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

IN COMPYANCE T H SECTION 605 X2, FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIVITFD) LIABILTY
CORMPANY 1O TRANSSCT BLSINESS INTHE STATE OF FLORID:t:

Strategic Sourcing Solutions, 1.L.C

TName of Torergn Linuied Liehil ity CompEry, must mulsde -1 tmited Taliliy Compny.” L LG, o “LELT)

{{Famnz umvaibbic, exer altermate name adopred e the papeic of tgsactiag baminess in Fomda The ahermate nape srest include "Lingiod Lisbility Compmy,” “LLC ar=LLE™)

Delaware §1-4627163
2. 3.

TTormdreiow ondr 1ba [ ol which fersign imited Rability company is orgaatecd) (FE nums, 1 wpplicalla)

Da firet trangacted lnnwess 1n Flonda, 1 rows ™ regrirglion )
(See secntns 605 0934 & 6030903, F.8 w daermie peaally hiarbty}

330 Hudson Steeet, 10th Floor

5.
(Stzcet Address of Prmeipal (1hies) (Maing Adlicss)

New York, NY 10013

-
Y
7. Name and street address of Florida regisicred agent: {P.O. Box NOT acceptable) e E..”'} .
S i
B, — e
C T Corporstion System '5 "o ho T
Name: b —_ b
- Vit
1200 South Pine Island Road - J——
Office Address: - o
o, o
2 X
Plantation 33324 IO
, Florida . o

Ly} [EA 0 )

Registered npeal’s acceptance:

Having been named as registered agent and to accepl service of process for the above stuted limited fiabiity company art the place
designated in this application, I hereby accept the appoiniment as registered agent and agree t act Int this capacity. 1 further agree
1o comply with the provisions of all statutes relative tv the proper and complete pecformance of my dutes, and I am familiar with
and eccept the obligations of my position as registered agent.

Y
//’ﬁ Mark Holloway, Assl. Secretary
!.ﬂ‘ _L..

(R-rihma‘. wgtol’s Spomtr

FLU2Y - 1723000 Wakeny Klivwar Ouliee
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membervimanagers Or persons authorized L
munage [up to six (6) total}:

Title or C ity; Name and Address; Titte gr Capacity: Name nod Addresy:
CiManuger Name: MDC CORPORATE (US) INC. CiMamager Wame:
(= Member Address: 330 Hudson Strest, 10th Floor CIMomber Address:
C Authorized Wew Yark. NY 10013 O Autharized
Peison Person
C'Other C Other COther JOther
= Manager Narne: CiManaget Name:
OMember Address: Cnlember Address:
ZJAuthorized O Authorized
Person Persan
Trther 1Cnher (COther - Other
CIh unager Name: O Manuger Name:
IMember Address: OMember Address:
D Authurized ClAutharized
Person Person
COther Giother O O0ther OCther

Imponant Notice; Use an attachment 1o report more than six (6). The atazhment will be imaged for reporting purposcs only. Naon-
indexed individals may be added o the index when filing your Florida Departient of State Annual Report form

9. Auached is a certificate of existence, no more thim 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (If the zertificate is in & foreign language, a translation of the ceciificate under oath
of the ranslator must be submitted)

10, This document is executed in gccordance with section 503 0203 {1} (b). Florida $1amutes. | am aware that any false information
submitted in a document to the Depfrtipent of State canslitules ee felony as provided for ins.817.155, F.8,

als. 8 Kyl

Sl ol an suthorized penwi

Steven Alamore

ThiT'ed e prinied pame ni vgnee

FLOAT « 21200 Woltiors Biewer etz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATEGIC SOURCING SOLUTIONS LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020.

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

PAID TO DATE.

6232116 8300
SRH 20204284278

You may ~erify this certificate online at corp.delaware.gov/authver shtm!

Authentication: 202965802
Date: 05-20-20




