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1201 Hays Street
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CUSTOMER NO: 8285299
FOREIGN FILINGS
NAME :

STAPLES SHARED SERVICE CENTER,
LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Kadesha Robherson -- EXTH 62980

EXAMINER:




COVER LETTER
T0: Registration Section

Division of Corporations

Staples Shared Service Center, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are suhmitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concemning this matter to the following:

Name of Person
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City/State and Zip Code
E-mail address: (tc be used for future annual report notification)
For further information concerning this matter, please call:
at( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
IN COMPLIANCE WITH SECTION 605 0962, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA
0 Staples Shared Service Center, LLC
' (Name of Foreign Limited Taability Company; must include "Limited Liability Company,” "L L.C.," or "LLT™)
(ifname enavailable, enter ahernate azme adopied for the purpose of mansncting bustness in Florida. The ahernate name emust include “Limited Liabiity Company,” "L L.C," of "LLC.™)
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(Jursdichon under the Taw of which Torezgn Trited Tizhibty compamy 1s crganzred) [las ra.nf\Ee::,Tflpplm } .
= -
Upon filing Z\ * rejb i
e - [ S
T A B C01 Bo0s T, i e eralty | l?nbuht}) e '._.2 "_,_ -
- -
500 Staples Drive 500 Staples Drive ': ‘ &
(Sureet Addr=ss of Irncrpal Ulhec) [Mahing Addrtﬂi; f\')-
Framingham MA 01702

ped
Framingham MA 01702

7. Name and street address of Florida registercd agent: (P.O. Box NOT scceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
(Citv) (Zip code)
Registered agent’s acceptance
Having heen named as registered agent and to accept service of proc
designated in this application, I hereby accept the appointment as regitered agen

e stated limited liability company at the place
] i d agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and ¢ 1)
and accept the obligations of my position as registered agent.
gorporation Service Company
y:

{Registrrod agemt's si;muzc}\) \Y’



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Jeffrey L. Hall ). Al der D las, Jr.
(@)\ funager Name: “ Y : (W) Manager Name: Exander Dotigias, r
[ JMember Address; 500 Staples Drive (] Member Address: 200 Staples Drive
F ingham MA 01702 F ingh MA 01702
W Aushorized ramingham (@] Authorized ramingham M/ 0
Chief Financial Officer President & Chief Executive Officer
Person Person
S =]
Clother {JJother [ ]osher ‘E—- 'c_ D%{:r .
s v -
Cristina Gonzal Bl F. Bodos |
t A D n.
[IManager Name: —onadonzaler [] Manager Name: roc - o5 -
7' 0 1 " .
500 Staples Dn 500 StaplesiDrive y
[“IMember Address: ples Lnve ) Member Address: = 'ap ve .
Framingham MA 01702 FraminghamiViA 01
WA uthorized 'ne (W] Authorized Tmng a’-—l-"'* %“12
Person Secretary Person SVP Finance™and Treasurer
[CJother [(CJOther [ lOther [Clother
J Crisafulli
[ )Manager Name: ames Lnsatut (] Manager Name:
taples Dri
CIMember Address: 300 Staples Drive [] Member Address:
Framingham MA 01702
(W] Authorized rammngham (] Authorized
fT
Person Head of Tax Person
DOthcr [:]Other CJother E]Other

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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language,  translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b),FTarida Statutes. 1 am aware that any false information
submitted in a document to the Department of Statef constijutes a wird)de c}' lony as provided for ins.817.155,F.S.

Signawe of zn authorized person

Jeffrey [.. Hall

Typed or prmted name af signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STAPLES SHARED SERVICE CENTER, 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 TWENTIETH DAY OF NOVEMEER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"STAPLES SHARED

SERVICE CENTER, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY,
L or
2007. .

o

A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_ "HA
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PAID TO DATE.
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Authentication: 204047719

4292504 8300
SR# 20198193678

= Date: 11-20-19
You may verify this certificate online at corp.delaware.gov/authver.shtml




