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i  CONSOLIDATED LABELCO, LLC &
: 2001 East Lake Mary Boulévard ?

Sanford, FL 32773

July 17, 2020

Florida Department of State
Division of Corporations
Corporate Filings

PO Box 6327

Tallahassee, FL 32314

RE: Consent to Use of Name by Consolidated Label Co., LLC, a Delaware limited
liability company (the “Company™)

To Whom [t May Concem:

The Company, which is the - successor entity of Consolidated Label Co.
(Document Number H27263), a Florida corporation, consents to the use of the name
Consolidated Label Co., LLC by the Company.

Very truly yours,

CONSOLIDATED LABEL CO,, LLC

oy
By: .. V. 2ty
_,,,f Joel Carmany, Officer &

;

42679857 _t

H20000241658
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COVER LETTER

TO: Reglstration Section
Division of Corporztions

Consolidated Label Co., LLC
SUBJECT:

Name of Limited Liability Company

Thf-. enclosed "Application by l_’oncisn Lir‘nh.ed Liability Cornpany for Authorization to Transast Business in Florida,” Certificat
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Flo

Please retam all correspondence concerning this matter to the following:

Trevor Wind

Name of Person
Williams Mullen Clark & Dobbins, P.C.

Firm/Company
200 § 10th Street, Suite 1600

Address
Richmond, VA 23219
City/State and Zip Code

rwind@williamsuullen.com
T-matl sddress: {to be used for future annual report notification)

For further information toncerning this matter, please call:

Anna Scott 804 I 420-6344
at (
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed {3 a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE '

[] $125.00 Filing Fee 03 $130.00 Filing Fee & B $155.00 Filing Fes & {1 $160.00 Filing Fee, Certifics
Cextificate of Status Certified Copy of Status & Certificd Co

H20000241658 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITF SECTION GU5.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMTTED TO RAGETER A FOREION LAGTED LIABILITY
COMPANYTO TRANSACT BLEINESS [N THE STATE OF FLORIDY:
L Consolidated Labe| Co.,, LLC

{Reme of Foreagn Limiicd Llability Company, mH Ectode “Limited LIsbiity Conpany,” LLU.” o7 Al 7

(Il omme yxawvnilshic, MIanm&ﬂumofmwnhMmmwmhcmwLlﬁlhyCmny."LLC.‘u"LLC.')
Delaware
2,

3.
[arn chon coda e orw o which Joroign Tosited Tabiily COMPADY (5 QIEAITIA]

P conwr. T ipplcaih)
July 15, 2020
4,

B TETaced Ta Yiorida, 17 o 1o regk
,&'ﬂm so:.m%.m. F.§, o determing peralty Ll-unm

2001 East Lake Mary Boulevard

2001 East Lake Mary Boulevard
. 6.
&mmam«) Ll G e
Sanford, Florida 32773 Sanford, Florida 32773
kL oy
ETHLS & —
- - t
7. Name and gippet address of Florida registored agent: (P.O. Box NQT acceptable) ;:,; ' o aas
R Feu L
B - s
Capitol Corporate Services, 1nc. e s
Name: LT P2 re
515 East Park Avenuc, 2nd Fleor e &
Office Address: AN
Taliabasses 0 7
, Florida
{Clry)

Reglstered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the above stated lmited Hobillty company af the place
designated in thix application, | hereby accept the appointment a3 registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all stctutes relative to the proper and complete performance of my dufles, and I am familiar witk
and accept the obligations of my position as registered agent.

Kim Tudlock, Asst. Sec, on behalf
Lo Tadlod

of Capitol Carporate Services, Inc.
(Ragistered egant’s signatars}

H2000024165€
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8. For initial Indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons uthorized to

marage [up to six (§) total]:
IManager Name; CLOL Holdeo, LLO OManager Name:
B Member Address; 200! Bast Lako Mary Bivd CiMember Address:
(JAuthorized Sanford, Plorida 32773 O Authorized
Person ‘ Person
DOther , [OOther OOther O Other
(OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person ‘ , Person
OOther " OOther DOther QOther
OManager Name; CManager Name:
OMember Addresst CMember Address:
O Authorized - - O Authorized
Person ﬁ_ Person
D Other ] ' O Other, O0ther Dother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indaxed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificata of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, a transiation of the centlficate under cath

of the tranglator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] srn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony a3 provided for in 3.817.155, F.8.

Joal Carmany ()

Sigremre of 1n autherised

Typad or printed mamw of tigroe

H2000024165¢€
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "CONSOLIDATED LABEL CO., LLC” IS DUOLY
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 FOURTEENTH DAY OF JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONSOLIDATED
LABEL CO., LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203275923
Date: 07-14-20

3220776 B300
SR# 20206209048

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

H200002416!



