limited L%bilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Lxistenee, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this mater to the following:

Maryg Cote

Name of Person

P’ﬁswaz@ i~ Bind ing Solwhons

Firm/(.‘umpgrrky
25999 -8 Gashen Séom‘/lgs 724 .
Address

/\/orcmss; (A A0077]

Cuy/State and Zip Code

MCO&\/LJ@ m{/\dS{prfn%‘ Cav M

f-mail address: (1o be used for future annual répornt notitication)

For further informaion concermng this matter, please calk:

/\/LOU/C CO‘{'E/ at ( 7/7017“{’“0((95/0

Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations [hvision of Corporations
Registration Section Registration Scection
I.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Talahassce, FL. 32301

Enclosed is a check for the tollowing Amount:
0 $125.00 Filing Fee S130.00 Filing Fee & O S155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Centificate ol Status Centitied Copy of Siatus & Centified Copy



APPI ICATION BY FOREIGN L IMITED l IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. /JfoStq‘]“c.‘//J_r\ %{AJ;A( gulu'lLIw\( LLC,

{Namc of Forcign Limited Laghility Campand: must include “Limited Liability Company,™ "L.L.C.." or “LLC.™)

(1f pame unavailabhke, crter aliemate name adopred for the purpose of tamsacting business in Florkda, The alternate name must inglude "Limited Lisbility Company,” <1 1LC.7 or "LLC.T)

i
2 Seanc of Qc—om_mﬂ« 3, 21~ %L1y
Uunsdiction uruber the daw of which foreige limded liability company is orgamzed) (FET number, il appheablc}
4.
(Date fin tromsacted busmess in Floruda, if pror w egambon )
(5cc sevhions B5.0004 & 605 1905, F.5. to detennine penalty hiabthtyy
- M 3—2‘4 6. gTqﬁj’B ﬁiz\fn 59:’.-1(( }g"ﬂ(/
{Sreet Address of Princgpal OF m.) [ 1mlm1. Addressy T J

[\-)Q-ELﬂogg é;A 3007) / NLL:/ 2087/

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

Name: 726” £ CO%e,—
Office Address: //00 #S/I Wy ?(?E&f% - C&‘Z&#
De St f Frorida_ 325 ¥/

(Kt} tZip caude}

Registered agent’s acceptance: "o
Having been named as registered agent and to accept service of process for the above stated limited liability compan$t the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. —Iurther agpree

to comply with the provisions of all statutes relative tp the proper and complete performance of my duties, and I am fdm.rhur with

and accept the obligations of my position as regis, agent. / L -::
- TG
A Rrgthg&n‘W - 4
/ IV
8. The name, title or capacity and address of the person(s) who has/have authority to mapage isfare; =7 -
Title or Capacity: Name and Address: Title or Capacity: Namcand Addeess:

ferw‘« Kt Laves pre¢|e
_s_fmia&wé

O\,Jf\d M (;'C t

5!)[{.1'\& CA GJ_?[

(Use attachments if necessary)

9. Anached 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 centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This docwnent is caecuted in accordance with section 605,02

) (b). Flptida Stannes, T amn aware that any false information
submitted in a document to the Departinent of State constituges / ereeffelopy as provided forin 5. 817,155 F.5.
/ lu:n: ol an authorized person
V‘*ﬁm £

\vcd or prinded name ol signee




Control Number : 09060288

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brian P, Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

PRESENTATION BINDING SOLUTIONS, LLC

a Domestic Limited Liability Company

was tformed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity i1s in compliance with the applicable filing and annual registration provisions of
Titde 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cerntificate of
cancellation or any other similar document with the oftice of the Sceeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other simtlar document has been filed or is pending with the
Seeretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ [3498147
Date Inc/Auth/Filed : 08/26/2009
Jarisdiction . Georgia
Print Date = 03/13/2018
Form Number 211

L

-

L]
Brian I, Kemp
Seeretary of State




