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FLORIDA DEPARTMENT OF STATE @’
Division of Corporations

April 14, 2020

PAUL EDWARDS

2500 W. HIGGINS ROAD

SUITE:950

HOFFMAN ESTATES, IL 60169

SUBJECT: GREETING TEAM, LLC
Ref. Number: W20000037443

We have received your document for GREETING TEAM, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 220A00007925
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COVER LETTER
TO: Registration Section

Division of Corporations

Greeting Team, LLC dba Customer Care Giobal
SUBJECT:

Name of Limited Liabilicy Company
The enclosed "Application by F

oreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please retum all correspondence concerning this matter to the following:

Paul Edwards

Name of Person

Greeting Team, LLC dba Customer Carc Global

Firm/Company e
2500 W Higgins Road Suite 950

T
Address e
Hoffiman Estates, 1E. 63159

T

o a ¥

e
City/State and Zip Code e
pedwards@customercareglobal.com

cQ g Wd n10F 020

E-mail address: (10 be used for fuwre annual report notification)
For further information concerning this matter, please call:

Paul Edwards

630 373-7570
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
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee 3513000 Filing Fee & 11 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cemificate of Status Certified Copy of Siatus & Centified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:
| Greeting Team, LLC :

Greeting Team, LLC

[amz of Foreign Limled Liabiliky Company: must inchude “limited Liability Company,” "L.L.C." ar "LLC.7)

{1 name unavailuble, enter alernate rame adopied for e purpose of transacting business 1n Florida. The zltcrmate name must include ~Limned Luabiity Company
Missourn

1

"SLLC o "LLCT)
§2-2043322

i)

(sarcion under ihe 2w of which foreign hmited hability company 15 ozgamzed;

{F=! number, 2 2pplicadls)
NA

(Dt st ansacted business in Flonda, 37 pnor 1o registanon )
{Sec sections 05,0904 & 605.0905, F.5 10 determine penalzy hability)

240

2300 W Higgins Road
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2500 W Higgins Road

(S'rmcl. Address of Prncipal Ohice)

2w

6.
{Matliog Address)
Suite 950

Jl.i

oo
T3

A E AN

o
Suite 930

FT‘§
.‘“ S 1
Hoffman Estates, 1L 60169

o
Hoffman Estates, IL 60169

7. Name and sweet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ?\432 stercd Rraeats Tac.

Office Address: 7490 ¢ L[‘("L\_ S+ 7\); Ste 360

S+ Petegbury . Florida 33702
(City)

(Z1p code)
Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process jor if:c above stated limited liability company at the place
designated i1 this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agr ==
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duics, an? [ an: fansiliar witk
and accept the obligations of my positign as registered agent.

L

{Registered agent's signanure}



manage [up o six {6) total]:

Title or Capacity:

Name and Address:

. Rart Miller
Name:

§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
iManager

Title or Capacity:

Name and Address:
_ Paul Edwards
CIManager Name:
INFI0WEHh T e 2500 W Higgins Road
JMember Address: ’ errac OMember Address: 55
Lenexa, KS 66214 . Suite 950
_iAuthorized cnexa O Autkonzed
Hoffman Estaes, IL 601969
Person Person
CEQ President
= Other T0iher B Other {TOther
2. S
J Christians DA
OManager Name: o nehamsen DiManager Name: TR P e
. & )
10310 W 84th Terrace , R S
TIMember Address: > CMember Address: I — ol
\-". - :' »
PPN %
Lenexa, KS 66214 . . ™ [
DOaAuthorized - JAuthorized DAL o P
- - -
s ™~
Person Person oo
o I
— CFO Y B
= Other T)Other i Other CIGther
ChManager Name: CiManager Name:
CIMember Address: TiMember Address:
O authorized T Authonized
Person Person
JOther JOther

. Ti0ther

10ther

Imporiant Notice: Use an attachmen: to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls mav be addad to the index when Aling vour Florica Depanment of State A

w2t Repor: formu
9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath

10. This document is executed in accordance with secrion 605.0203 (13 (b}, Fiorida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F 5.

) o oL

Sigracure of an authorized person

Paul Edwards - President

Typed or printed pame of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION T
CERTIFICATE OF GOOD STANDING -

\
¥

0 Bzl

9ol

=T
[LJOHN R, ASHCROFT. Secretary of State of the STATE OF MISSOURI, do hereby ccmi(f):ilhzll 1

i :
records in my office and in mv care and custody reveal that oA - :,(?"i
R i35
w E
Greeting Team, L1LC . Yo
LCYO1545773 HP o
= w

ey
was created under the laws of this State on the 3rd dav of July. 2017, and is active. having fully
compiied with all requirements of this office.

IN TESTIMONY WHEREOF. | hercunto set myv hand and
cause to be affined the GREAT SEAL of the State of
Missouri. Done at the City of Jafferson, this 31st day of
March. 2029.
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