To: -185306176282

. Page: 2022-04-25 06:37:57 PDT 19548277645 From: Kaily Toon
4721122, 1283 PN, 5 i
cetrorfie Fib C
b : ; i

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown beluw) on the 1op and bottom of all pages of the document

(((H22000144965 3)))

O DA

H22000144968534BC0

Note: DO NOT hii the REFRESH/RELOATL button on your browser irom this page
Doing so will generate another cover sheet

To: ..
bivision of Corporations Please }(eep 01'1g1na]
Fax Number (BSE)6L7-6383 N
i file date of 4/21/2022.
Account Name : C T CORPORATION SYSTEM .
Account Number : FCAPEPRBEE23 T en :ca,:
Phone : (954)288-0845 -~
Fax Number 1 (614)573-3996 ?T;\ = Tl
3 e
o —
v%Epter the email address for this business entity to be used for fufure -
annual report mailings. Enter only cne emall address please. ""-n‘— - {T‘I
"". = .
w0 - Email Address: g‘h’"' N D
S S o
= — — Eﬂl -0
e Foreign Limited Liability Company
w2 Xcrox Business Solutions, LLC
o‘; ’ [(.crtmcare of Status 5 0 |
= - [Certified Copy | | [
= lPage Couns iii 04 E
]Eslimulud Charge tl _§I55 1)

Electronic Filing Menu Corporate Tiling Menu

hitps:tefile.sunbiz.orgisciiptsiefilcovr.exe

M



To: -18506176383 Page; 3of 5 2022-04-25 06:37:57 PDT 19548277645 From Kaity Toon

DocuSign Envelope 12: 1C40465F-FDIB-4 C67-BCOG-9A253C 148048

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

INCONPLANCE VT SECTION GU5040% FLORIDN STATUTEN, THE FOLLOWING IS SLBATTED TU REGISTER FOREKGN LINITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDAC

NEROX BUSINESS SOLUTIONS. 1LIL.C
) A AT
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TName ol Forsien Tinred T bty Compant; must osclide " Tainmied Tiabilin: Cumpany ™
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5701 FloridaMiningl3vd
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7. Name and serect address of Florida registered agent: (.0, Box NOT acceptable}

CtCorporationSysicm

Name:

1200SouthPincTslandRoad

Office Address:
Plantation 33324

. Flanda
sAap coke)

Ly

Reqistered apgent’s acceprance:

Huving been named ax registered agent and to accept service of process for the ahove siuted limvited fiabilite company at the place
designuted in this upplication, I fierehy accept the appointment ay registered agent and agree to act in this capucity. [ further agree
to camply with the provisions of all sartuies reletive (o the proper and complete pecformance of my dutics, and 1o foméliar with

anil accept the obligations of my position av registered agent.

CTCarporationSyvstem S" Wi £ e

By

[Regivtered agent’s signatures

P17 121 J020Wetensk A extinlng
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autharized to

manage |[up to six (4) otal|:

Tie or Capacityv: Naue and Address: Title or Capacity:

_ JoanneCollins-See

2 Manager Name — Manager

— 200 Mern? —

_IMlcimber Address: —_ Mcmber

_ ) NorwalkCTO6RS1 _ .

_tAuthorized = Authorized
Person Purson

T0Lhet ZOher TJOther

—_——

JefTrey 1) Casey

~ Manager Name: — Manayer

. 0 IMernt7 _

T Member Address: — Member

— . NorwalkCT068S1 _ .

= Authuriszed = Authorized
Person Person

T Other — Oiher, HOxher

Z Manager Name: — Manayer

“Member Address: — Meniber

Ziauthorized — Authorized
Person Person

“(nher “Other 10ther

Name and Address:

[avidMine
Nane:

S701FInndudMiningBlvd
Address:

Tampal L2363

— b

Florhi.Calon
Nume:

201 Merrine?
Address: s

NorwalkCTO685]

TOther
Name:
Address:

inher

Jmiportapt Notieg; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpuses unly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annhual Report form.

4 Altiched is a certilicate of existence. ne more than 40 days ald. duly authentivated by the oflicial having custody ol recurds in the
jurisdiction under the law of which it is organizzd. (f the cenificate is in 2 fore ign tanguage, a sanslation o' the certificate under vath

of the translator must be submitted)

10. This document is evecuted in accordance with section 603 {203 (1) (b), Florida Statutes. Fam awace that any false informaiion
cubmitted i a ductment t the Department of State constitutes a third degree felany as provided Tor in 8817135, F8

DocuSigned by:

Dawid Mias

“EEF/IELIT Signatare of an authenzad pasen

DavidMilne/AuthorizedPerson(Treasuren

Vyprand o gl o] e of wigige

TTas1. 220 JU20'Na'tankdna enduline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XEROX 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 OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

er., W Ol §, Secraknry of Stite )

Authentication: 203236015
Date: 04-21-22

2388048 8300

SR# 20221563325
You may verify this certificate online at corp.delaware.gov/authver.shtml




