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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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COMPANTTOTTNS I CTBUSINESS INTHE STATEURFLORIDA:

1. Follert Contert Solutiom, i LC
{Name of Fareign Linwod Lisbility Company must inchide ~Fantited L aabilty Guargumy. 1L G or “LLE )
T

MMt rams anwvabal-ic, iy shemane A adoptod for e e of Tovscing fusncn i Horwts The abernale name mowt clues "Lt | by Dorpeny,” "3 L1700
R7.00AS8RS
SR marber, Vapnlotniey

[y

2. Delvwane
(iepadioins under ®e lus ot anezh laren bmaed llandin comgany 15 srgan.zed)

4, Upon Qualilication
o i Tt Citsalted Mosdons o Fhoonde. 3f poan s eguatiaiang 1
B aetrin s A GRS & D0 05 E S 13 deentane pendty byt
5. B340 Riklgeview Drive 5, Same
{31001 Adidrens o Provespel Gtliect - iNtelng Adden T T
Muebeary, T 0050
7. Name and gtreet address of Florida repstersd agent: (P.O. Box NOT acecptabic)
PR~
. ~o
T - ~a
[— T Corporahon Syatcm PN =
" ™
Jrs ‘—)
o s }“ R LAY
Office Address: 1 3iH)} Suuth Pine Brfand Road 4 ~o
(]
[P
- o
Florida 33324 m, X
[{aprade) - ™~
Sl

Mantanen
iy

Registered agent’s acceptance:

Having been named as regisiered apent and to aceept service of process for the abave stated lmited liabifity comparny at the pluce
dexignated in this applizition, | hereby accept the appeiniment as registered apent and agree o act in this capacity. | further agree
t0 comply with the provisions of ull Manies refative to the proper und compete performunce of my datics, unid [ an fumiliar with
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FOLLETT CONTENT SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY COF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.
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Authentication: 205011881
Date:12-17-21

6284543 8300

SR# 20214132900
You may verify this certificate anline at carp delaware.gov/authver.shtml




