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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. TRANSDEVY DUSINESS SOLUTIONS, INC.

{Fnte: name of corporation; st include "INCORPORATED,” “COMPANY.” CORPORATION,”
*Ine.," *Co.,* "Corp," "Ine,” "Co," or "Comp.")

(1€ name unaveilable in Florida, enter aliemate corparate name adopted for the purpose of transacting business in i‘:l.Ofida)

2 Deleware 3 §2-4624435
(State or country under the law of which it Is incorporated) (FE[ number, i wpplicable}
1017201
i (k] 3 .
!Date of incorporation)

{Date of duration, if other than perpetual}
030212018

{Date first ransacied business in Florida, if prior to registeation)
(SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determina pemlty liability)

7 720 k. Butterfield Road, Suite 300, Lombard, IL 60148

i {(Prinzlpal office address)

Tl
I -7 =
i B =5
(Current mailing adcress, if different) . - (.{___:. ;
= = :
Tr — .
8. Neme and sireel nddrosy of Florida registered agent: (P.O. ox NOT acceptable) a7 — .
. . e
Name: C T Cosporation System e % !
- —
200 South Pine Islund Roud T = =
Of¥ice Address: | uth Pine Islund Ro g};’ —
—_ N
antall . 24 I s
Plantation Flotida 333 -
(City) {7ip code)
9. Regbtered ugent’s ncceplanee:
Having beett named as registercd ggent and fo uccepr service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent anid agree to oct in this cupachy. 1
Suriher agree to complp with the provisions of all simules relailve (o the proper and complete perfarmunce of my
[ dsrles, and [ am fomiliar with and accept the odligations of my position as reglsiered agenl.

C T Cuspurntion Sysiemn

ﬂ)ﬂ‘d dL[}— .D/W Canddize Pignatam, Aspstant S2citeny
| {

{Registerad agent’s signahire)

10. Attached is a cerlificate of existznce duly authenticated, not more than 90 days prior to delivery of this spplication to

the Depuriment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
wnder the law of which it is incorporated.

FLAIS - 32013 Wolwin hlanar Urdeie
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

HNone
Chairman: '

Address:

Vice Chaiman: one

Address:

. Yunn Leriche
Director:

720 E. Butterfield Road, Suite 300, Lombard, IL 60148
Address:

. Jennlfer A, Co
Dirccton ennifer yne

720 E. Butterfield Road, Suie 300, Lombard, 1L 60148
Address:

B. OFFICERS

. Julia Thoinas
President:

720 E. Butterficld Road, Suite 300, Lombard, IL 60143
Address:

=
: =
Nong -
Vice President: one t
e f;;
Address: ) B ‘l“
(PR -
W —
. = i ‘.‘
Jernifer A. Coymie =
Secretary: il s pu4 =
T20 B, Butterfickt Road, Suite 300, Lnmbard, 1L 60148 o by - -
Address: o
- [@x]
Matthew Dushard oot _—
Treasurer:

720 E. Buttertield Road, Suite 300, Lombard, IL 60148
Address:

NOTE:

If necessary, you maMdmm the phcauon listing additional officers and/or directors.
12

‘ ¥ Signature of Dtrc{f_;{ror Officer
‘I'he ofTicer or director sug,ning, this document (and who is listed in number 1} above) affirms that the fucts staled herein

are true and that he or she is aware that false infonnation submitted in 8 document to the Department of State constilutes
a third degree felony es provided far in 5.817.155, F.§.

13 Jennifer A. Coyne, Secretary

(Typed or printed name und capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSDEV BUSINESS SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGRL CORPCORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D.
2018,

AND I DO HEREBY FURTMER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6778167 8300

SR# 20185595587
You may verify this certficate anking at corp.delaware.gov/authver.shiml

Authentication: 203039864
Date: 07-10-18




