2021-07-29 13:28:07 CST 12122023573 From: Kimberdy Laughrey

- Page: 20f6

To: 18506176383
Divition of Corporations

Florida Departmcnt of Stqgoo

Note: Please print this paze and use it as a cover sheet. Type the tax audit number
{shown below) on the top and botion: of all pages of the document.

(((H21000289272 3)))

AN

HZ21000289272345C0
Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page

Daomg sa will generate anather cover sheet

To:
Division of Corporations
Fax Mumber (85€)617-6383

Account MName C T CORPORATION SYSTEM
Account Number : FCAEBB082023
: (6143288-3338

Phone :
Fax Number i (954)208-0845

From:

**Enter the email address for this business entity to be used for future
Enter only one email addrass please.**

annual report mailings.

Email Address:

~o
Foreign Limited Liability Company - =
VALPAK DIRFCT MARKETING SYSTEMS, L1.C - e .
[Certificatc of Status | 0 | oo D
‘ = oo~
[(fc:rlil'icd Copy 1[ 1 o T
[Page Count [ 03 = - =
= = = )
= - Eumulcd Churge [[ 37493.75
T oD = - === :'3
R =
! It
-~ B <
Ul ey =T
Ly N =
ST S
- - - . o
B f;lﬁ trome Filing Menu Corporate Filing Menu Help
=] NI
o -‘;’7:_:
L0200

hitps:/fefile.sunbiz.erg/sciiptsiefilcovr.exe



Page: 3 of 6 202107-29 13:28:07 CST 12122023573 Frorm: Kimbery Laughray

-

To: 18506175383

EN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLEANCE BTRENECTION 6050902, FLORIDA STATUTEN. THE FOULOWING B SUBATITEDR T0 REGINTER A FORFIGN [IMITID TLBILITY

CONPLNY DO TRANSACT BESINENS IV Tl STATE OF FLORIE
LLC

|, VALPAX DIRECT MAMRKETIMG SYSTEKS,
(Nume of Toreign Timied Fishility Company: mast melude “Limiled by Compane,” L TG o \TTCT)

56-2713628

{11 neme anavadable, cnier aitemate naune adopicd lor the purpose oi ransactisg Dusiness in Horida, The stemate name cust nctude “Lunited Lisbitliy Coopany " "LLUS weLLCT)
T mnber 7 apphicatle)

Tid

J DELAWARRE
Funsdicion under the Taw ol which forergn hmiicd Tiabihey Tompans 1w erganired)

4. DECEMBER 27, 2020
[TYalc fhint tTinsacted baaness i FlnAda, 1l prue le fogishation.)
1See sevtions (D8 001 & 605 0845, 1.5 {u determine penafty Babidin
5.1 VALPAX AVE N 6, 1 VALPAK AVE N
(Seret Address of Ponepal Oificen Mading A&dreced
ST PRETZRSBURG, Fu ST PETERSBURG, Fl.
33716-4102 33716-46102
o
) =
7. Nume and streciaddeess ol Florida registered agent: (P.OL Box NOT aceeptable) - -
A T B
Numne: CT CORPORATION SMStem S
B
1200 50UTH PINE ISLAND RCAD IR -
[
]

londy 23324

Olfice Address:
(Zip cuadel

PLANTATION
{Catv)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny af the place
desipnated in this application, I hereby accept the appointment as regisiered agent and agree to act in this cupacity. 1 furiher agree
to comply with the provisions of all statutes relative tw the proper and complete perfornance of my duties, and I am familiar with

and accept the obligutions of aty position as registered agent, i
V"‘%&" i Kimberly Laughrey, Asst Sect

sRegustered ageni”s signalure)
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R. For inttial indexing purposes, st names, e or capacity and addresses of the primary membershnanagers or persons authorized 1o
manage [up Lo six (6) 1]

Title or Capacity:

2 Manager

TMember

 Authorszed
Person

T Other,

Z Manager

Meniber

= Authorized
Person

1 Oher

- Manager

ZIMentber

2 Authorized
I'erson

TiOther

Nume and Address:

Name: MATTHEY BIASIMI

Address; 1 VALPAK AVE N

ST PETERSBURG, FL

33716-4192

TOther

Name: DAWS WALLOCH

A0 PLATIHNEM EQUTTY ADVIANAS,
Address: 360 N CRESCENT DR

L'

SCUTH BLDG

BEVERLY HAILLS, Ca &S0Z10

M)

nher

Nunte: BARBARAR VELASCO

L0 PLATINUM ES)ITY ARYISOES,
Address: 3C3 N CRESCENT DR

SOUTH BLDG

BEVERLY HILLS, CTA 30210

0w

Title or Capacity:

— Mamger

“ Membue

X Authorized
Person

— (rther

— Manager

Z Member

* Authorized
Person

ZOikher

— Munager

T Mamber

X Authorized
Person

— Other

Namesnd Address:

Nume: MICHAEL BAVIS

Addresa; 1 VALPAK AYE N

32716-410C2

~ Other

Name: JOHN EOLLAND
Cp0 PLATINIH BITY AV LEORE, LLG

Address: 360 N CRESCENT DR

SOUTH BLDG

BIVERLY HILLS, CA 80210

ZOnhwer

Name: JUSTIN MAROLLI
G0 PLATIIEDS EOUTTY ADVISDRS, RIG

Addresy: 360 1 CRESCENT DR

SCUTH BLDG

BEVERLY HILLS, CA 90210

Z(nher

Emportant Notice: Use an attachnient (o report more than six (6). The attachment wilk be imaged or reporting parposes onty. Non-
indesed individuals may be added w the index when tiling veur Florida Depurtment of State Annual Report for.

9 Attached is a certificale af existence, ne more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certificate is fua foreigo language, @ translation o the certificate under nath
G the trmslator pst be subiitied)

10 This document is executed in accordance with section GO3.0203 (1) (b), Florida Statutes, 1 am aware that any 1alse infermation
submitied in o decuent o e Pepartment of State constitites g third degree felony as provided for in s 817,335 F.5

Statthow Slasing Hlab 28 2001 1057 E01)

Signanure of ant muthonzed persan

MATTHEN BIASINI

Iyped ot prnted name o lignee
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Additional Authorized Persons:

Name:

Capacity:

Address:

Name:

Capacity.

Address:

Mary Ann Sigler

Authorized Person

c/o Platinum Equity Advisors, LLC
360 N. Crescent Drive, South Bldg
Beverly Hills, CA 90210

Eva Kalawski

Authorized Person

¢/o Platinum Equity Advisors, LLC
360 N. Crescent Drive, South Bldg
Beverly Hills, CA 80210

12122023573

From: Kimberly Laughrey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VALPAK DIRECT MARKETING SYSTEMS, 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 COF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2021.

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

PAID TQO DATE.

Paall

Qm., W. Ollwcs, Becastary of Ste ]

Authentication: 203147303
Date: 05-06-21

2097191 8300
SRy 20211638056

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




