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COVER LETTER

TO: Registration Section
Division of Corporaltions

Hlack Box Services 1I.C
SUBIJIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jody Petras

Name of Person

Buchanan Ingersoll & Rooney PC

Firm/Company

Union Trust Building, 501 Grant 51, Ste. 200

Address

Pisburgh, PA 15219

City/State and Zip Code

Mait Pete@BiackBoa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jody Petras 412 562-8800
at ( )

Name of Contact Person Area Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
‘Tallahassce, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee {1%130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Cenrtificatc of Status Certified Copy of Status & Certified Copy

FLUYT - 10217020 Woken Klpaer Oniine



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

IN COMPLIANCE WITT1 SECTION €05.0902, FLORIDA STATUTES, THE FOILOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEQF FLORINA:

Black Box Services LL1.C

l v
[Name of Foreign Lamited Lizbility Company, must iclude " Limited Lizbslity Company,” "L LT Mo LLCT)

BBOX Services LLC

{11 name unavailable, enter alternate name adopied for the purpose of transacting husiness in Florida The aliernate name mnust include “Limited Liatulsty Company,”™ "L L C." or "LLC.7)

Delaware 47-5380117

Ll

unsdretion undet the Taw of whch Toreign Mmiied Wabilty company 1s organized} (T numbcr, (T eppheabic}

June 30, 2023

(Date Tirsi ransacted busmess in Florida, 17 phos 1o regustrasian )
{Sec scctions 605 0904 & 605,0905, F.S, to determine penolty habihiy)

1000 Park Drive 1000 Park Drive
6

5.
(Street Address of Principal OThce) (Mailing Address)

Lawrence, PA 15055 [.awrence, PA 15055

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

C T Corporation System

NI
E

Name:

2314
CNV
TANOY ek

ShOlRY L-0rE202

1200 Soush Pine Island Road L
Office Address: — U
Plantation 33324 =
. Florida =L
) (Zip code)

Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stuted limited Liability company at the pluce

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

and accept the obligations of my position as registered agent.

. L ) )
C T Corporation System "'(\“.L-.‘t,_hC—-i-xi‘\

By:
{Registered apemt’s sipnature} ~J

Madonna Cuddihy, Assistant Sccretary

FLOST - 1211000 Wattery Khawer Onhine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 10
manage [up to six (6) total]:

Title or Capacity:

M anager
OMember
O Authorized

Person

Other

x1Manager
[Member
OAuthorized

Person

OOther

C Manager
EiMember
(i Authorized

Person

O Other

Name and Address:

. Keith A. Pado

Title or Capacity:

Name [zEManager
Address: 1000 Park Drive OMember
Lawrence, PA 15035 [ Authrized
Person
CJOther O Other
Name: Sujay Sheth CiManager
Address: 1000 Park Drive CiMember
Lawrence, PA 15055 O Authorized
Person
O0ther O0ther
Name: Black Box Corporation CManager
Address: 1000 Park Drive Member

L.awrence, PA 15055

D Authorized

Person

COther

O Other

Name and Address:

., Brian R. Fisher
Name:

1000 Park Drive
Address:

[awrence, PA 13053

OOther
Name:
Address:

i JOther
Name:
Address:

O 0Other

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

o Atached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

M

FLOST - 1723,7020 Wolrers Kluwe: Onlire

Keith A. Pado, Manager

Signawre of an avthoriced person

Typed o prirted name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK BOX SERVICES 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 FIFTH DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

N

J.Hny . Buligch, Secrvtary of Siste

B eyt 3

5856167 8300 ; .f : Authentication: 203678143
SR# 20232918256 Date: 07-05-23

You may verify this certificate online at corp.de!aware.gov/au{hvcr.shtml




