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COVER LETTER

TO: Registration Section
Division of Corporations

Direct Holdings Americas LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

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

Christina Pasquarelli

Name of Person

Dircct Holdings Americas LLC

Firm/Company

8260 Willow Oaks Corporate, Suite 500

Address

Fairfax, VA 22031

City/State and Zip Code

christina_pasquarelli@timelife.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee 1 $130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Direct Holdings Americas LLC
’ {Name of Farergn Limited Liability Company: must inelude “Limited Liobdity Compeny,” "L.I.C.." or "LLC.")

ing busingss in Florida, The aliemate name inust include “Limited Liability Company.” "L LC." a1 "LLC.")

{If name wsavailable, enter altemare naine adopied for the purp ol

Delaware 13-2861045
> {¥ET number, il applicablc}

tJunsd:ciion under the Biw ol which Toreign Hmited Ttabality company 18 orgamized)

Upon Registration

(Date firsi transacted business in Flonda, i prior 1o regastration }
{Sce sections 605,0904 & 505.0005, F .S, 1o determine penalty lability)

8260 Willow Oaks Corporate Drive 8260 Willow Qaks Corporate Drive

(Mailing Address)

5.
(Streer Address of Pancipal Office)
Suite 500 Suite 500
Fairfax, VA 22031 Fairfax, VA 22031
-
Jooa
. . PO = -
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabte) ¥ v Jue ¢
B iR
A=
Paracorp Incorporated . ., =ry
Name: s e e LR
’ - o
0 £
155 Office Plaza Drive, Ist Floor el O fanid
Office Address: Y S =)
- £
Tallahassce 32301
, Florida
{Zip vode)

(Ciry)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the pluce
designared in thiis application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

Doe Slachl

{Registered agent’s signaturc)
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B. For initial indexing purposes. list namcs, titl¢ or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Marshall Watson

~ Theodore MacKinney

Manager MName CiManager Name
260 Willow Oaks Com. Dr. 8260 Will Oaks Corp. Dr.
OMember Address: 8 ow Daks Lomp. Ur OiMember Address: How e P
Sutte 500 _ i Suite 500
™ Authorized = Authorized
Fairfax, VA 22031 Fairfax, VA 22031
Person Person
OOther ClOther OOther OOsher
Allen Shapi Mike Mah
{IManager Name: © 0o ePTo OManager Name; o onen
8260 Will ks Corp. Dr. 8260 Wiliow Quaks Corp. Dr.
OMember Address: illow Qaks Corp. Dr OMember Address; Tow e P
Suite 500 Suite 300
= Authorized e = Authorized e ~
Fairfax, VA 22031 Fairfax, VA 22031 TSR
Person Person -
TR .
o
OOther OOther OOther CiOther - - '_:
vl o
L
CIManager Name: OManager Name: e ;,_‘_
e 2
OMember Address: OMember Address: i %} -
OAuthorized OAuthorized
Person Person
O Other O0Other OOther Other

Important MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. 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 records in the
jurisdiction under the law of which it is organized. (If 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided forin s.817.155, F.5.

! T‘D:rmw

Signatre of an authorized person

Ted A. MacKinney, COO/CFO

Typed or printed mane aof signee

{

oy
1 o !

-~



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 05/18/2020

.y ead
o 8
L L= ]
ENTITY NAME: p; ; ‘ TSy
ol AME: Direct Holdings Americas LLC BT 2 :
> —
« o [
e g e
REGISTERED AGENT NAME AND ADDRESS: I = .
wn W 2
Paracorp Incorporated jf :v;' o
- K £

153 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QA Mz 170 N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIRECT HOLDINGS AMERICAS 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
QFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "DIRECT HOLDINGS
AMERICAS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 1976,

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

PAID TO DATE.

SR

Qmw.mmmum 2

824958 8300
SR# 20203985528

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

Authentication: 202940172
Date: 05-15-20




