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Division of Corporations

Fax Number : {B59)p17-6383
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Account Name : CORPORATION SERVICE COMPANY
Account Number : 120000000195
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Fax Number : (B58)558-1515

**Enter the email address for this business entity to be used for future
annual report matlings. Enter only one email address please.**
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COVER LETTER

TO:  Registration Sectinn
Ervision of Corporarions

SUBJECT: Group One Thousand Cne Services, e,

Name of corporation - must include sufiix

Pear Sir or Madarm:

The enciosed “Application by Foreign Corpavation foc Awhorization t» Transsct Business in Florida,”
“Cenifweate of Existence.” or "Cerntificate of Crood Standing™ and check are subinitied 1o register the
gbove referenced foreigi corporation to wansact business in Florida.

Please return all correspondence conceming this matier w the following:

Flaitna A Zawodnt

Nanmie of Person

Faggre Drinker Biddie & Reuth LLD

FirméCompany
331 S, Wacker Dirive, Sute 4360
Address
Chicago, 1L 60604 »
Cinv/Siate and Zip code .
ling awodni@fewredriherecony. L
[-mail address: (1o be used for Tuture anouel report notilication)) -
For further information concerning thig mater, please call:
% - . - . )
2 A Lavodn al {312 ) _336-3032 .-
Nume of Person Arca Code Davtime Telephone Nmber
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
The Cenire of Tallahassee . PO Box 6327
2413 N. Monree Street, Suite §16 Tallghussee, FL 32314

Taltahass=e, 1. 32303

Enelosed 1% 2 check tor the fullowing amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
870,00 Filiag Fee i3 37875 Filing Fee & {7 §78.75 Tiling Fee & 3 $87.50 Filing Fee,
' Certiticate of Stats Cenitied Copy Centificute of Staus &
Ceetified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOQREIGN CORPORATION ¥O TRANSACT BUSINESS IN THE STATE OF FLORIDA
§. Liroup One Thousand One Servizes, ine.

{Emier e of corporation; mest include “INCORPORATED, “COMPANY " “CORPORATION
‘!:v el "Carp” "o, "Col or "Corp,”)

¢ nume unnvaitable in F lorida. enter altcmate COFparate name sdopted 1or “the purpose of tnsacting business in Florida)

2. Delgware 3, 831075334
{State or vountry under the fsw of which i is incorporated) (FEI number, it appheable)
4. 0372942018 5.
{Dhasle o1 incorparationd (Date of duration, f other than perpetuald

¢. Upom Filing

{Dute first rransacted business e F lonch if priow 1o regisirion)
(SEE SECTHONS 607.150] & 607.1502. F 8., o detsrmine penalty Habiin

7.403 Pennsvlvania Parkway, Suise 300, indianapolis, Indians 46280
(Priawipal office sireet address)
B T Current nailing achiress. ifdi'!-fcreni)“ o -
8. Name and siyest address of Florida regisiered agent: {P.OY. Box NQOT sceeprable)
Numse: Corparation Sarvice Company

Office Address: 1261 Hays Strect ;

gy Ao “ - ar

Faliahasees . Floridag 230

(i) (Zip codel

-

9. Registered agent’s aceeptance:
Having been numed as registered agent and 1o aceept service of pracess for the above stated corpuration ur. Jhe plac
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this mpac in
SJurther agree to comply with the provisivas of wl stavutes retative 1o the proper and complete performance of my du
and L am familiar with and accept the obligations of my position as registered agent.

- ST

s ‘p“ s i
Cnmox.s"u B Service Company > ::g,r_;\‘_{h R S
B N s -..:Au.-un!:ln.'-l Ao €A e T

{Registered agent’s signature)

t0. Auached is & certificate ol existence duly authenticated, not more then 90 days prior w delivery of this spplicaiior

the Departinent of Staie, by the Secretary of Stare or other oificial having costody of corporate records in the jurisdicti
under the faw of which it &5 incorparted.

L Forndtist indexing purposes, st nasies, titdes and addresses ol the primany offivers ancay divecions {up 1o six {6 wotel].
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A DERECTORS

“iChaimaan Name: Daniclf Towriss

1 haisman Nage: James D, Purvis

. . 201 Penmivivenia Patloway e 401 Peansvlvanio Parkway
IV Ice Chalmian  AGOISS oo, DiViee Choinman Address: o

Suite 300 Sudie 300

EDirevior Libirector .
— fndianapails, tdiana 26280 — indianapolis, Indiana 46280
EPresident s i President — e eeememessmsmsm e e e
{i¥ice Prosident Tiviee President

i Serretery 3 Treasurer ZSecectury U reasure;

SOher CEU TI0ther Tiwher . TiOther

Thainuan Name: Duvid B Snyder [} hainman Name:

e e 401 Peansybvania Parkway — ]

Uivice Chalrman Address: Tivice Chuirman Address:

- Suse 300 I

Sbirecior Diirector

—_ Tediasapatis, buliana 46280 e

TiPresident i President

TiVice Fresident . HViee Presidens

wiSecratary T rengiirer LYSeoretary 3T reasurer

Cinher {itnher DHher Clnher

AChairman Name: . {2Chalman Name:

MiVice Chainnan Address: iWice Chainnen Address: N

ODireztor e dirter

LiPresident o TXPrasident

OViee President TIVice President -

T Sevratany Crvessuser {iSecreiary C)Freasuier ——

C3nher Other TXOmbec iQiher

Lposor Notiee: Use ke altachment Lo ceport rere than six (6). The attashmeni will be imaged for reporiing purposes anly. Non-inde
incividuals mzy ba sgded 10 the index when fing vour Florida Depattment of Stae Asnust Repoit tirm,

David B, Snyder

Signaure ot Director o Officer

The officer or direesor siguing this document {and who is Hsted ir number 1) abave; atfirms that the facts stated horein are truc aid e
che is aware thet 1alse infurmation subunitted in o document to the Department of State constitutes a third degree teiony as provided for
5817185 F.5

Secretary

LY

{Typed of printed zame and capuchy 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 “"GROUP ONE THOUSAND ONE SERVICES, 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 THIRTY-FIRST DAY OF
DECEMBER, A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROUP ONE
THOUSAND ONE SERVICES, INC." WAS INCORPORATED ON THE TWENTY-NINTH
DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Qhﬂm w ﬁ““ktk Sawotiey < Wate 3

Authentication: 204460869
Date: 12-31-20

6821493 8300
SR# 20208812320

You may verify this certificate onling at corp.delawaie.gov/authves shtml




