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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 IN THE STATE OF FLORIDA
Admiin Tnc.

1.

(Enter name of corporation: must tnclude “INCORPORATED." "COMPANY," *
"Ine.,™ "Ce.," "Corp.” “Ine,” "Cy," or "Corp.™)

"CORPORATION.™

2

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Detaware

3
(Surte ur country under (he law of which-it is lncorporated)
/18115

4,

(FEL nunber, if applicablc)
perpeiual
5.
{Date of incomoration)
upon resolution

- (Date of duration, if other than perpetual)

{Date first transacted business in Flosida, if prior 1o registrasion)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty kiabilitv)
343 W, ERIE ST., STE 601, CHICAGO. 11,
7,

(Principal oflice address)

(Caurrem mailing address, if diftereni)

3. Namc and streei address of Florida registered agent: (P.O. Box NQT acceptable)
C T Corporation Svstem
Name:

L,
1200 South Pine Island Road S
Office Address: RN - S
Plantation, 13324 R —
o ; . Florida fesm & m
(City) (Zip code) = 2 O

w

9. Registered agent's acceptance

Having been named us registered agent and 1o accept service of process for the above stated cdrporamn at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [

Jurther agree 1o comply with the provisions of all statutes relutive to the proper and wmp!ﬂe performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation System
. / /
By 560._;),;\.&. ;\ Bredineed

Laura R. Broderick, Asst, Secrelary

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which | it is incorporated.
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11. Names and business addresses of officers andfor directors:

A. DIRECTORS e

_ Chainman:

Address: _ __

Vice Chairman: . o

' Address:

Director: Apita Samojednik

Address: 343 W, Eric, St 600

Chicayo, 1L 60654

'Dimi_:lo%: Michac] Burdick .
 Adgress: 343°W. Eric. Stc 600°

-Chicago, IL 60654

.'_B OFFICERS

_ President: Mlchat.l Burdick
' Address: 343 W. Eric, Stc 600

"Chicago, 1160654

Vice President: : - - i I

Address:

Secretary:

Address:

Treasnpjer:

‘\ddrt:&a

'\TOTF If mccwary you may attach an dcndum 10 thc ﬂppllCathB listing addumnal oﬁicus andfnr dm,ctors

2, /M”/ *—""C—-q,...,--

Signature of Diréctor or Officer
I‘hc c)f'hccr or dircctor ﬂ;gmng ih!‘i documcnt (and-who is listed in mimber 11 above) affirms that the faus stated huun
are true and that he or she is dware thar false mformanon submmcd ina do«.umcm to the Dcpartmcnl of State (.onstltutcs
a third degree felony a$ provided for in 5.817.155, F.S, :
MICHAEL BURDICK, PRESIDENT ~

.

{Typed or printed name and capacity of person signing application) |
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ATTACHMENT A

ADDITIONAL DIRECTORS OF
ADMIIN INC.

Dircctor: Mark Femandes
' 400 Fashion Island Blvd. Ste. 1010
San Mateo, CA 94404

Director; Hope Cochran
909 Third Avenue
34 loor
Scartle, WA 98104

Dircctor: Clara Sicg

343 W, Erie, Ste 600
Chicago. 1L 60654

JUIRMDE D
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADMIIN INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS B LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2021.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

—

W RaLlech, Srcretary of Slats  J

{
N\

Authentication: 203810465
Date: 07-30-21

5827754 8300
SR# 20212854531

You may verlfy this certificate online at corp.delaware.gov/authver.shtml




