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United Suates of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom Thesce Presents Shall Come. Greeting:

1. Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions. do hereby certity that

ZYWAVE, INC.

is a domestic corporation or a domestic limited liability company organized under the laws ot this state and that
its date of incorporation or organization is January 05, 1993.

[ further certify that said corporation or limited lability company has, within its most recently completed report
year. filed an annual report required under ss. 180.1622. 180, 1921, 181.0214 or 183.0212 Wis. Stats.. but that 1t
has not filed a statement or articles ot dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official scal of the
Deparunent on May 21,2024,

L ]

7

CRAIG HEHLMAN, Adnunistrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF[/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/iapps/ccsiverify/



COVER LETTER

TO: Amendment Scetion Divisian of Corporitions

CAywave, e,
SUBJECT: ~

Name of Corporation

DOCUMENT NUMBER; D1 810743

The cnclosed Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

Kaitlvn Esula

Name of Contact Parson

Zywave, Ine.

Firm/Coampany

FOHO0 W, [nnovatnon Dr.. Suite 306

Address

Milwaukee, W1 33226

Ciy/State and Zip Code

legal.help@zywave.com

E-mail address: (1o be used for future annual report notitication)

For Turther intormation concerning this matter. please cull;

Kaitlvn 414 434-8088
at( )
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosced is a cheek sor the following amount:

\JSBS Filing FFee B $43.75 Filing Fee & W S43.75 Filing Fee & W 852,50 Filing FFee,
— Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporuations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI2 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 323413



PROFIT CORPORATHON
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Purseant 1o 8. 6071504, F.5))

SECTION 1

~ . 1~
- o=
— ~
— -
(1-3 MUST BE COMPLETEL) _
3Y-IRI0743 ___
{Document number of corporation (11 known) o
| Zywave, Ing, . e
(Name of corporation as it appears on the records of the Department of State) s
5 Wisconsin | 12/02/2009 o
( Incorporated under Lnws o {Date authorized o do husiness in Florida)

SECTION T
(4-7 COMPLETE ONLY THE APPLICARBLE CHANGES)

4. 1 the amendment ¢lianges the name of the corporation. when was the change effected under the Faws ot its jurisdiction of
incarporation?

5

(MName of corporation after the amendment, adding <utfix "corporation.” “company,” or "incarporited,” or appropriate abhreviation, it
not cantained in new name ol the corporation)

(If new name is unavailable in Florida, enter alternate corparate name adopled for the purpose of wansacting business in Florida)
6.

[ the amendment changes the period of duration, indicate new period of duration.

{New duration)
7.

i the amendment changes the jurisdiction of incorparation, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registercd office address:

Name of New Registered Agent

(Hlowida streer address)
New Registered Office Address:

. Florida
{Citv} {Zip Code)
New Revistered Agent's Signature, il changing Registered Agent:

! hereby accept the appoiniment as recistered avent. 1 am fumitior with and accept the obiigartions of the poyition.
A kY L : kY I

Signature of New Registercd Agent, if elnging



9. 1f the amendment changes person, itle or capacity in accordance with 6071504 (4), indicate that change:

Titke/ Capacity

Nane Address Tvpe of Action
CEO Tason Ly 100 W, innovation Dr. Suite 300
CJAadd
Milwaukee, WI 33226
CRemove
CFQ aul Rybecky L0100 W, [nnevation Dr., Suite 3(H)
OAdd
Milwaukee, W1 33226
CRemove
Cro Christian Kasper 10100 W Innovation Dr., Suite 300
add
Milwinkee, W1 33226
D{cnm\'c
OAdd
CRemove
Oadd

Remave
10. Auached is a certificate or document of similar import. evidencing the amendment, autheniicated not mere than 90 davs prior to delivery
ofthe ﬂa)pl:cmmn_ 10 the Department of State, by the Seerctary of Stale or otherotficial having custody of corporate
uader the Taws of which it 15 incorporated

records in the jurisdiction

(Signature of a dircctor, president or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)
EXECOTIVE VICE PRESDENT AND
CHIEE FEINNNORL OFFICER

(Tie of person signing)

CdgisT AN VASTEeR

(Typed or printed nwne of person signing)

FILING FEE 33500



