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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

i Vearp Agent Serviges, Ine.

(Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” “CORPORATION"
“Ing, "Col” "Corp Mine” "Co" or "Corp”)

(17 naume unavaitable in Florida, enter alternate corporate naune adopted for the purpose of transacting business in Florida)

4+ New Yok 3 20-4357905
{State ar country under the law of which it is incorporated} {FEI number, if applicable)
4 472008 5. Perpetual
{Date ol incorparation} (Date ol duration. i other than perpetual}

& Upon Qualitication

([xte first transacied business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty Habilisy)

33 Robent Pitt Drive, Suite 204, Monsey, NY 10932

{Principal orfice street address)

—~1

same_

{Current nui; uhn" nddn,\\ |f'(l|ﬂLan[]

=
apey e . . — g
$. Name and street address of Flonidu registered agent: (2.0, Box NOT aceeptable) : ; .
Name: C T Corporatian Sysiwmn —t
Namge: |
o
Office Address: 1200 South Pine Island Koad
Plamation Florida 3332 o '
(City) (Zip code) -
o

9. Registered agent's aceeplance:

Huving been named ays registered agent and to aeeept service of process for the above stuted corporation af the place
desipnuated in this application, I hereby accept the appointment us registered ugent and agree i act in this capaciey, 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete perfurmance of my duties,
and T am famitiar with and accept the obligations of my position as registered agent.

C T Corporation Sysiem

By -~ Terme Bales, Assistanl decretary

[ Regrstered agent’s signature)
10, Attached is a centiticate of existence duty authenticated. notmore than 90 days prior 1o delivery of this application w

the Department of State, by the Secretany of State or other official baving custady of corporate records in the jurisdiction
under the law of which it is incorparated.

11, For inidal indesing purposes. st names, tiles and addiesses of the primary ofticers and/or directors Jup w six ¢6) ntalf:
£ I h [

I T Uumes dMarg et Uiehre
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A, MRECTORS
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John Weber
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T haksman

28 Libeny Sireet 42nd FL

ZIViee Chuirman

1043

b3irgetor

ZIChairman Name:

Tvice Chuirman Address:
Tirecior New York, NY
“TPresident

“Thresident

TIWiee President

“1WVice President

T1Secretary

% Other President & CLEO

IChairmun Numy:

lreasurer

“1Other

Robert Ingaw

“1Secretary

Ethe

ZIC haiiman

28 Liberty Street 26th Floor

“IVice Chairman

10003

HDirvetr

TIvice Chairman Address:
Tirectar New York, NV
TiPresident

T restdent

TIViee President

“TVice Presidem

JSecretars

B her CvP & thl’L‘tﬂr\

_IChatrman Name:

Ilreasurer

TJOther

Themas J. Nestor

Jsccretary

R Other Pirector

_lChairman

TJvice Chairman Address:

S Libeity Sueet 4358 Floor

Ivice Chalrmian

Now Yok, NY

Xiirecior

HINn0A

I¥irector

- IPresident

Iresident

IWiee President

IV iee resident

T1Seeretars

Rher Diiector
SEE ATTACHMENT
Imporant Noticg:
indiv,

'Iﬂ

“Tlreasurer

lOther

“1Seeretary

¥ her

12122023573 From: Lexus Wingo

Name: L'rin M, Sanders

Adidress: 2700 Lake Cook Rd

Riverwoods, [L 6O01S

Autcmnl Secretary

“Treasurer

JOther

Name: 3. Michele Balnius

Address: <00 Lake Cook Road

Riverwoods, [L 60015

VP& Asst Tieas

TIlreasiner

her

Name: J- Michele Balnius

2700 Lake Cook Roaid

Address:

Riverwoaods, [L 60013

TTlreasurer

nher

l-s&‘m attachment W report more than siv (&), The astachment will be imaged for lcpunmu purposes only. Nen-adeved
9:1'5 wmay be a ded to the indew when tiling your Florida Depertment of State Annual Report form.

NS0 s

Kignature of Director or Odficer

Fhe ellicer or directar signing this document (and whe is Bsted in number 1D above) aflinms that the Tucts stated heredn are true and that he or
she is awire that Talse information submitted in u dociment t the Department of Staie constitutes @ tird degree Telony as provided forin
ER TN REN

13. Erin M. Sanders

{hvped o printed mame and capucily of person signing application

1O T iwy Miragee Uotire
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Officers & Directors

1

Full Name:
Officer/Direclor:
Gfficer's Tile:
Director's Title:

Business Address:

City:

Slate;

ZIP Code:

Fudl Name:
OfficertDrector:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name;
Officer/Director:
Officer's Title:
Oirector's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Otticer's Title:
Director's Title:

Business Address:

Ciny:

Slate;

ZIP Code:

Full Name:
Officer/Direcior:

Officer's Title:
Director's Title:

Business Address;

City:

State:

ZIF Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

2022-10-06 G7:21:37 CST

Irving Feldman
Officer
Vice President & Treasurer

2700 Lake Cook Rd
Riverwoods

IL

60015

Thomas J. Nestor
Officer

Executive Vice President & Chiel Financial Officer

28 Liberty Street 43rd Floor
New Yark

NY

10005

Maiia Joaov Montenegro
Director

Director

28 Liberty St, 26th FL
New York

NY

10005

Maria Joao Montenegro
Officer

Senior Vice President

28 Liberty St, 26th FL
New York

NY

10005

Heather Ford

Qfficer

Vice President & Assislant Secretary

4500 South Syracuse St Suite 1200
Denver

(8]

80237

John Roddy

Officer

Vice President, Finance

28 Liberty Street
MNow York

12122023573
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State:
ZIP Code:
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STATLE OF NIW YORK
DEFPARTMENT OF STATL

Cergilicate of Statas

I, ROBERT 1. RODRIGUEZ, Secretary of State of ihe Staie of New York and custidion of the records required by kw10 be filed
in my oifice, dv herehy centify thai upon a diligent examination of the records of the Departinent of State. a5 of the date and ume of this
certificate. the foliowing entity information i reflected:

Entity Nanie: VCORP AGENT SERVICES, INC.

DO LD Number: 372832

Entity Type: DOMESTIC RUSINESS CORPORATION
Entity Status: EXISTING

[¥ate of 1nitial Filing with DOS: LA 200

Statement Status: CLRRENT

statement Due Date: 1123G:24322

No intormstion iy available from this office regaiding the financial condition, dainess activity o peuctices of this entity.

WATNESS my hand and official <eal of the Deparrment of Sare.
at the Cily of Afkany, on Cketober 3, 2022 01 00:09 P.M

RUBERT ). RODRIGUCZ. Secretary of State

By Brendan C. Hughes

Executive Deputy Secraiary of State

Authentication Number: 10000230 £70 To Verify the authenticity of this document you may aceess the

Lyivision of Comomtinn’s Document Authentication Website ar htip/gcorp.dos.nypoy




