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PLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

YR IPIANCE WTTH SEUTION S050002 FTORGM SEATLDN, THIS MOLLOWING IS SURNETTEL 10 RICISTER A FOREIGN LAY HARILAY
WHBINY T THRANSACT BENINESS INTHE STATE OF FLORI L

Office Depol Business Sulutions, LLC
TNime of Fareign Limied Jabiiny Company. mued mciide “Tanited Tiahikry Comnpany. TT.C o TIECT

17 ramie Gnasat by, swtee affermate rane sl b the panzpaose of sty beanzss in Honda The altermate anie most malde “amted 1ty Company,” LG w "TECT

3, Delaware 3 R6-21616K8

Tluradictine undes the 139 of which [areaw: binted lahluy company s eganivedd)

(T T} number 1F appitcable)
s 3

4. Upan Qualification
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Thie it iranwactad Iiasrecs s Flonda af prs e segratration 9
[Sec seativas 683 £A08 & (U5 9905, F 5 1o determine penalty Sabiiity - M
= ez

oI b
5 6600 North Miliwry Trail 6 Same _ :'G'*‘.]
I8riel Addeesi of Pnncipal Dihice) Waling Addmai i _1‘_.1' ;"__-.
. 3 = “\ 7
. . =
=1 -t
Hoca Raton, FIL 33496 I en
[N -_—

7. Name and sireet address of Flonida registered agent: (P.0. Box NOT acceptable)

Name: C T Corpurativn System

Office Address: 1200 Sonth Pinc [sland Road

Mantation Florida 33324
Ly, e cde)

Registered ngent’s seceplance:

Having been named as registered agent und 1o vceept service of process for the above stated limited liability company at the pluce
designated in this application, T hereby aeeepl the uppoiniment us regisrerad wgent and ugree to act in ihis capacity. 1 further agree
tie comply with the provisivay of all statutes relative 1o the proper and complete performance uf my duties, and am Samiliur with
and accept the ubligations of my position as regisiered agent.

C T Cogmpwrajion System
iy: M W

4 Refiered upent’s sgnstich

Alfred Younan
Assistant Secretary




Pacs: 4 of 5 2021-03-15 13:25:53 CST 19542080845 From: Haowe.

-iope ID; ABBDC2B3-D1B6-4C3A-B582-2A841ABEBE59

For nutial endexing purposes, lisi nmnes, title or capaciy and addresses of the primary inemberséimanagers of petsons authorized to

nage fup W six (9) 1wtalf:

itle or Capacity: Name and Addyess: Title or Capacity: Name and Address:
& Manager Nune: David Bleisch Manager Namw:
T Member Address: 0000 North Militey Traul ZMember Address:
T Authorized Hova Raton, FI. 31494 ZAuthonized
Persan Person
ZOther — Other “inher Zther
o~ s 1
=
. . b §
= Manager Name: __Diego Anthuny Scaglione — Manager Name: - il
= ¢
_ T - = I,
T\ ember Address: 6600 North Military Trait “Member Address: il
I
i1 Authortzed Boca Raton, FL 33496 — Authorized _— g
Person Person . . = "\'3
" en
—Other Z Onher TJOther Tinher T
Manager Name: — Manager Name:
Ci\cmber Address: “MNember Address:
T Authorized T Augthurized
Person Peison
TiOther T Other “léxher Other

Impoytant Notige Use an attachment o repotl more than 513 {6). The atlachnent will be imaged for 1eporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Depariment ol State Annual Report form,

9 Attached is a cenificate of existence, nn maore than 90 days obd, duty authenticated by the official having custody of recaids o the
jurisdiction under the law of which it is organized. (It the certifieate is in a fareign language, a tanstation of the cenificate under oath
af the translator must be submitied)

10 This document 1s executed 1n accardanee with section 603 0203 (1) (b), Florida Statates | am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 817,155, F.8

/-?. Q-{.\u‘ﬂ glu's.nh.

Signaf.s of an authmized peion

N. David Blaisch

1yprd on prinited nume aof signes
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OFFICE DEPOT BUSINESS SOLUTIONS, 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 CF

THIS OFFICE SHOW, A5 OF THE NINTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TQ DATE,

A
ey O
T >
A ‘\\t;&\
o

CFre i

-
o)

5120084 8300

SR# 20210840678
You may verify this certificate online at corp.detaware.gov/authver shtmi
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Authentication: 202683403
Date: 03-09-21



