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To:
C43B44-F55B-49F7-A48A-A884C7B56E7D

‘ Doc&sign Enve.iope 10. 5%

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

IV COMPUANCE WIHTH SECTION ODR02 FLORIDA SEATUTEN THE FOLLOWENG IS SUBAITTELD T REGISTER A FUREKGN  LINETED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Veritiv Solutions, LLC
) (Nwue of Foreign Lemited Tiob iy Company: most melude "Timited Traabihity Company,” T C. o “LLCT

1

14 nnme unpvatlable, eater altersate pame adopled o1 the purpese of tranacumg business m Florula The alternate name must smiclude “Linuted Diabibipy Company 1 1L G or L™

OHIO
5 -

Guriadichion under the fow ol which Torcrgn Timited TabaToy campany i erpanizad) IETT number, 1 appleenblc

upon gqualification

{[Jare firat Gansocted business in 1 lundo. it prior o registronon )
18ee sections 603 (904 & 605 0905 F 5 10 determuns penalts habiliny |

3. 6.
15treel Address of Prancipal Office) CMaing Addresyy
1000 Abcinathy Rd NE., Bldg 400, S 1700 1000 Abernathy Rd N.E., Blgdg 400, $3& 1700
o ~0
; - .
Atlanta, GA 30328 g =S T
na Atlanta, GA 30328 _, oy remes
i m CEL—I
7. Name and streel address of Florida registered agent: (P.O. Boxn NOT acceptable) . 3_1’5 —-?
Lo WS
C T Corporation System S e
o

Name:

1200 South Pine 1sland Road
Office Address:

33324

Piantation
. Florida

(Citv) {Zip code)

Registered agent’s acceptance:
Having been mamed as registered ugent and (v accept service of process for the abave stated fimited Nabifiey compury af the pluce

designated in this application, I herchy accepr the appointinent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete pecformance of my duties, and Iam famitiar with

and aceept the obligations of my position as registered agent.
€ T Curporation System

By: SW MeGnnes

1Registered agenl’s sipnastuie)

Sherry McGinnes, Assistant Secretary

BEEIL™ . 490 eItk mlearn B Deear oo Febom o
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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 (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Susan Salyor CManager Name:

CiMember Address: 1060 Abernathy Rd NE. CiMember Address:

= Authorized Hidyg 100 Ste 1700 O Authorized

Atlania, GA 303128
Person Person

SVP & SEC
er

=iOth TOOther COther JOther
{0 Manager Name: Cinlanager Name:
Cinember Address: CiMember Address:
O Authorized O Authorized
Person Person
T Other Cl0ther C1Other Ti0tber
OManager Name: TCiManager Name:
CiMember Address: [IMember Address:
O Authorized O Authorized
Person Person
O Other JOther COOther 1Oiher

lupuriam Notice; Use an attachment to report more than sis (6), The attacliizent will Le imaged fur ceporting purposes onty, Noa-
indexed individuals may be added to the index when filig vour Florida Departiment of State Annual Report form.

Q. Atntached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware thai any false information
submilted in a document Lo the Depariment of Stale constitutes a third degree felony as provided forin s 817,155, F.5,
DachSigned by = -

Susam SALL,LV

D4 FCODOAZ4RSOF

Signature of an outhorized persen

Susan Salver

Iypetd or pristed naine of signee

PR o oYU Wl =rn M Lon o € Rl
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebhv certifv that | am the duly elected, qualified and
present aciing 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
VERITIV SOLUTIONS, LLC, an Ohio Limited Liability Company, Registration
Number 5214010, was organized in the State of Ohio on April [2. 2024, s
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 2nd dayv of Julv, A.0D. 2023,

=g Lo

Ohio Secretary of State

Validation Number: 202518301606



