M2000000/ 569

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phaone #)

[]pickue  [Jwar [ mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FLAROMAEIICE

000339895910

i Rl Y D SPC Sl S IR
ot e
- LS |
: o=
reo. piered
e —‘ﬂ_‘i
2. Cr I
it = ——
AR S
- -D I
e e
e _‘3 T
- -
r- .
P — Loof
-3 it o)
N ; -
- -

FEB 10 :10)

T. 1.5 me




COVER LETTER

TO: Registration Section
Bivision of Corporations

ONESOURCE POS LLC
SUBIJECT:

Name of Limited Liabihiy Company
A pany

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

Please return all correspondence concerning this matter to the following:

PAUL JoHANLEY

Name of Person

SPENCER FANE LLDP

Firm/Company

1700 LINCOLN ST, STE. 2000

Address

DENVER, CO 50203

City/S1ate and Zip Code

phanlev@spencerfane.com

E-manl address: (1o be used for Tuture annual report notification)

For turther information concerning this mater, please call:

PAUL I HANLEY 303 839-3861
at{ )
Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32514 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed 15 a check tor the followng amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 5125.00 Filing Feu O S130.00 Filing Fee & = $1535.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certiticate ol Status Certitied Copy of Status & Certified Copy



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

INCOVPLLANCE W SECHON 605002 FLORIDA STAAIUTES T FOLLOWING IN SUBMITTTI) TO RECISTIR A FORFKGN LINITED LIABILITY
COVPNY O TRANSACTBUSINGSS INTEE STATE OF FLORIDA:
| ONESOURCE POS LLC

IName ot Foregn Lomited Liabihty Company must inctude “Limited Liabilhity Company,”™ "TLLC, o “LLCT)

( mame umnaskable, enter alicinate name adupied for the puipose of transacting business m Flosida The aliermate name must inclisde “Lintited Labilin Company "L L O or " LLC ™)
DELAWARL $4-14580985
~

2.
Turesdretion vndler T T or whueh foresgn Tommed Trabsdie, company 1 arganized)

(FEL number, i apphicable,
February 1, 2020

4.
TDate Tisal hanaucted bustness m Fronda, 1T proos to registihion §
(Nee sectons 008 GV & 05 HIS 178 o deternune penaliy labidiog
1149 Periwinkle Way 1149 Periwinkle Way
5. 6.
(Sireet Addreas of Prnaipal Ofice) (Mallmg Addressy
Linit Ut |
Samibel, FIL 33957 Sanibel. FLL 33957 e o
;- e
[ s e
b e t 1
R . . o e —
7. Nanwe and street address of Florida registered agent: (P.O. Box NOT acceptable) o = R
PR S I
- D Pl
- . . res 3 !
SPENSERV.INC. . o o
. -
Name: . T
200 NOFRANKLIN ST.STE. 2150 s ane
Oftice Address: - W
TAMPA 33602 .
. Florida
Wity ) {Zip code)
Registered agent’s acceptance:

Having been numed ay registered agent and o aecept seevice of process for the above stated lintited lability company af the place
desigrated in this applivation, I rerchy accept the appointment as regisiered agent and agree to act in this capacity. ! further agree
to comply with the praovisions of all statutes relative ta the praper and complete performance of my duties, and [ am familiar with
and aveept the abligations ofm, position us regisieged agent.

LA

\ \J T ?ns-)l.d

(Registeted agent™s sigtature )




8. Forinitial tndexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
munage [up o six (6) total|:

Title or Capacity:

= Manager

CiMember

O Autherized
Person

OOther

CIxtanager

O ember

D Authorized
Person

OOther

CIvtanager

OMember

CAuthorized
Person

O Other

Name and Address:

Name:

TTiev Holding, Inc.

Address:

1149 Periwinkle Way

Linit |

Sanibel, L. 339357

TJOther
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity;

CIMuanager

OMember

O Authorized
Person

OOther

OMlanager

JMember

OAuthorized
Person

(JOther

OManager

O Member

O Authorized
Person

OOther

Name and Address:

Name:

Address:

CGther

Name:

Address:

CInher

Wame:

Address:

COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no mwore than 90 days old. duly authenticated by the official having custody ol records in the

. - - - " . " . b - -
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (by. Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constigutes a third degree felony as provided for in s.817.155. F.S.

o AT

O\NL"“"")

PAUEL JHTANLEY.

Signature of an lllI|h\I‘l¢':’d[ son

Authorized Person

Typed on prnicd naane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "ONESOURCE POS LLC”,
FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF JANUARY, A.D.

2020, AT 6 O'CLOCK P.M.

\)qu w Buac s, Socrelary

Authentication: 202231100
Date: 01-22-20

7812191 8100
SR# 20200434072

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




Sute of Delamare
Secretary of State
Divblon of Corporations
Dellvered 06:00 PAM 012172020

SR 2006012 - PleNumbr 85215 STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

L The name of the limited liability company is_OneSource POS LLC

2. The Registered Office of the limited liability company in the State of Delaware is
locatcd at 1675 S. State Street, Ste, B (street),
in the City of Dover » Zip Code 19901 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is Capito! Services, Inc.

|2

' Authorized Person !

Name: Paul J. Hantey
Print or Type




