M1Q00000639 9.

T “mmwmwn H” lHﬂHM"" ||m 'W" ll“) llllm" IIII
(Address)
(Address)
(City/State/Zip/Phone #)
[ Pckur ] warr [] maL
L TR T B DO LN T
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status — _ \r{'\
Special Instructions to Filing Officer: 5 e (, =
T
EL)
W
o e
— A
Office Use Only
JuL 02 2019
D CUSHING




.‘-. ta
Linda R. Turner
Manager. Corporate Governance

"~

June 17,2019

Division of Corporations
Registration Section

Clitton Building

2061 Executive Center Circle
Tallahassee, FI. 32301

Re: (1) Pitney Bowes Presort Services. inc — Application by Foreign Corporation tor
Withdrawal $35

{2) Pitney Bowes Presort Services, LLC — Application by Foreign Limited Liability
Company To Transact Business $123

Dcear Registration Section:
Please find enclosed an application for withdrawal and an application tor registration of a
foreiun entity, along with a certificate ot existence and and check 1n the amount of $160

pavable to Florida Department of State.

Picase do not hesitate to contact me if you require additional informauon.
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COYER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Pitney Bowes Presont Services, LILC

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

Please return all correspondence concerning this matter 1o the fotlowing:

Linda Tumer

Nuame of Person

Piey Bowes lnc.

Firm/Company
27 Waterview Drive

Address

Shelton. CT 06484

City/State and Zip Code

E-matl address: (to be used for future annual report notification)
For further information concerning this matter. please call:
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Name of Contact Person Areca Code Daytime Telephone Number < s
3 T
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations ]
Registration Section Registration Section A
P.O. Box 6327 Clifion Building
‘Faltahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the foillowing amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

B8 512500 Filing Fee [ 513000 Fiting Fee & [ $155.00 Filing Fec &
Cerntificate of Status

[ s160.00 Fiting Fee. Centificate
Certified Copy

of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES

IN FLORIDA

N COMTLLANCE WITH SECTION 605.0902, FLONDA STATUTES, THE FOLLOWING IS5 SUDMITTED TO REGITER A FOREICN LIMITED LIADILL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pitney Bowes Presort Services, LLC

(Mame of Fortign Limited Liability Company; mustinclude “Limited Lizbility Company,” "L.L.C.." or "LLC.™)

Delaware
2.

) Y- 0799215
(Junsdiction under the law of which Tareign timuted linbiity company is orgonized)

{FE! nwnber, 1] spphicabld)

(If rame uravailadde, enter alternale name adopted for the pwpese of transacling business in Florida, The altemate asme must inchade "Limited Liability Campany,” “L.L-C,” or “LLC.™)

o

4.
Date first trnsacted business m Florids, if prior 10 registrution,)
Sex soctions $05.0904 & 605.0905, F.5. w determine peraly hability)
10110 1 Street 27 Waterview Drive
5. 6.
{Steet Address af Pincipal Gilice} {Moiling Address)
Omaha, Nebraska 68127 Shelton, CT 06484
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) — L
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CT Corporation System A g;

Name: (% T
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1200 South Pine Istand Road — o™

Office Address: 5
Planiation, FL - 33324
, Florida
(City) : [Zip code)
Registered agent's acceptance:

Having been namned as registered agen

ptutes relative lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posiNpn as registered agent.

Pgtar . Souza
Assislant Secrefary
.

(Registered ngent’s signature)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Pitney Bowes Ine.

Title or Capacity:

Name and Address:

CManager Noame: [_] Manager Name:
(@M ember Address: 3001 Sununer Street ] Member Address:
(A uthorized Stamford. (T 06926 ] Authorized
Person Person
COther [JOther CJOther [(lother
CManager Niame: (] Manager Name:
[ IMember Address: 1 Member Address:
[ JAwmhorized ] Authorized
Person Person
Clother [(JOther [JOther Closher
D.\ianagcr Name: (] Manager Name:
Catember Address: ] Member Address:
C]Aulhorizcd (] Authorized
’crson Person
Oother Oother [Clother Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form,

9. Autached 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. (1{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in5.817.155. F S.

’

Swnatwre of'an authorized person

Roberta Mittleman

Ivped or printed name of sigmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PITNEY BOWES PRESORT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JUNE, A.D. 2013.

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

PAID TO DATE.

2530710 8300
SR# 201595344019

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202993407
Date: 06-10-19




