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7. Name and stregt address of Florida registered agenm: (P.0O. Rox NOT acceptable)
T Corporation Sysiem
Namg:
1200 South Pine Island Road
Dffice Address:

Plantalion

Revistered spent’s neceptance:

Uy

__ L Flarida

By

Huving boen named ux registercd agent awd to aecept seevice of process for the above sdased limited Nobiliy company af the pluce
deyignated in this upplication, 1 hereby accept the appointment as registered wgent and agree to act tn this capacie. 1 further agree
and uccept the ebligutions of my position s registered ugent

C T Corperation Syste
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to comply wirh the provisions of all stututey relutive to the proper and complete performance of my duties, and T um furmilior with
™

SEAN L. EMERICK, ASSISTANT SECRETARY
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8. For imtial indexing purposes, list names, title or capacity and addresses of the pnimary monhersfmanagers or persons authorized to
manage [up o six () tofal]:

Title or Capacity:

L Managaer

™ Member

T Authorized
Porson

Z(hher

£ ALanayer

C Aember

L Authorised
*erson
' Other

T Manayer
Z Member
_ Authorized

Person

C Olver

Adam Brockman

Name:

Name and Address:

Address:

Suite 1939

200 Galieria Parkway

Atkants, GA 30339

Michael Sullivan

Name:

ZOther

Aldress:

Suite 1930

200 Galleria Parkway

Name:

T Orher,

Address:

—(Mher

Title or Capacity:

> Manager

—Mecmber

Z Authorized
Persan

Joher

Name and Address:

Chuch Ristau

Nune:

Address;

200 Galleria Parkway

Suite 1950

Atfanta, GA 30339

Z Manager

— Member

~ Authoriszd
Person

J{ther

— Manayger

~ Member

— Authorized
Person

nher

—'Other
N
Address:

ZOther
Nuame:
Address:

TLDther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

U, Adtached is o centificale of existence. no more tlun 904 dayvs old, duly anthenticated by the official having custody of records in the

furisdiction under the law of which iUis oreanized. (01 the certificate is wa furein fanguage. o translation ol the certificate under oath
of the translator must be submiced)}

). This document is executed in accordance with seeton 6030203 (1) (h), Florida Statmes. Tam aware thatany false intormation
submitled i a document o the Department of State comstitutes o third degree felony ws provided forin s. 817033 F .5

CHUCK RISTAU
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECHNOLCGY SOLUTIONS BY CBR LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

2480686 8300
SR# 20241874171

Yau may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 203404225
Date: 05-06-24




