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COVER LETTER

TO:  Registration Section
Division of Corporations
‘TEMPUS LADS, INC.
SUBJECT:

Namc of corporation - inust include sulfix
Dear Sir or Madem:

The enclosed “Applicetion by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
abave refzrenced foreign corporatien to transact business in ['lorida.

Please retuen all correspondence concerning this matter wo the following:
PHYLLIS B. KAPLAN

Name'of Person
DLAFIPER LLP (US)

Frem/Company
444 W. LAKE 5T, SUITE 900

Address
CHICAGO, IL 60606

City/State and Zip code
phyllis kaplan@adlapiper.com

E-miail address: (to be used Tor fuwre annual report notification)

Fot furthey intormation conceming this matier, please call;

PUYLLIS KAPLAN 312 368-2148
at{ )

Nane of Person Area Code Daytime Telephone Number
STREET/COURIER ADURESS: MAILING ADDRESS:
Repistration Section Registration Seclion
Division of Corporations. Division.of Corporations
Clifton Buibding P.0. Box 6327
2681 Executive Center Circle Tallahassee, FL. 32114

Tallahassee, FL 32301

Enclosed #s a check for the following amount;

0 $70.00 Filing Fee 1 S78.75 Filing Fee & O3 $78.75Filing Fec & (3 $87.50 Filing Fe,

Certificate of Status Centified Copy

Certificate of Status &
Certitied Copy
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APPLICATION BY - FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC1
BUSINESS IN FLORIDA
TEMPUS-LARBS, INC.

1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T( TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must-include “INCORPORATED," “COMPANY,” “"CORPORATICN,"
“Ing.,” "Ca.," "Corp," “Ire,” "Co," ar "Corp.™)

(I name umavailable in Flotidy, enzxr alternate carporale name-adopted tor the purpose of trensacting business in Floila)
DELAWARE
2. 1
{Statc or country under the law of which it is incarparatad) (FEI mamber, if applicable}
RF26/2015
{Date of incorporution) (Dalc 'of duration, if other than perpetnal)
6. -
(Date (st transacred business in Florida, ¥ prior to regisinilion)
600 W. CHICAGO AVE., SLITE 715, CRICAGO, IL 60654
7.

{SCLE SECTIONS 607.1501 & 607.1502, F.5., to determine penaity liability)

(Principal offive address)

(Current maiting address. 15 different
\ ] t !

8. Name and streel eddresy of Floridn registered agent: (P.O. Box NOT acccpiable).
CT CORPORATION SYSTEM
Name: _
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1200 SOUTH PINE {SLAND ROAD A N
Ofhice Address: . Y2
PLANTATION 33324 22T o
JFlorida Eale -
{City) {Zip code}
§.. Registered agent’s acceptance:

{aving baen named as-registered ngent and lo accept Service of process fur the above stated corporation at the piace
desipnared in this applicarion, I hereby accept the appointitent as registered agent and agree to act in this capacity, {
Jurther agree to comply with the provisions of all xlatutes velative (o the proper. and complefe performance of my

RATIQN S¥E TEM
By:

James M. Halpin
WA Assistant Secretary
v@cgﬁlcmﬂ agent’s sigpalure)

duties, and I'am familtiar with and accept the obligations of my position as registered agesu,
cTe

10, Attached is o centiffeate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having eustody-of corporate records in the jurisdiction
under the law of which it is incarperated.
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2
11, Mames and business addresses of officers andiior directors: ﬂl}FEg !O
A. DIRECTORS o

Chaeiman: £ 2 LA
-1, 'I",- 0 T L
] LS9 !P/f) ”
Address: N . el N

Vice Chairman:

Address: .

ERIC LEFKOFSKY-
Director:

500 W. CHICAGO AVE.
Address: —— —
CHICAGO, 1. 66054

BRAD KEYWELL
Direcior:

60C W, CHICAGO AVE.
Address;

CHICAGO, 1L 60634

B. OFFICERS
ERIC LEFKCOFSKY
President:

600 W, CHICAGO AVE.,
Address: .
CHICAGO. TL 60634

Vige President:

Address;

MICHAEL MAUCER]
Seererary:

600 VW, CHICAGO AVE.
Address:

CINICAGO, 1L 60654

Treasurer:

Address:

NO'[‘E:&;,ucce sary, you imay attach an addendum ta the application listing addinonal officers andsor directors,

12. /YA fen
_ Signature of Director or- Officer
The officcr or dircctar signing this.document (and who is listed in number [ 1 -above) alltcms that the facts stated herein
are true and that he or she is aware that false information submitied in 8 document (5 the Deponment of State constitutes
a third degree felony as providad forin's.817.155, F 8.
MICHAEL MAUCERI, SECRETARY

13

{T'yped or prinied name aad capacity of person signing ap"pﬁcatic'm)
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEMPUS LABS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
QF THIS OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TCO DATE.
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5810758 8300

SR# 20170802135

Authentication: 202017162
You may verify this certificate online at corp.deiaware.gov/authver shiml

Date: 02-10-17



