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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Accenify, Inc,
{Bater nanws of comparstion; must inclode “INCORPORATED,” “COMPANY,” "QORPORATION,”
'lnc.," "CO.,“ .C(I'P.' .llt," 'co,"ﬂf "Col'p.“)
ﬂfmm:muwﬂahfainnm'id&mwdtwmumpommnﬁoqmdtm&cvmondhnmq@h;bnﬁnmh?bﬁdﬂ
2. Delrware 3, "26-2708428 -
{State or country under the law of which it is mecrponnted) {FEI amnber, if applicable)
(Date of incomporation) (Dats of durstion, if other than perpetual)?
| S [ ) 3
6. Upon Qualification N - )
fizst trangacted businesa i Florida, if prier to registration) E T :
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dstermine penalty liability) ;. 1 '
o -
7.2 Pierco Placo 9th Floor, liasca, IL 60143 T e
(Principe] offics address) T - —
¢ = -
Samre = T
(Current pniling sddress, if different) ::J__'_-'--’ Z'-‘\
¥
8. Name and stroot address of Florida registored sgent: (P.O. Box NOT acceptable)
Neme; C T Corparation System
Office Address: 1200 South Pine ksland Road —
Flantatian , Florida 33324
(City)

(Zip codo}
9. Registered agexnt's ncceptance:
Having been named as regirtered agent and to arcept service of procexs for the above stated carporation at the place.
desigrated In this application, | hereby accept the appoinument ar registered agans and agree to act in this capacity. ' I
further agree to comply with ihe provisions of all statytey reictive to the proper and complets performance of my
duties, and I am famillar with and accept the ebligations of my position ar registered agent.
C T Carpurotion Sysem

Alfred Younan
{{ cf—~—Assistant Secretary

U (Registerod agant's sigranume)

10. Anached is a certificate of existence duly authemticated, not more than 90 days prior to delivery of this application to
the Department of State; by the Socretsry of State or other officisl having custody of corporate records in ihe jurisdiction
under the law of which it is incorporated.

FLOIS - YDNICI] £ T Fiding Mumeger (inftns
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11, Names and business addresscs of officers andior directors;
A. DIRECTORS SEE ATTACHMENT

Chaimman;
Address:
Vice Chairmoan
Address:
, Mark Zchalon
Director: \/ \ )
pESS ol
Addroex 2 Piorco Place &th Floor, ltasca, L 60143 L e e
SR
mol) r —
o Lorenze Sorlano / _ U A
. Director: < _
2 Plerce Piace 9in Floor, ltasca, IL 50143 [ - .
Address: erce Piaca Stn ; _B-D AR =
. fes -
> T
—- 31

B. OFFICERS SEE ATTACHMENT o
President: - Mark Michelon \/

Ieasca, IL 60143

Vieo Presiden; Even Henschel v

Addregy: 2 Pieroe Piace 9ih Floor

Itase, IT. 60143
Secretary: Evan Heeuchel \/

Address -2 Picree Place 9th Floor, ltescs, IL 60143

Treammes Mstthew Smniko \/

Addresy: £ Pierce Flace 9th Floor, Taaca, IL 60143

NOTE: If necessary, you mW the epplication listing additiooal officers end/or directors.
12.

T "~ Signature of Director or COifficer
The officer or director signing this document (end who is listcd in number 11 above) affims that the facts stated berein
are true and that he or.she is awnre that false information sabmitted in a document to the Depertment of State constitutes
a third degree felony as provided for in 8.817.155, F.8.

13. . bvan HEMSCHEL Qéﬂf&/%

(Typed or printed name and capacity of persen ‘signing nppllcahon)

MLOYY . P03 C T Piling Menager Drlos
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Attachment to Florida

Officers & Directors

1 Full Name:
Officer/Diractor:
Officera Titie:
Director's Thie;

Business Address:

City:
ZiP Coda:
Cfficar/Director:

Officer's Titha:
Director's Tie;

Business Acdress:

City:
Statg:
ZiP Coda:

OfficerDirector:
Officer's Title:
Directoc's Title:

Businass Addrass.:

City:

2IP Code:

2018-07-01 11 2043 CST

Leo Garde /

2 Plaroe Plece Xh Floar
Itasca

It

60143

Armando Ruiz "

Officer

VP, Chie! Tochnoiogy Ofiicer

2 Piaros Place 8th Floor /
tasca

IL.

80143

|
:

HE e

Oirecior

o~

Owector

2 Pierce Place 8th Floor
itasca

it

80143

l_ "'Il".(‘ {‘-M?

|l K

¢
€
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ACCERTIFY, 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 QF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2019.

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE
BEEN PAID TC DATE.

4325687 8300

s ;
Qm-‘-, . Mt s, Bacontary of Fise

Authentication: 203103390

SR# 20195666239

You may vertfy this ceruiflcate onling at corp.detaware gov/authver shiml

Date: 06-26-19



