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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THR FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS I THE STATE GF FLORIDA.

1. Uniform Information Services, Ine.
(Enter name of corporation; mst includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inﬂ-.- “CO.,“ ncm-n "Tnc," "CD." or-com'u)

—

(If name unsvailable th Florids, enter altemats corporate rams edopted for the purpese of tranascting buginesy in Florida)

2. Delawwre 3, 04-3248357
(State or country vader the law of which it is incorpetated) (FE! pumber, if applicabls)
4, 10/07/1994 5. Perpetusl
(Date of incorporation) (Duration: Year corp. will ceaso Lo exiat or “perpetual™)
6. il "’fa’ ey
(Date first wansacted business in Florids, if prior to registration) o > e,
(SEE SECTIONS 607.1501 & 607,1502, F.S., to datermine penalty Hability) T ’f 7
5 A %
9,125 Nagog Park, Acmn, MA 01720 25— *‘{"ﬁ
(Principal office address} ] c_g\.aa :}. .
<fo WKUS Logal Dept Z100 Laks Cook Roud, Riverwoods, 1L 60015 RN
' <o (Cumrent mailing address) i =)
Lo ¥
=R
B. publishing : g -
(P_llrpole(u)ofmoraﬁontuﬂiqizndinhnmmumnn-ymbccmicdnutinmmeoﬂ'lm'dl) %% ‘:":” ‘ (.M:;g'ﬁ i
9. Name: and sipget addrens of Florida registered agent: (P.Q. Box NOT acccptable) f_;,'“;tf_\ %c ; ::"“”:*
'.:L et 1 5
Name: C T Corporstion System T - Y
Office Address: 1200 South Pine Iiland Rosd o = .
- x
Plaotation ,Florida 33324 fool SN
i Sode RIA
(City) (Zip code) 2
>

10. Registared agent’s acoeptancer

Having been named as regivtered ugant and o accept service of process for the above stated corporation af the place
deslgnaied in this application, 1 herely accept the gppoiniment as reglstered agent and agree fo act in this capacilty. I
Juriher agrea lo congply with the provisions of all statutes relative 10 the praper and complen parfornsance of ngy duties,
and I am familiar with and secept the obilpations of my posiilon as registered agent

C T Corpomition System
James M. Haipin

Agslstant
Byt Sacrotary

\_) (Registerod agent's signaturc)

11, Attached is a cextificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by tho Secretary of State or other official having ¢ustody of corporats records in the jurisdiction
under the law of which it is ingorporated.

12. Names and buginess addresses of officers and/or directors:

FLANY « DA2006 C T Fiting Mmagcr Dol
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A. DIRECTORS
Chairtnan: Brian Longe
Addreas: 6813 Satkview Drive

St. Cloud, MN 55303
‘Vice Chairmpn: Christopher Cartwright
Addresg: 111 Eighth Ave ]13th floor

Now York, NY 10011

Diroctor: A

-

ivetor: ___\

Adies: Y\

B. OFFICERS SEE ATTACHEMENT
- Addross: 135 E%ﬂ:} D&(L

' S Or130

Vice Proaident: Bale €. Gordon
Addregs; 2700 Lake Cook Road

‘ m;m-lu,m 50015
Secrstary: Bryse C Lenz
Addrezs: 2700 Lake Cook Road, Riverwoods, IT. 60015

Tevusarer: Nomy Flaistowo
Address: 2700 Lake Cook Road, Riverwoods, 1 60015

NOTE: Ifnecesgary gy stiack,s : icati g additional offigers and/or directors.

(Signaturo of Directores-Officer listod in mumber 12 of the application)

14. Dalp G, Gordon, Vice President
(Typed or printed neme and capacity of person signing application)

PLD1Y- QNIWIEH CT Nitoy Masager Qulisy
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Attachment to Florida
Officers & Diractors
Full Name: Anthoay Boschetto
Officer/Director: Officer
Officer’s Title: C00
Director's Title: —_—
Business Address: 125 Nagog Park
City: Acion
State: MA
ZIP Code: 01720
2 Full Name: Peter F. Healy
Officer/Director: Officea
Officer’s Title: VP, Assistant Secretary and Asst. Treasurer
Directar's Title: ——
Business Address: 2700 Lake Cook Road
City: Riverwoods ,
State; L C
. ZIP Caode: 60015 o
ERACTRA LA =) $G:AT  L@@Z/18/58
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The First State

I, RARRIET SMITH WIKDSOR, SECRETARY OF STATE OF THE STATR OF
OELAMARE, DO GERMBY CERTIFY "ONIFOAM INFCRMATION SERVICES, INC.Y
IS DULY INCORFORATED UNDER THE LANS OV TRE STATE OF DELANARE- AND .
I5 IN GOOD STANDING AND HAS A LEGAL CORPORATE RXTSTENCE 5O FAR
AS THR RECCRDS OF TRIS OFYICK SEOW, RS OF THR TRENTY-TRIRD DAY
OF APRIL, A.D. 2007. ‘ ' ’
AND T DO EEREEY FURTEER CERTIFY THAT TAK FRANCHISE TRXES
HAVE BEEN PAID TO DATE. ' _
AND I DO EEREBY FURTHER CHRTIFY THAT THE ANNUAL REPORTS HAVE
BEEN PILED TO DATE. '

Wanrat sdvvito P,
Harmiet Smith Windgor, Secretary of State
AUTRENTICATION: 5615133

DATE: 04-23-07.
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