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COVER LETTER

TO: Registration Section
Division of Corporations

Online Labels Group. LLC
SUBJECT:

iName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence., and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

Amy L. Hines

Name of Person

Koley Jessen P.C., L.L.O.

Firm/Company

1125 South 103rd Street, Suite 800

Address
Omaha, NE 68124

City/State and Zip Code

adragovic@consolidatedlabel.com

F-mai]l address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Amy L. Hines at( 402 ) 343-3893 -
Name of Contact Person Area Code Daytime Telephone Number ; '
Maniling 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. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable o: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee {1 5130.00 Filing Fee & D S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaic of Status Certified Copy of Stawus & Centificd Copy



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

IN COMPLIANCE WITT SECTION S5.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN  LIMITED LI4BILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Online Labels Group. LI.C

{Name of Foreign Limitted LiabiTuy Company: must include ~Limited Tiability Company.” " L.LC. T or “LLLC."}

{11 panwe usasuikable, coter allemate aanx odupred fun the purpose of ramsacting business in Florida. The afternzte name st inclode ~Limited Liability Company,” “L.LC7 or "LLCT)

Delaware 85-3080447
2. 3.

(Jurridiction under the aw of which foreign limited Tability company s organized) {TET number, iapplcable)

Upon Filing

4,
Dt first irsmaeted Busines in Flonds. 11 prior o registralion, )
15cv srtions 6050904 & 6050905, 1.5, 1o determine penaly Nabiliy)
2001 East Lake Mary Blvd. 2001 East Lake Mary Blvd.
5. 6.
(Street Addness of Principal CGiteee) T™Mailng Addness)
Sanford. FL. 32773 Sanford. FL 32773
rf‘:)
128
1
- - . I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
C T Corporation System -
Name: -

1200 South Pine Island Road
Othice Address:

Plantation 33324
. Florida
Uiy (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(anct %w-/cw?

Candice Pignataro, Asst. Secretary

(Regivtered apent’s sigmature



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: CLOL Holdeo, LLC OManager Name:
= Member Address: 2001 East Lake Mary BIvd. OMember Address:
O Authorized Sanford. FL 32773 O Authorized

Person Person
C1Other OOther EOther O0Other
OManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
OOther CIOther DOther OOther=:

ik
1

CIManager Nanuw: OManager Name: =
OMcember Address: CIMember Address: :
O Authorized UJAuthorized EM

Person Person
CiOther OOther OOther Oother

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s.817.155, F.8,

Sigmaure of an authorized pervon

Perrin Monroc

Toresnd oar rintetss] N a3 f s b ymses



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"ONLINE LABELS GROUP, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY QF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONLINE LABELS
GROUP, LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D.
2020.

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

ASSESSED TO DATE.

Q.nﬂm W, Btsoch, Secretany of State )

Authentication: 202369417
Date: 01-26-21

4208111 8300
SR# 20210224852

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




