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

IN COMPLIANCE W SECTION SUS002 J-LORIDA STATUTES THE FOLLOWING [SSUBMITTED TO REGISTER A FORFIGN  LIMITED LABILIT ¥
CERAPANY TO TRANSHC T RUSINESS INTHE STATE OF FLORIDA:
| TARGETX.COM, L.L.C.

(Name ol Torago Limiied bty Company. mast neliede “Limited Tibility Company,” 1L1.¢

FRRTV N A ]

11 nane unavailable, oter aliermate nams adopiad tur the prirpess of rmaachon iusmess i Honda Hhe sliemate maime anst inchide “Liled Laabiity Compaey,” “LLC w7 1LCT)
PA
2.

23-3045436

Jamsdiction werdes e Taw of whizh torcign imaed feabdiny company 15 organzzed )

Vi
3

P T pumber, o :(!phcfyc&-;'

1 12/10/2008

N

Tt
‘r-\ -
Toate 11t transsaeted business in Flonds, o pror o regatratien )
(8o soctions (08 M & 605 05035, F.8 1o deramune penably lishiliny )
1001 E eetor Street Ste 110
5

(‘Sh:’c: Addrevs ol Pniscpal Ok}

1001 E Hector Street Sie 110
0.

a9t
(Misting Addeesst
Conshohocken PA 19428

n Wd 12 MK

g
il

-2
Conshahocken PA 19428

7. Nume and strect address of Florida registered agent: (1.0, Box NOT accepiahle)

C T Caorporation Sysicm
Name:

1200 Souwth Pine [sland Road
Oflice Address:

Mantation

33324

. Florida
iy [PALESS ]
Registered agent's acceptance:

Having been named us registered agent and to qccept service of process fur the abuve stated limited liability company at the pluce
desipnated in this application, | herehy accept the appoinimer as regiztered ugent and ayree to act in this capucity. | further agree
tor camply witk the provisions of all statutes relative fo the proper and complete performance of my duties, und | am familior with
and accepi the obligations of my position ax registered agent.

By:

C T Corparation S}'slcr(lmkmm\&u&» mmﬁ&ﬁ?w

(Regivtered agem’s signalure)

FLAST b 00 Wodters bt (nlee
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persens authorized 1o
manage [up 1o six (6) toral|:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Kelly Sharkey — Michact O'Grady
M anager Name: = = Manager Nuame: ' Fram
1001 E Hector St S 110 _ 1001 E Hector St Ste 11D
TINember Address: — Member Address:
. Comshahocken PA L9425 _ Conshohocken Pa 19428
] Authorized > Z Authorized ' 2
. - w8
VP People & Finance Cro M =
Person Person [ —r —
=5 = !
_ _ oy pva —
Ther —nher — Onhwr, >3 Others s e
Ll i
i< 1
[k e -0 it
- =15 =z ,:.-J
“IManager Namwe! — Manager Nane: L i
2, &
Tihlember Address: ~ Member Address: om F
T Authorived T Authorived
Person Person
Other i_itnher Z Other Jinher
TIMlanager Namw: — Manager Numws
N ember Address: ~ Member Address:
1 Authorized — Aunthorized
Person Person
JOther i tnther — Onher “JOther

Iimportant Notice: Use an atiaclunent to report more than six (6). The attachment will be imaged 1

or reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repore form.

of the translatar must he submiited)

9 Altached is a certificate of existence, no mare than 90 days ald, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which itis organized. (If the centificate is in a foreign language. a translation of the cestificate under outh

10. This document is excewted in accordance with section 603.0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in a document 1 the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.

A Aerin

Stgpature oF an guthotized perien

Kelly Sharkey

Fludi 120 le0e Wolters Kiane Crlire

Typed o prinsed nanie of wgnes
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/05/2020
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

- ~
T - 4 -

| DO HEREBY CERTIFY THAT, —;::;1"1 = j
> i

TARGETX.COM. L L.C. o B

s T

is Culy registered as a Pennsylvania Limiled Liability Company under the laws of Ihef"g-:l g et

Commonwealth of Pannsylvania and ramains subsisting sa far as the records of this-office show, C__"J

as of the date herein. R

}
M

=
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 10 the Commonwealth of Pennsylvania are paid.

™ TESTIVMONY WHEREOF, I have hereunto set
amy hand wxd caused e Seal of the Secrciuy's
Office 10 be affixed, the day and year above wriren

%&W

secretary of the Commonweaitn
ry

Cerification Number: TSC200505100453-1

Verify this certificate anline at http:/ftwww corporations.pa.goviordersiverily



