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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PRA Dvents, Ioc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY ™ “CORPORATION,"
||an-‘u ”CO.," “COTP,. nlnc‘v "CO," or 'COrp.')

(I name uravailable in Florid'a, enter shemate corporate tame adopted for the purpose of transacting business in Florida) -

3 Delawsre 3
“{State or counry undc;aé-la;:oi";.l:u_éﬂ“r_l:;l;c-(-);p_clr;(cg) o o (VEI number, i!:;l;:}.l-ficablc)
10/5/2667
4. _ e s — 5.
{Date of incorparation) (Date of duration, if other than perpetual)
1/8:2019
U, —_— - R e et e
(Date firsi trunsacted business in Florida, if prior (o 1cgistration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 I N. LaSulle Street, Suite 1800, Chicago, IL 66602
{Principal office addiess)
;::4 -
O U U . . S
(Current muaiting sddress, if different) :T.—} @
> ‘_5_-
o = T
8. Name and strect address of Florida remistered agent: (P.O. Box NQT acceptable) -2 1 o
- wH m e
' C T Corporation System ot - L_
IName: T 2w I H
Lo
1200 South Pine Istand Road A s
Office Addreas: » Ut e smnd "o L - B
. e N
Plantation . Flotida .33_334_ e ;:_:m w
(City) (Z1ip code)

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corporution ot the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Jurther agree tu comply with the provisions of all statutey relative to the proper and complete performance of my
duties, end T am famitiur with and accept the obligationy of my position as registered agent.

C T Carporation System ed
i A joe Villeds
- "'4’— T Asslsmnt Setmtar‘f

.

By L

(Registered agent’s gignature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or ather official having custody of cororate records in the jurisdiction

under the law of which it is incerporaied.,

FLOIS » L42005 Wotkry Rt Oulas
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11. Names and business addresses of ofTicers and/or directors;
A. DIRECTORS

Chairmarn: ‘l'n?n:," F'n":"z o
I ™. LaSatle Suweet, Suite 1300

Address:
Chicago, 11, 60602

. Laune Kn,
Vieo Chairnman: rp

I N. LaSalle Street, Suite 1800
Address: .

Chicago, L. 60602

. Shari Millinan
Director:

1 N. [.aSnlle Street, Suite [S0Q
Address: —_

Chicago, 1L 60602

. Susan ). Scit
Director:

i I N. LaSalle Street, Suite 1200
Address:

Chicago, TL 60602

B. OFFICERS

. Tony Lorenz T
President: ra
—e
1 N. LaSelle Street, Suite 18060, Chicugo, 1. 60602 b
Address: - w18 SR~y |
.&; ——y L=
:_ 3 t -
Totmmm e T - - = .
I ,"' 1
Vice President: L = - el
B i
3 ———
Address: i }9
o *
ooy M
Shari Millman
Secretary:
Chicago, IL 60802
Address: Icago, IL R _ e o
- Susan J. Seil
I'ressurer: —_
| N. LaSalle Street, Suite | 804, Chicaga, 11. 60602
Address:

NOTE: Ifnccessary, vou may attach an addendum te the application listing additional officers and/or dircctors.

].2 . "- "'.\ |‘,i£:'e. - "-.';“. I-._,‘g‘,(/:;/

T ' Signature of Dircctor or Officer
The officer or director signing this docement (and who 15 listed in oumber 11 above) affinus that the facts stated herein
are true and that he or she is aware that {else infonmation subn:itted in a docuntent to the Departiment of State conslitutey
a third degree felony as provided for in $.817.155, .8,
Susan I Sell, Chief Financial Officer & Nirector

{Typed or printed name nnd capacity of person signing application)

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRA EVENTS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DBATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

0:-«--1& Wulle: », Tatvatary of Siave )

Authentication: 202040387
Date: 01-08-19

4435761 28300
SR# 20150134030

You may verify this cernficate online at corp delaware . gov/authver.shimi




