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9/12/2014 15:21:03 From: To: 8506176380
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COVER LETTER
TO: Amendment Section
Divigion of Corporationy
ADKNOWLEDQE, INC,
SUBJECT:
Name of Corporation
F13000005433
: DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matics to the following:

Connie Srinivasan

Name of Contact Person
Adkrowledge Inc.

~FIirvCompany
4600 Madison Ave STE 1000

Address
Kansas City MO, 64112-3042
City/Siate and Zip Code
LEGALMAIL@ADKNOWLEDGE,COM
- E-mail address: (to be used for future annual report notification)

For further informetion concerning this matter, please call:

Shannon Dinmond L g 236-3912
al

Name of Contact Person - Area Code & Daytime Telephone Number

Enclosed is a $35.00 ¢heck made payable to the Department of State,

pr e pr e
Amendment Section mendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle
Tallahassee, FL 32301

CRIEN45 (D/12)

FLIIG - 0320720 1) Whehiers Ko pers Craliert
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submlived for a corporation arganized wnder the laws of the State of De\lis i€

in order 1o change its registered office or regisiered ageni, or both, in the State of Florida.

1. The name of the corpotation: ADKNOWLEDGE, INC.
2 The pl'lnclpal office address: 9961 INTERSTATE COMMERCE DR SUITB 210 FORT MYERS, FL 339(3

P

3. The mailing address (if different): 4600 MADISON AVE FL 10 EANSAS CITY, MO 64112

F13000005433

4. Date of incorporation/qualification: 12/18/2013 Document number:

$. The name and street eddress of the current registered agent and registercd office on fils with the
Florida Department of Statc: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
-—
1201 HAYS ST s Pe
M »3
TALLAHASSEE, FL 32301 o Zm
—  Egl,
6. The name and streat address of the new registered agent (if changed) and /or registered office e ,‘.?’:.:'2 —
(if changed): > oM
. x - So
C T Cormporation Syatam = .
- 54
¢fo C T Cerporation System, 1200 South Pine Tsland Rosd P gri’.n
P.D Box NOT acceptoblz >

Plantatlon, Florida 33324

The streel address of its regllmred office and the streot address of the business office of its regisiered agent,

as changed wiil be identica
Such change was authorized by resolution duly adopted by its beard of directars or by an oficer so
m‘;‘tchonzedgby the %%ar%r or theycorporat?o nsy heeotﬁwu edqm writing of fhce changey

Shannon Diamond, Attormey-in-fact

[ 10er OF Priawd o W AIme Ahd L

ereby accept the g, Intmen.'a;r! istered emand e¢ {0 acl in this ca ity
tha)f" agr:gfta cﬁﬁ» with proﬁma ’3{3 Mcag'ti tve fo the pr r nJ complete
mcsplr ! at!un ;‘Jgu{ asre Isrered

ss, [

ormance of m :sand!am Jamiliar
ped' . ﬁ led merely 1o reflect a chang,

Or, i ol nt is bei 2,
ggeg y confirm r';m?‘r, cearp'gra."rgﬁ has been nouﬂecﬂu wrm‘ng of this clemnge

2
CT, ion Sysiem
Y, ¢t/ 17N /a%_ 9122014
Signature of Reglsiercd Agent Thate

If slgning on behalf of an entity;

Katherine Lackey, Asst. Sec,
Typed of Prinled Nanc

» & % FILING FEE: §35,00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STA'
MAIL FD: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLmAssm, FL 32314

CR2E04S (C3112)
FLOA - GVIIN1 ) Wotirs Khoees Orket

~



9/12/201% 15:21:03 From: To: 8506176380
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Power of Attorney

NOTICE IS HEREBY GIVEN THAT Adknowledpe, Inc {*Corporation™), for
profit corporation, incorporated under the laws of Delaware does hereby appoint Kelly
Lettmann. Michelle Donato. Laurn Louts, Mandy Hendricks, Darcth Jeflers, Russell
Kopp, Crystal McKenzie, Christine Rein, Collin Menkhus. Britni Wige, Ryan Nelson,
Sarah Revelle, Krisii Heiberger, Traci Houck, Shannon Diamond. Hannah Larson. Katie
Luckey. Naomi Green, Elizobeth Perica and Jessica Heimann. (but only for so long as
each of them. respectively, remains an employee of CT Corporation or an affiliate
thereof) as atterney-in-fact for the Corporation 10 act for the Corporation and affiliates
and subsidiarics of the Corporation antached hereto os Exhibit A, specifically

incorporated herein by refercnce (“the Subsidinries™} in the Corporation und Subsidiaries”

names for the limited purposes authorized herein,

The Corporation and Subsidiaries hereby grants its attomey-in-fact the power to
execule the documents necessary to file annual reports, annual registrations, license
renewvnks, change entities” registered agent and regisiered ofTice, and forms of similar
impont on behalf of the Corperation and Subsidiaries in any state and the District of
Coluimbia,

In the execution of any documents necessary far the sole, limited purpose. set
forth herein. Appointed Persans shall exercise the power of Vice President. Sccretary,
Manager, and/or Meinber.

This Power of Altorney expires when revaked by the Corporation or Subsidiarics.

IN WITNESS WHEREOF t)ie undersigned have executed this Power of Allomey
on the _§™ day of 2

Swom to and subscribed before me
this_ QL day of S pleber20/ - é}
U Tarekson Lounty ,

Notary Public, State of_ Missewri €2 "‘*"";{ :{:’ vasan
Commission Expires: _ < Vo tacy !

( 474 )

Herbst chiet hegal officer $8en ety



