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COVER LETTER
TO:

Registration Section
Division of Corporations

. vien. Kingsbridge Shared Services, Inc.
SUBJECT; "¢ e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transict business in Flornda,

Please retum all correspondence concerning this matter to the followiny:
Vito P, LoVerde

Name of Person
The Law Office of Vito P, LoVerde

B FirnyComp: =
wrm/Company =
R R R ~3
6318 Kingsbridge Drive pael -
Address o z
Cary. linois 60013 o
City/State and Zip code =
VPLE oVerdeLaw com = .
o}
E-mail address: (to be used for future annual report notification) o

For further information concerming this matter, please call:

Vite P. LoVerde :
at(
Arca Code

247 ) 6399600
Name ol Person

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scetian
Division ol Comporations Division of Corporations
The Centre of Taltahassce

P.O. Bax 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314
Tallahassce. FE 32303

Enclosed is a cheek for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee J 578.75 Filing Fee &

] §78.75 Filing Fee &
Certificate of Status

{1 $87.50 Filing Fee,
Certificd Copy

Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Kingsbridge Shared Services, he

(Enter name ot corparation: must mclude “INCORPORATED ~COMPANY.” "CORPORATION
e "Col "Corpl” MIne” "Col or “Corp.”)

(1 name unavailable m Florida, enter alternate corporate name adopted for the purpose of iransacting business in Floridu)

5 Delavare N R 1905074
(1State or cownry under the law of whick it is incorporated) B tFET number, it applicably)
: June 25,2020 . Perpetual
. (ke of incerporation) N {Date of duration. if other than perpetual)
o Date of Registration

tDnute tiest transacted business i Florda, 1if priore we registration)
{SEE SECTHINS 6070301 & 6071502, F.5. to determine penalty liabilit)

_ 2050 5, Finley Rouad, Swie 20, Lombard, THinols 60148
/.

(Princtpal ottice street address)

63 I8 Kingshrdge Drive, Cary. [linoss 6001 3

¢Curient maiting address. it diferent)

~J
-
fae |
e
S. Name and street address o Flonda registered agent: (PO Box NOT aceeptable) B
. C T Corporation Sysiem [\;
Name: wn
. [ 200 South Pine Island Road -
Office Addruss: =
Plantation L, 33324 ) - -
Florida
ity {Zip code) o

Y. Registered ugent’s aceeptance:

Having been numed as registered agent and to accepd service of process for the above stared corporation at the place
designated in thix applicasion, I iereby aceept the appointment as registered agent and agree to act in this capaciry, |1
Surther ugree 1o comply with the provisions of all sturuees relative o the proper and complete performance of my duties,
and am familiar with and accept the abligations of my position as registered agent.

- Olga Flinkel, Vice President

\.,‘ (Registered agent’s signature)
10, Anached is o certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Inw of which i1 15 incorporated.

T Forinitial indesing prepases, list names, tides and addiesses of the primuary officers andfor directons [up o six 06} total ]



A, IHRECTORS

m Chainman

1 Vice Chairman
W [Yirector
{dPresident
TiVice President
dSceretary

W (hher cro
JChaiman
TVice Chairman
W Director

L President
IVice President
W Secretary

EOther

T1Chairman
OVice Chairman
ODirector
TIPresident

W Vice President
JSecretary

OOcher

. Robert E. Carzoli
Name:

Address.

2050 3. Finley Road

Lombard, [Hinois 60148

i Treasurer

Ci0ther

_ Vito P. LoVerde

Namge:

Address.

6318 Kingsbridge Drive

Cary, llinois 60013

- Treasurer

CiOther

Jessica Kowatch
Name: _

Address:

2050 S. Finley Road

Lembard, lllinois 60148

EVP QOperations

- Treasurer

C.Other

O Chairman
OVice Chairman
W Dircctor

W President
{IVice President
OSceretary

_ 00
m Other

C'Chairman
CI¥ice Chairman
CiDirector
CPresident

W Vice President
OSeerctary

OOther

CIChairman
TOVice Chairman
ODirector
OPresident
OViece President

CiSecretary

Asst. Secretary

B Other

Scolt West
Name:

Address:

2050 S. Finley Road

l.ombard, [Ninois 60148

& Treasurer

_ CFO
wOther

. Amy Scheller
wName:

Address:

2050 S. Finley Road

Lombard, 1llinois 60148

EVP Strategy & Development / Sales

(o]
O Treas\zer
~

OOther ; -
(]
o

Michael J. Campola
Name: =

-

Address:

7 Lo
6318 Kingsbridge Drive

Cary. llinvis 60013

O Treasurer

General Counsel
il Other

Imporntant Notice: Use an attachmuent w report more than six (6). The aunachment will be imaged for reporting purpeses only, Non-indexed
individuals may he added 1o the index when filing vour Florida Depanment of State Annual Report form.

LKA

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Depaniment of State constitutes a third degree felony as provided for in

5817155, F.5.

13

Vito P. LoVerde, Secretary

v T'yped or printed name and capacity of person signing application)



Delaware

The First State

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

DELEWARE, DO HEREBY CERTIFY "KINGSERIDGE SHARED SERVICES, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD' STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D.

2022
AND T DO HEFEEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEFEEBY FURTHER CERTIFY THAT THE SAID "KINGSERIDGE

SHAFED SERVICES, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF

JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

d SZ 1

]
'
1

7
904 |

\@?S@i

Authentication: 203405574
Date:05-11-22

3137563 8300
SR# 20221930602

You may senty this Lertifiaie cnline at corp.delawars.pov/authver shumi




