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i

COVER LETTER

TOD: New Filing Section
Division of Corporations

SUBJECT: CREDENTIALS INC.
Neme of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 1o tyansact business o Floridas.

Please retumn all correspondence concemning this maier to the following:

Corina Racaniellp

Nume of Person
CT Corporation
Firm/Company
2875 Michelle Drive, Suite 100
Address
Irvine, CA 928606
City/State end Zip code

chsintecommunications@waolterskluwer.com
E-ma address: (to be uzed for future anaual report notification)

For further information conceming this matter, please call;

Corina Racaniello g 349 ,743-8118
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS! MAILING ADDRESS:
New Fillug Section New Filing Section
Division of Corporntions Division of Corporations
Clifon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, PL. 32314

Tallahassee, FL 32301
Bncloscd is a check for the following amount:
{3 $70.00 Filing Fce 0O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Cenificate of Status Certifiod Capy Centificale of Status &
Certificd Copy

FLOIY- 0 iV C T PRing Mass g Culew
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{ 3/6 )
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WATH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. CREDENTIALS INC,
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY." "CORPORATION.”
*Ing.,"” "Co.," "Corp,” *Inc," *Co," or "Corp.*)
(if name unevailabla in Fiorida, enter alicraic corpornit nne edapted for the purpose of transacting business in Florida)
2, Minois 3, 34-4334980
{Siatp or country under the law of which il is incorporated) {FEI numbey, if applicsblc)
4, 122111999 5, Perpetual
(Dote of incorporation) (Duration: Ycer corp. will cease to exist or "perpenual™)
6, Upon Qualification
(Date firs! transaceed business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1301 & 607,1502, F.S., 10 determins ponalty Tiability}
7. 1 Northitcld Pinza, Suite 501, Nosthfield |, 1L 60093-1216
(Principal office nddreas)
same _
(Currcot mailing address) - e
v e
x 2L
B. Name and sireet address of Florida registered sgent: (P.O. Box NOT acceptable) :-; Zot?ﬁ
o
Name:  CT Comporstion Sysiem N ome
ot ™
Office Address: 1200 Scuth Pine Island Road g ES!, (o
w
Plantatign . , Florida 33324 @ ;’,S‘
(City) {Zip code) ? S ~

9. Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the obove siated corporation af the plece
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacitp, 1
Jurther agres ta comply with the provisions of all statutex relative fo tie proper and complete performance of my
duties, and I am familior with and accept the obligations of my pesitlon as registered agent.

C T Corporstion §ystem

gecretan

" Jenlfer Vincent

10, Anached isa ce alc of existence duly muthenticated, not more than 90 dayz prior to delivery of this application to
the Department of State, by the Secretary of Siate or other afficial h ving custody of corporate records in the jurisdivtion
under the law of which it is incorporated.

FLOIY - D )WEN A C T Fhing Massgm Duicy
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS SEEATTACHMENT

FviS 40 A¥vLIN23S

Chairman:

Address:

Vice Chaimoan;

Address:

Directar:

Address:
pra— 9

Dircetor: o <
x @

g > o

Address: =
- O
Y 2

B. OFFICERS SEE ATTACHMENT = %
= 3

Presideny: @ :g_:

Vice Pregidont:

Address:

Scerctary; Jobn H. Weber, Jr.

Address: | Northfield Plaza, Suite 501, Northficld |, IL 60093-1216

Treasarer:

Address:

NOTE;: If nccessery, you may attach an addendum to the npplicstion listing addilicnal ofTicers and/or directlor.

¥ Ml ). Yl OO
Signathre of Director ar Officer

The officer or director signing this document (and who i5 listed in sumber 12 abave) affirms that the facts siated herein
are true and that bs or she is eware thet false information submitted in a docunient to the Department of State constitutes
a third degres felony os provided forin 5.817.155, F.S.
t3. Thomas D. McXcchney

(Typed or printed name ond cepucity ol person signing application)

1
RLOI® - BTN C T Pillag Manign Oulom
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Attachment to Florida
Officers & Dlrectors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Oificer's Title:
Director's Tills:
Busincss Address:
City:

State;

2P Code:

( 5/6 )

Thomas D. McKechney
Officer, Directot

CEQ

Director

1 Northficld Plaza, Suite 501
Northfield

IL

60093-1216

1. Joffrey Goldermann
Officer

coo

1 Notthfield Plaza, Suite 501
Northfield

IL

60093-1216

B RY 21 YK Si
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File Number 6081-661-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CREDENTIALS INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS

OF THIS STATE ON DECEMBER 21, 1999, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A

DOMESTIC CORPORATION IN THE STATE OF il.LINOQIS.

In Testimony Whereof, I kereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 11TH
day of MARCH A.D, 2015 .

»
Authentication # 1507002200 Q M/' W

Authenticats at: hitp/iwww cyberdriveillingis.com SECRETARY OF BTATE

{ 6/6 )
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