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

IN QOOMVPLLANCE NTTH SECTION CO‘ ). FLORIDA STATUTES. THE FOLLONING 8 SUBVITTED fr?RLLrIS"ER A FOREKGY LI\JTL.{JLHEZLFJ'
((?UP{\'} FOIRANSHCT B SINESS IN' THE STATE OF FLURIDE
- UNISOURCE DIRECT LLC
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7. Namwe and sireet addiess of Flovudn registered auem: (PO Box XOT acceprabled

) Business Filings Incorporated
Naure!

1200 South Pine Island Read

Office Addiess:

Plantation : - 33324
. Florida _
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Registered agent™s acceptance:

Having beert wranied ay registered agent and to aveept service of provess for the abuve stated limited liabii company ur the place
designated inn this application. { hereby accepl the apportninent ay regiviered agenl and agreé to act in this capaciry. 1 further agree
ro compty with the provisions (;f alf sratutes relative 1o the proper and complere perfornauce of wiy dutivs, und § am familier with
and accepi the obligarions of my pasition s regisiered agent.

A kel

Mark Williams, A VP, Business Filings Incorporated

sRemateted apend § i)

Hiovoo 42, 200 3



Tc: 18506176383

Mansger

 Page:50f5

W2co0D H 262003

2021-01:14 144948 OST

16082993912

Frcrr Nans Grogo:

% Formintai indexing purposes. list names. m]e o cnpm:u\ ol adddresses of the primany membets anagers ar persans nhanzad ta

manage [up 1v ux 6] lotal]:

John L. Plumitis

A Manager Name:

.‘d Mueber

Adddress:

g —
LrAuthorzed NBION Warcr 3t

Walcr'o\hn\\r’momm 530‘)8 4\}4

Person

_dOnher

. Other,

LINanager Moo

M eiber Addiess:

_iauthenzed

Person

Ot lnhes_

Nane:

_Nlember

Addiess:

_TAuthonzed

Persou

_JQila . CFOrher e ——

L Awmthocized

iManager Name:

LN el Addiess:

Same pad Address:

LiAnileniged

" Person

I0the_

LN Anager . N

_iOther

Menbey Addiesy

PelscR

CiOther

LiManager Nawe:

. Nember Address,

lauthouzed

Peison

Uihther

Other,

Lppauiant Nogge Use an amaclytient to report nacte than <ix 163, The anachment will be imaged fon 1eporting piaposes oudy. Nou-
indexed individnals vy be added 1o the jedex when filing vone Floruda Depannent of State Anmial Bepost torm

9. Anached is & certificate of existenve. no wore than 99 davs old. duly authenticated by 1he offivial laving cmiud}' orrecords in the
awisdicrion under the taw of wihsch it is viganized. {1t the certticate is i a foreign linguaze, » tauslation of the certificate wrler cath

af the reanslator must be subnunted)

10. This document 1s execwied it accotdrnce with seetton 6040203 411 1b). Florida Stanues. T am aware thar any false intormation

snlnm'led v a docinvent 1o the Departinent of Smie comtinites a thisd decyee felony o provided f <817

LS5 F.5.

Sigrature o an xuthorized peran

CL/vu—o- ﬂ/‘-ut- \
4

Jozn D, Plumiis

Taprd o prugte panme of sigowr

HRooco 262003



Te- 18506176383 Sage: 3o'5 2021-01-14 14:49:48 CS5T ?60_?299391_2__

From: Alexis Gregor
United Siates of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

Institutions, do hereby certifyv that

I, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial

UNISOURCE DIRECT LLC '
154 dumestic-corporation or a domestic fimited liability company organized under the laws of this state and that
its date of incorporation or orgamization is February 03, 2004,

1 further cenify that said corporation or limited Hability company has, within its most recently completed report
has not filed anicles of dissolution.

year, tiled an annual report required under ss. 180.1622, 180,1921, 181.1622 or 183.0120 Wis. Siats.. and thal x
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IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on December 14, 2020,

N

PATT! EPSTEIN. Administrator-

Division of Curporate and Consumer Scrvices
Department of Financial Institutions

DFLComi3;

'To validate the authenticity of this centificate
Visit this web address: hitp:/iwww.wdfi.org/apps/ccsiverify/
Enter this code:

282727-8AYCAEF4



