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

IN COVMPLIANCE WITH SHCTXON S50K02 FLORIEM SEATTES THE FHOLLOWING S SUBMETTRD 10 RICISIYR A FORIGN TRATITIY LIABILITY
COAMPANTY R TRANSACT BUNNESS INTHE SIATEOF ORI &

1. Offiee Depon, LLC

[Nanie of Farengin Lrimied 1 nihility Company, s chede 1 anoted Liabiliy Company ™ 1. T.0 T ar 7TTC )

(01 Fame unavartable, cuier alictnate meing adaptud o the g of Issstng s e Hloada Che bt maime mus inslude ~1aonted Dby Campany,” =1 AT IEe™)

a Delaware 3, S9-2663954

Hansdictien under the [aw of whieh Teronmn lnaned Labiiay company 1s ooganized)

(FET number. of appiicabley

4 Upon Qualification

(Thic Tud tranwacied busntec. in Flonds, o pend norgg sirabioa )
[3cc sev limas 663 CON4 & €05 0905, F % w dewermine penalty Lizhikiny}

5. 6600 North Military Trail

6 Same
(srzet Addresi of Prncipak Difice)

IMaltne Addressi

Boca Ratoa, FIL 13496

7. Name and sireet address of Flonda registered agent: (P.O. Box

587

NOT acceptable) ’_ :
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Name: C T Courporulion System
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Ofhce Address: 1200 South Pine Litand Read N
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v

Plantauon

v
RPN

, Florida 33324 -
[{WI (Aap andet

Repistered ugent’s neceplance:

Having heen numed as regisicred agent and o accepl service of process for the above stuted limited Nability company at the place
devignated in this application, I herehy accept the eppointment as registered ugent and ayree fo dcl in thiy capuciry. I further agree

tor comply with the provisiony of all statutes relative to the proper and complete pecformunce of my dutics, and [ am familiar swith
und uccept the obligutions of my position ay regisiered ageni.

C T Corporation Syvsiem

egivered ugend’s shhratures

unan
Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
mandge |up o six (5Y Wil ]

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

. David Blewsch Richard eland

BT ot did -t T F e r Wb ey CInlyime

% Manager Name: ZMunager Name:
D \Member Address: 60600 Notth Military Trail T Nember Addiess: 6600 Narth Military Trail
Tiauthorized Boci Raton, FLL 33496 = Authotized Hoca Raton, FL 33496
SVP & Chict Accounting Ofleer
Person Person
TiOther — Othier JOther Other
& Manager Name:  Diege Anthuny Scaglione T Manager Name:  Richard A, Haax
T \ember Address: 0600 North Military Trail “ember Addregs: 600 North Military Trail
“iAuthorized Boca Raton, FL 33496 = Authorized Boca Ratan, FL 33496
VP& Treasurcr
Person Person
3 Other, — Other J0sher —i(nher
DO \Manager Name; __-ama R, Simms I:Manz\gel Name; _Joseph G White
CiMember Address: 0600 North Military Trail TNember Address: 6600 Narth Military Trail

=1 Authorieed

Person

1 Other

Boca Raton. FL 33496

Secretary

— (Orher

= Authorized
Person

T6her

Boca Raton, FL 33496

Assistant Scretary

ZOther

important Notige: Use an attachment to repott mare than six (6). The mtachnient will be imaged for 1eporting purpuoses only. Non-
indexed individuals may be added 1o the index when filing your Flotida Deparument of Siate Annual Report form.

9. Atrached is a certificate of exisience, no more than 90 days ald. duly authenticated by the otficial having custody af recards in the
iwrisdiction under the law of which it is organized. (I the certiticate is in a toreign Janguage, a teanslation of the certificate under oath
ot the ranslator must be submitied)

10 Tlhis document 15 executed in accordance with section 605.0203 (1) (), Flarda Statutes | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felany as pravided for ins 817155, F.5.

ﬂ. MO ngs.r\a.

N. David Bleisch

Signatie vl an authorized pert

$ypwd o paintled mame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OFFICE DEPCT, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

NUE
Q.xq-‘q W Bilec &, Rrcretary of $14a )

Authentication: 203419147
Date: 08-06-20

3033158 8300
SR# 20206611299

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




