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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID.A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA.
. NFP Caorparele Services (L), Ine.

{Enter name of corporation; must inclede “TNCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," "Co.," "Corp,” "Ine." "Co," or "Corp.")

Illinois

{If name unavaileble in Florida, enter alternate cotporate name adopted for the purpose of transacting business in Ftorida)

3 13-4090309
(State or country under the law of which it is incorporated)
November 4, 1999

(FEI number, if applicuble)
{Date of incorporation}

(Date of duration, if other than perpetual)

(Dare first mangacted business in Florida, if prior to registration)
(SEE SECTIONS 667.1501 & 607.1502, F.3., 10 determine penaity liability)
- 5 Revere Drive, Suite 130, Northbrook, |L 60062

{IPrincipal oflice address)
500 W, Madison Street, Suite 2710, Chicago, IL 60661

{Current mailing addreys, if different}

wn S
§. Name and street address of Florida registered agent: (P.Q. Box NOT acceptablce)
Name: C T Courporation Sysiem

Office Address:

m
ety
— =
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1200 South Pine [sland Road

Plantation

-,
g ]
33324
, Flonda 332
(City)
9. Registered agent’s acceptance:
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{(Zip code)
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Having been named as registered agent and 1o accept service gf process for the above stated corporation at the place
designated in this application, I herehy accept the appointnient as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relutive to the proper and complete performance af my
duties, and I am familiar with and accept the gbligations of my pesition as registered agent,
rporation System
-~
By:

Stephen Rullis, Asst Secretary
~ {Registered agent's signature)

10. Attached is a certificate of existenee duly authenticated, rot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records i the jurisdiction
under the law of which it is incorporated.

FLove - &4:2015 Woltcrn Kluwer Onbzc
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

W See attached.
Chairman:

Address:

Vice Chairman:

Addiess:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Eianatta:f‘igd: ..

Address:
=)
Vice President ._42_"\, =
238
Address: e SN =
T -
T oon 3
et 5 TN
Secretary: el
AL
Address: L Ll ".'T
A
p- —
Treasurer: l’"-'_—“i -—
Address:
NOTE: It'ncccssaTy_ yTJ mﬂ attach an addendumn to the application listing addirional officers and/or directors.
12, A
A A

Signature of Director or Officer
The officer or director signing this dd

ent (and who is listed in number 11 above) affirms that the facts stoted herein
are true and that he or she is aware that false information submirtied in a document 10 the Department of State constitutes
13 Verpnica Moo, Vice Prasident

a third degrec felony as provided forin s.8317.155, F.S.

(Typed or printed name and capacity of person signing application)
FLIF - R30S Woltcrr Khiwer Oakne
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NFP Corporate Senlces (1L}, Inc.
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Schneider, Bratt Director 340 Madison Avenue, 20th Floor_ New York. NY 10173
O'Malley, Edwad Direstor 1250 Capital of Texas Highway S., Bullding 2, Suite 125, Austin, TX 78746
. |Mpoo, Veronica Directos 340 Madison Avanue, 20th Floar, New York, NY 10172
Epstein, Ross M. Vica President 340 Madlson Avenue, 20th Floor, New Yark, NY 10173
Lieser, Lari M. Vice Pregident 500 V. Madison Strest, Sulte 271G, Cnicago, IL 60661
* |Mooe, Veronica Assistant Secretary 340 Madison Avanue, 20th Floor, New York, NY 10173
Moo, Varonice Vicg Presldent 340 Madison Avenug, 20th Floer, New York, NY 10172
Schneider, Michael - President 5 Revere Drive, Suile 130, Northbrook, L €0062
Schneider, Michael - Managing Duector 5 Revero Drive, Suits 130, Northbrook, IL 80062 -
Pockross, Erlc Director 5 Revere Drive, Suile 130, Northbrook, IL €0062
Pockross, Eric Secratary 5 Revere Drive, Suite 139, Northbrook, iL €0062
" |Pockrosa, Eric Treasurer 5 Ravers Drive, Suite 130, Northbrook, L €0062
Pockrogs, Jordan Vice President 5 Revere Drive, Suite 130, Northbrook, IL 60062
Spradley, Suzanna Vice President 1250 Capital of Texas Highway 5., Bulding 2, Suite 125, Austin, TX 78748
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File Number 6075-204-4

A s X

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NFP CORPORATE SERVICES (IL). INC.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER (M4, 1999. APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF TS
STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. I
(N GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  16TH

day of OCTOBLER A.D. 2018
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