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COVER LETTER
TO: Registration Section

Division of Corporations

CS Worldwide, [LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liahility Company for Authorization to Transact Business in Florida," Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florid,

Please return all correspondence coneerning this matter 1o the following:

Heather Hughes

Name ol Person

Spencer Fane LLP

FirmvCompany

1000 Walnut Street, Suite 1400

Address

Kansas City. Missouri 64106

City/Srtate and Zip Code
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hhughes@spencerfanc.com —

\

E-mail address: (10 be used for future annual repart notification) &

- - . - - . . -ﬂ
For further intormation concerning this matter, please call: = i
— 7

o=

at { ) [N

Name of Contact Person Area Code
Mailing Address:

Daviime Telephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassece. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassee. FL 32303

Enclosed is a check for the following umouni:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 3 $130.00 Filing Fee & 0O $135.00 Filing Fee &

1 $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 603002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
| CS Worldwide, LILC

(amve of Foreign Limited Liabiliy Company: must include “Limited Tiability Company,” "LL.C." ar "LLC.T)

{11 name unasailable, enter aliernate name adopted for the puepase of transacting husincss in Florida. The afteenate name must inclhsde “Linned Liabihty Company, ™ "L.L.C.” or "ELEC™
kansas
2.

37-3974042

(Turtsdicton under the Taw of which forergn nnted habolity company is argamzed)

3.
(¥t number, 11 apphcable)
4,
(Trate Tinst trunsacted business i Flonda, af prior o regestration )
{See sechinns 605 0004 & 605 0903, F.5 to determine penalny lutiliny)
10955 Lowell Avenue 10955 Lowell Avenue
3. 6.
tStreet Address of Pringipal Otfice) (Mamg Address)
Suite 1007

Suite 1007
Overland Park, KS 66210

Owverland Park, KS 66210

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)
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Spenserv, Inc, .
Nuamwe: -0 .
= ._
. o . . . - ¥
201 Nonh Franklin Street, Suite 2150 - -
Office Address: i o
2
Tampa 33602
. Florida
(Ciy) (Zip codle}
Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and uccept the obligations of my position as registered agent. 9“& tﬂ\ \f &

(Regntered agent’s signature)

Spensery, Ine. by Justin Leck, Vice President



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manuge [up 1o six (&) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Mark Snow

= Manager Name:

CMember Address:

10955 Lowell Avenue

Suite 1007

JAuthorized

Overland Park, KS 66210

Person

{JOther

CIManager Name:

CiMember

ClOther

Address:

O Authorized

Person

C0ther

OManager

OMember

Name:

Address:

ClOther

CAuthonzed

Person

3 Other

O Other

Namg:

Name and Address:

CIManuger
Onember Adkddress:
O Authorized
Person
ClOther Ci0ther
O Manager Name:
OMember Address:
OAuthorized
Person
OOther O Other
L Manager Name:
OMember Address: :

O Authorized
Person

OOCther

N 1= i 7207

O0ther ©
[ary ]

.
.

[mportant Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having cusidy of records in the
jurisdiction under the law of which it is organized, (If the certificate 1s in o foreign language. a translation of the ceriificae under oath

of the translator must be submitied)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information

cubmitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Mark K Snow

Mark Snow

Signature of an authorized person

Typed or prined nsme of signee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWAB. Sceretary of State of the state of Kansas. do hereby certify, that
according to the records of this oflice.

Business Enuty 1D Number: 6833834
Entity Name: CS WORLDWIDE, LI.C
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

was filed in this office on December 13, 2021, and is in good standing. having fully
complicd with all requirements of this otfice.

No information is available trom this oftice regarding the financial condition. business

activity or practices ot this entity.
In testimony whereof [ execute this certiticate and affix

the scal of the Secretary of State of the state of Kansas
on this day of May 02. 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1219756 - To verifv the validity of this certificate please visit
httpss/Avses kansas,gov/bess/Blow/validate and enter the certificate 1D number.
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