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Page:; 30! 5 2020-42-15 15:44:32 C5T 16144554862 From: James Tanks I

Tc: 18506176383

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

IN COMPLIANCE WITH SECTION GO390 11ORIDA STATUTES THE FOLLEWING [S SUBMITTED 10O RECISTER A FORFIGN {MITID LABILITY

COAMPANY TU TRANSAC T BLSINESS INTHE STATE OF FLORIDA:

SES 206 Customer Services. LLC.
' TName of Toneign Lintied Vil Companys mosd nclade - Linoted Tabiloy Tompany,” L C Tar T1ICT)

1

85-0632422

U same wnas atlable, enier alsernate nams adopted tor Uie praposs of ransachng busmsss m Hoegta Fhe aliernate mame must mwclide “Limnted Lt Company ™ 'L LG w vhLCT)
~
3
TF I oumiber, if applicable?

Delaware, USA
)

[Jurssdiction wades e law ol whieh toreym Timited habiline conpany 13 organized)

4.
Mate Tl Lmisacied Biniieas i Flonda il prior [o zegistiation )
(Reo weehions 605 0991 & 6NE 0S5 F & o dueiermune penalsy abahiy )

4 Rescarch Way

b,
(Maobigg Addressy

4 Rescarch Way

3.
(Street Address of Princml Olee)
Princetnn NJ 083540

Princelon NJ 033460

usa LSA
=

P SO
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) —5] e
o

= o T

= law t

CT Corporation System E — ———

Name: B w =

. . T ~

1200 South Pine Island Road : x n !

Oflice Addeess: -I‘G c}.
33324 =
~d

. Florida

Mantition
(Z1p zode)

ity

Registered agent’s acceptance:
designated in thiv application, § hereby accept the appointment ay registered agent and agree to gof in this capucity. 1 further agree

{laving been named as registered agent and to accept service of process for the abave stated finited liability company at the place
tor comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fanrifiar with

and aecept the obligations of my position as registered agent.
C T Corpotation Svsicm
anks il

JamesHT

By
(Regiiered agene’s siguatine’

20X Wollers Khower Amlre
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From: James Tanks 111

8. Forinitial indexing purposes. tist mames. title or capacity and addresses of the primary members/managers of persons authorized 10

manage {up 1o six (6) total]:

Title pr Cupacity:

Name and Address:

Title or Capacity:

Name wnd Address:

Steven Roger Bunhke

Steven Paul Corda

IManager Nume: — Manager Namw:
4 Rescarch Way _ 4 Rescarch Way
TiNlember Address; . —_ Muember Address: )
. Princeton NJ 08340 _ Princeton 51 08340
TJAuthorized — Authorized '
Person Person
President _ _ Vice President _
= Other 1 (nher = Onher i ZICnher
) Steven Kenneth Osman - , Rebert Benton Jones
I anager Numie: — Manayer Name:
4 Rescarch Way _ 4 Rescarch Way
Jhlember Address: ) — Member Address: :
. Princetun NJ 083540 —_ . Princeton NJ 08540
I Autherized — Authonized
Porson Person
. Viee President — _ . Cro
=HOther, S Other, = Other TOther
Andrea Lynn llatt _
WM anager wame: ’ — nvlanager Natme:
4 Research Way _
IMlember Address; Z Member Address;
Princeton NJ —
T Authortred - — Authorized
Person Person
Treasurer - _
= (nher iOnher — {xher JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing yvour Florida Deparument of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized, (1T the certilicate is ina foreign language. o transtation of the certificate under vath

of the translator must be submitted}

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Depantment of State constitutes a third degree felony as provided for in s. 817,155 F.5,

L/

Andrea Hatf

Signature of an authmized persen

1o 20200 Woltess B er (nlre

Typed or prinied name af ugnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SES 56 CUSTOMER SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 204330484
Date: 12-15-20

7923410 8300
SR# 20208660085

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




