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Incorporatmg";ervuces, Ltd. | n C S e rV ,
1540 Gl ay Drive .

Taffahasx, FL 32301

850.656.7956

Fats 850.656.7953 % -

www.incserv.com

e-mail: accaunting@incsery,com

ORDER FORM

TO  Florida Department of State FROM  Melissa Stops - °

-2
fdowie |
The Centre of Tallahassee mstops@incserv.com =
2415 North Monroe Street, Suite 810 T =
Tallahassee, FL 32303 850.656.7353 PO
corphelp@dos.myflorida.com <
850-245-6051 =
A
REQUEST DATE  8/20/2020 PRIORITY _| Routine 'Ol-l’ﬁAREF_#f-.'()_QrdéF_ED#S} 848025
ORDER ENTITY. .-

NOCD, INC,

I . - - - - - e P U, ﬂ"ﬂ.’{"‘?“""' om . Lo
PLEASE PERFORM THE FOLLOWING SERVICES! = - i miflafe .t o 7,
NOCOD, INC. (FL)

Fite the attached foreign qualification document and provide a certified copy as evidence.

NOTES: | L LA NLU Tt T ET T T
$78.75 Authorized

Email address for annual report reminders: Anita@delaneycorporate.com

"

RETURN/FORWARDING INSTRUCTIONS: _. .0 _ . .- =1 '-
ACCOUNT NUMBER: 120050000052

Piease bill the above referenced account for this order.

If you have any questions please contact me at 656-7958,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the resylts,

Thursday, Adugust 20, 2020
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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 IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
NGCD, Inc.

1.

{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"In¢..” *Co.," "Corp,” "Inc,” "Co," or "Corp.")

{If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Fiorida)
Delaware ‘ =2 “
2. 3. - = ‘
{State or country under the law of which it is incorporated) {FEI number, if applicable) ":\’:
171972018 tc5
4, I R N T
{Date of incorporation) @ {Date of duraticn, if other than perpetual) -j’-
6 o I o
(Dato first transgeted business in Florida, if prior to registration) RN
(SEE SECTIONS 6071501 & 607.1502, P.§,, 10 determing penaliy iiability) 3
225 N. Mighigan Ave,, Suite 1430, Chicago, 11, 60601
7.
) o (Principal office address) B '
=T e S I T ™ e

{Gurreni meiiing addréss, iF diftprent)

8. Name and girees address of Florida registercd agent: (.Q. Box NOT acceptable)
NRAl Serviges, Inc,
Name:

1200 South Ping Islund Road
Office Address: .

Plantstion ST

33324
I — , Florida
~ (City)

(Zip code)
¥. Registered agent’s accepiancer

Huving been named as registered agent and io acc ept service of pracess fur the above stafed corporation atthe place
designated in shiy applicatian, | hereby accept the appaintmend o3 régistered agent and agree to act In this capacity, 1

Surther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famillar with and accepi th bligaﬂans af m_L oslitan as registered agent.

] 0
s

Roglswm{l.aﬁ:.n; § signaginc)
1§. Auached is a certificate of existgnee duly nulhuntlcuied net mgre thun Y0fdays prior to delivery of this application to
the Depaniment of State, by the Secretary of State or other officiat having-cugtody of corporate records In the jurisdiction
under the law of which it is incorporated.




}1. Names and business addresses of officers andfor directors:
A. DIRECTORS

Stephen Smith
Chairman:

225 N. Michigan Ave., Suite 1430, Chicago, 1L 60601
Address:

Glen Tuliman
Vice Chairman:

Address:

444 N. Michigan Ave., Suite 3500, Chicago, IL 6061 |

Peter Christman
Director:

Address:

222 W. Merchandise Mart Plaza, Suite 1212, Chicago, 1L 60654

1 A}

Dircctor:

P
v

Address:

o W 0¢

B. OFFICERS
Stephen Smith

g

President:

225 N. Michigan Ave., Suite 1430, Chicago, IL 60601
Address:

Stephen Smith
Vice President:

Address:

225 N. Michigan Ave., Suite 1430, Chicago, IL 60601

Larry Trusky
Secretary:

Address:

225 N. Michigan Ave., Suitc 1430, Chicago, IL. 60601

Lamry Trusky
Treasurer:

Address:

225 N. Michigan Ave., Suite 1430, Chicago, IL 60601

NOTE: 1f neccssary, you may attach an addendum to the application listing additional officers and/or directors.
12 _M/

Signature of Director or Officer
T'he officer or director signing this document (and who is listed™n number 11 above) aftirms that the facts stated herein

are true and that he or she is aware that false information submitted in 8 document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

] Larry Trusky, Secretary
13.

(Typed or printed name and capacity of person signing application)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NOCD, 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 OFFICE-—-.;

=)

(=
SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2020. - g

—~

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HA;E
BEEN FILED TO DATE. ’_"_%
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOCD, INC '’ EAS
INCORPORATED ON THE NINETEENTH DAY OF JANUARY, A.D. 2018. I -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TSR

amrqw Badbuch, Sacrotary of Xicts )

6717868 28300

SR# 20206828575 Date: 08-19-20
Yau may verify this certificate ontine at corp.delaware.gav/authver.shiml

Authentication: 203498853




