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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 1200000001895
REFERENCE 372137 8022022
AUTHORIZATION
COST LIMIT : ((5\125.00

January 11, 2022
10:22 aM
372137-030

8022022

FOREIGN FILINGS

NAME : CORPORATE SCREENING SERVICES,
LLC
AXAXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




DaocuSign Envelope ID: 77E5B5FA-072F-4BE2-B751-1FDCE2B825C4

COVER LETTER

TO: Registration Section
Division of Corporations

Bret T. Jardine - Manager
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wendy Grissom

Name of Person

Corporate Screening Services LLC

Firm/Company

1 Concourse Pkwy NE, Suite 200

Address

Atlanta, GA 30328

City/State and Zip Code

wendy.grissom{@fadv.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Wendy Grissom
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee &  (J $135.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Stalus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60509602, FLORIDA STATUTER. THE FOLLOWING B SUBMITTYED 10 REGETER A FORIIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINIXS INTHE STATE OF FLORID:
Corparate Screening Services LLC

I
(Name of Foreign Limited Liabiliy Company: must include “Limited Liability Company.” "L L C..7or "LLCT

(It tme unavailable, enter aliernate nume adepted for the purpose of mansacting business in Florida The aftcrmate name must include “Limited Liability Company,” "L.L.C," or "LLC.™)

Ohio 34-1818401
p
(Juisdicnon under the 1aw of which foreayn limited Tiahality company 15 arganized) (FET aumber. i applicable )
Upon Filing

(Date first bansacted business in Flonda, 1T prior to registration |
{Scc scctions 605 0904 & 605.0903, F.5. to detcrmine penaliy Hability)

3 1 Concourse Pkwy NE Suite 200 6 3 Concourse Pkwy NE Suite 200

J. .

(Strect Address of Principal OThce s (Mailing Address)

Corporate Screening Services LLC Corporate Screening Services LLC

Atlanta, GA 30328 Atlanta, GA 30328

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Atlanta 32301
. Florida
(Cuy) (Zip code)

Registered 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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. )
Corporation Service Company eaﬂ,um\ﬁ\ /&&N){_)

o T .
By: Assistant Viee P'resifent

(Registered agent's signature)
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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]:
Name and Address:

Title or Capacity: Title or Capacity:

~Name and Address:

Scott D. Staples

Bret T. Jardine

& \Manager Name: i Manager Name:
1 Concourse P NE 1 Concourse Pkwy NE
OMember Address: Kwy CIMember Address: . hid
Ste 200 Ste 200

JAuthorized

O Authorized

Atlanta GA 30328

Atlanta GA 30328

Person Person
OOther COuher COther OOther
OManager Name: U Manager Name:
OMember Address: {OMember Address:
O Authorized OAuthorized
Person Person
0ther CiOther OOther T Other
CIManager Name: OManager Name:
CMember Address: CiMember Address:
Ol Authorized O Authorized
Person Person
OOther OOther, COther OoOther,

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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of extstence. no more than 90 days old. duly authenticated by the official having custody 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)

10. This documtent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any filse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Brd Jardine

Bret T. Jardine

Stgnature of an mghorized person

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebv certifv that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
CORPORATE SCREENING SERVICES LLC, an Ohio For Profit Limited
Liability Company, Registration Number 928569, was organized within the Siate
of Ohio on January 9, 1996, is currently in FULL FORCE AND EFFECT upon
the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 29th day of December, A.D.
2021,

SRl

Ohio Secretary of State

Validation Number: 202136302680



