To: 18506176383 ) ' Pape: 2of6 20216304 11:08:11 €57 19542080845

QO

El&Ctronic Filing Cover Shect

: Ranas McGrew

Jar2on

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000088674 3)))

N

H2 1000085674 3ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : {(B58)617-6383

From: .
Account Name ¢ C 7 CORPORATION SYSTEM
Account Number : FCABBDE28823
Phone : (614)280-3338
Fax Number : (954)208-8845 '

ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**®

Email Address:

. FOREIGN PROFIT/NONPROFIT CORPORATION
Avison Young Management Services (USA) Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FT.ORIDA '

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS [N THIE STATE OF FLORIDA.
Avisan Young Management Services (LISA) Inc.

[

(Emver name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
“Inc..” "Co.." "Corp.” “Ine.” "Cal” or "Corp.”)

(If name uwavailabie in Florida. enter alternate corporate name adopted for the purpose of wansacting business in Florida)

Minois 38-3985558
2 3.
{State or country under the law of which it is incorporated) {FEI number, il applicable)
12/0122015
4 3.
(Date af incorporation} {(Date of duration, if other than perpeiual)
Lpon Tiling
6.

(Dhte first teansacted business in Florida, if priur Lo registration)
(SEE SECTIONS 607,131 & 607.1502, F.8., 1o determine penuity liability)
i South Wacker Drive, Suite 300K Chicago. [L 60606

{Principal office address)

(Current mailing address. if different}

8. Name and street address of Florida registered agent: {P.O. Bux NOT acceptable) o
C T Corperation Sysiem
Name:

120%) South Pine Island Road
Otfice Address:

Plunlation, RERR]
. Florida
{City) (Zip cotle)

Y. Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporation at the place
designated in this application, § hereby accept the appointinent as registered agent and agree te act i this capacity, I
[Further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

_ C T Corporntion System
[ . i‘ -
‘?_\"\uw s

§
Joh Sandra Zwijack, Assistant Secretary

Ry:

{Repistered agent’s signanure}

10. Awached is a certificate of existence duly authenticated, not more than %) days prior 10 delivery of this application to
the Department of State, hy the Secretary of State or nther official having custody of corporate records in the jurisdicrion
under Lhe law of which il i$ incorporated.

ML - AO28720003 Walte s Kluszr Onlnee
Doc 10: 547 ta31dd7nac) 704e0d9801e648034{3ua8o0ad?
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11. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chairman;

Address:

Vice Chatrman:

Address:

Director

Adlidress:

Direcior:

Address:

. OFFICERS

President:

Address:

Vice Presidenn:

Address:

Secrelary:

Address:

Treasurer;

Address:

NOTE: If necessary. you may attach an addendum w the application listing additional officers and/or directors.

See mlached. ,}. e
12 i

Sigmature of Director or Ofticer
The officer or directer signing this document (and who is listed in number 11 above) affirms that the facts sated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes

a third degree felony as provided for in s.817.135, F.5.
Michue! Enrich
13

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

MOIS - #7253 Wikt Klgwer Galnee
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Avison Young Management Services (USA) Inc.

Directors

Name Position
Mark Rose Director
Christine Battist | Director
Hiren Thakar Direclor

Officers

Name Position
Mark Rose President
Christine Battist | Chiel Financial Officer
Hiren T'hakar View President
Tom Morande | Chief Finaneial Qfficer - Americas
Robert Slaughter | Secretary
Nicole White | Assistant Secretary
Michael Eurich | Assistant Seeretary

Mailing address for all Directors and Officers is:

1 South Wacker Drive, Suite 3000
Chicago, il 60606
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File Number 7032-647-7

nts Shall Come, Greeting:

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

Business Services. I certify that

AVISON YOUNG MANAGEMENT SERVICES (USA) INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 11,2015, APEEARS
TO HAVE COMPLIED WITII ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE. AND AS OF THIS DATE. IS [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  3RD

day of MARCH A.D. 202]

b N R
I ’
Authenlication #; 2106203522 venlaoly untl 00312022 M

Authenlicate al hio/iwww cyberdrvelinois com

SECRETARY OF STATE



