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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF I"I._ORIDA.

1. Cbou Glebul Makets, tne. . . . ) o S 3 -
{Enter name of corporation; must include "INCORTORATED,” CCOMPATIY," “CORPORATION,”
*Tne.," "o, *Corp,” Mg, "Co," or "Com."} . . .

.

(1f name unnvailable in Florida, enter alternate carporule nawe adapied for the purpose of kansacting business i Florids)

2. Delawane ¢ . T LTy, 20-5440872 C T
(State or couniry under the lw of which it is incorporated) o - (FEL nuniber, if applicable) "
4, OR/1522006 -~ 5. PCIT)CI:IIJR!..‘: ) ‘ ) ',,.
(Date of Incorpomtion) " ’ - {Diate of duration, i ofbwer than perpetupl) &7
T T .
6. Lpon Qualification Y . A =
(Pate {irst transacted business In Florlda, iCprian to regisiistiun) s

(SEF SECTIONS 6071501 & 607.1502, F.8, to determine punally liahility)

Cp 400 Suuth LaSulle Stieey, Chivagn, 1L 60603

(Principal office address)

SIC

{Current mailing address, if differenty

& Name and street address of Flarida registered agent! "(P.O. Box NOT acceplable)

Mame: C 1" Corpontion System
Office Address: 1200 South Vine lslind Road -
CPloowtion , Floida 33324
(City) .. (Zipeode)

9. Registered ngent’s acceptance:
Having heen named as registered agent and ty accept service of process for the above stated corporittion at the pluce
designated in this appllcation, T hereby uccept the appointment as reg stered ugen! and agree (o act fn this capacity, I
Surther agree to conply with the provisions af all stuatures refotive to ie proper and conplete performance of my
ditles, and 1 ant fodliar with and aceept the oblipatlons of wy position as registered agenl.

C 7T Corporation System

By N\,.u cg-‘“’f"("—‘ Michael Seraphin Asst. Secretary

Repisteicd agent's signature
23 B B

10. Attached is 1 certificate of existence duiy anthentivatéd, not more than 90 days priar to delivery of this applicution 1o
the Department of $tate, by the Sverctary of State or other official having cusiody of cerporate records in the Jurlsdiciion
under the taw of which it is incorporated. . ) o . : o

TLO:9 - 03007018 € T F bag Manset Onbne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF ._-_‘J'TATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CBOE GLOBA.L-: MARKETS, INC," IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE

REEN FILED TO DATE. .
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE. ~

N\

hﬂllr W NLos, ety of Tidts )

4205301 3300

SRH 20181540560
You may verify this ceruficate onling at corp.detaware.gov/authver. shimt

Authentlcatlon; 202326364
Date: 03-15-18




