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3500 S DuPont Highway

Dovgr, DE 19801 & ® -

302.531.0855 . _ + .
fa% 302.531.3150

WWW.incserv.com

e-mail: accounting@incserv.com
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ORDER FORM

TO i Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/21/2020 PRIORITY _ 24 Hours OUR REF # (Order ID#), 879

ORDER ENTITY__ |

PRINT REACH SOFTWARE LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ T

PRINT REACH SOFTWARE LLC (FL)

File the attached foreign qualification document

$125.00 Autharized
Email address for annual report reminders: deborah.mccutcheon@wbd-us.com

RETURN/FORWARDING INSTRUCTIONS: . . . . . _ ... 7]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please include the thru date on the results.

Manday, December 21, 2020 Pag



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

INCOMPHANCE WHTESECTION 6050002, FT ORI STATUTEX TR FOELOWING IS SUBNIETTIL 1) RECGINIER A FOREKEN LML ELA ]

COMPANYTO TRANSACT BUNINERY INTIIE ST OFFTORIDA:
| Print Reach Software LLC
(Name of Foresgn Lomsted Liabihiy Company, must melude “Laimited Lishidhty Company” "L L C o 7LEUC™
11t nare unas adable. enater altermne wisne adopled tor tie parpose o mansacusg biasiness o Fluanda The altenie nave nst oaelude " Lomted D abadin Congpam,” "L G, “LLC™
Delaware
X 3
unsdicoon under the law ol which Toreagn Tunsied halnhty compam s argamzed) (FE) nunbser, 1 applicable)
Upon Registration
4.
1Date first wansacted bisingss w Flonda o prar to egostiation |
tSee secions MIS DML & 605 0905 T S to detenmmne penalty abiliy )
e s - - - n ~
240 THh Avenue S 340 Devail Drive. Suite 501
D, T
(Strect Address of Puncipal Dilice) {Maling Adidressi
Auburn, Alabama 36832

Jacksonville Beach, Florida 322350

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ™,
~® e 0
T &
Lo o
. ot N T e
Incorporating Services, Lid. oy ] =
. s 3. !
Name: I3 ! _
e, 2 ™o
- . . e PO j
1540 CGrlenway Drive -
Oftice Address: . o ir
~ - N
L o
32301 o O )
. Florida T an
e I~a)

Tullahassee
{7ap cuxic)

[URILY

Registered agent’s acceptance:

Having been named as registered ageit and to aceept service of process for the whuve stated limited liabiline company at the plu
designated in this applicagion, I hereby aceepr the appoiniment ay registered agent and agree to act in this capacity. 1 further a
to comply with the pravisions of all statutes relative to the proper and complete performuonce of my duties, and T an familiar wil

osition as registered ugent,

and uccept the nbﬁguﬁuguf niy
// ’
! v ( lkcb-:\:clrl(.lgcni‘c. stz




8. Forininal mmdexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorize
manage fup to six (6} wotal]:

Title or Capacity:

s tanager
WM ember
[JAuthorized

Person

CJonher

Name and Address:

, Fullsteam Operations LLC
Name:

Title or Capacitv:

1 Manager

Address: 230 Devall Drive, Suite 301

L] Member

Auburn, Alabama 36832

Person

Coher

D:\[anugcr
DMcmhcr
() Authorized

Person

Cother

Clother

. nlichacl AL Lawier
Name:

[} Authorized

Name and Address:

Name:

Address:

Clother,

(1 Manager

Address: 340 Devall Brive, Suite 301

[ ] Member

Auburn. Alabama 36832

Person

CIManager

Ostember

(W] Authorized
Person

DOIhcr

Clother

[ Authorized

Name:

Address;

Clother

D Manager

CEO
Uother
< David Pincus
Name:
Addresg: 230 Devall Drive. Suite 301

(] Member

Auburn, Alabama 36832

CFO. Treasurer and Seeretary

Person

{JOther

[C]Other

I Authorized

Name:

Address:

[JOther

[mportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may he added to the index when hiling vour Flonda Depariment of State Annual Repuort form,

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (It the centifteate is in a foreign language, a translation of the certificate under o:
of the translator must be submitted)

18. This document is executed in accordance with section 603.0203 (1) (b, Flonda Statutes. 1 am aware that any false information
submitted in a document (o the Department of State constitules a third degree felony as provided for in s.817.135, F.5.

Sigratwre of an athonsed person

ahichacl AL Lawler

Typed o prnted name ol sipaec



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRINT REACH SOFIWARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRINT REACH
SOFTWARE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2020.

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

ASSESSED IO DATE.

3685907 8300
SR¥ 20208713437

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

Authentication: 204378448
Date: 12-21-20




