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CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312
850-656-4724

Date: 10/18/2022
g - w

Acc#120160000072

Name: cBEYONData Acquisition Corp.
Document #:
Order #: 14592657

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hguynin.

Number of Certs:

Filing:

Certified:
Plain: [ ]
coes: [ ]

Availability

Oocument _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

amount:$  78.75




COVER LETTER

TO:  Registration Section
ivision of Corporations

SUBJECT: ¢BEYONDat Acquisition Carp

Name ol corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
~Cerntiticate of Existence.” or ~Centiticate of Good Standing™ and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mug Broderick

Name of Person
cBEYONData

Firm/Company

7800 W College Drive, 38W

Address

Palos Heights

Citv/State and Zip code

meg.broderick@@ebevondata.com

Fomail address: (to be used Tor [uture annual repart notitication)

For further information concerning this matter. please call:

Gray Beck 314 3042718
; ai( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Seclion
Division of Corporations Division of Corporations
The Centre of Talizhassec P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tullahassee. FIL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.75 Filing Fee & T 87875 Filing Fee & (] $87.30 Filing Fec.
Certificate of Status Certitied Copy Centificate of Status &
Cerufied Copy



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 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

cBEYONData Acquisition Corp
{Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION”

"Ine.." "Co. "Corp.” "Ine,” "Co." or "Corp.")

§7-2009399
(FEI number, ifapplicable)

(1f name unavailable in Florida, vnter alternate corporate name adopted for the purpose of ransacting business in Florida)
3.

5 Delaware
(State or country under the law of which itis incorporated)

wn

{Date of duration, if other than perpetual)

12/3/2020

{Date of incorporation)

{Date first transacted business in Florida. it prior to registration}

31232022
6.
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
7 251 S 18th St Suite 630. Arlington, VA 22202
tPrincipal office street address)
7800 W Caollege Drive, 35W, Palos Heighis, [ 60463 L o
el = _
(Current mailing address, if different) ‘ ~3
<
ﬁ *
= ol
8. Name and street address ol Florida registered agent: (.0. Box NOT accepiable) S i -~
. =3
C T Corporation System E =
Name: I ) R \.J::C_
- 1200 South Pine Island Read =T @ L_'-
Office Address: cT Lo b
e
Plantation FL. RRR R @
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dities,

and I am familiar with and accept the obligations of my position as registered agent,
T Corporation System
b )
By: e, Lo
Lo S Registered agent’s signature)
Madonna Cuddihy, Assistani Secretary
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction

under the Taw of which it is incorporated,

11, For initial indening purposes. list names. tithes and addresses of the primary otTicers andfor directors fup o six (6) towad]:



AL I)lRll':(,"l'().RS
&1 Chairman
OVice Chairman
ODirector

O President

O Vice Presidemnt
[Sceretary

TIOther

CIChairman
OVice Chatrman
O Director

O President

D Viee President
CiSeerctary

COter

See attached List

TIChairman

O Viee Chairmim
CiDirector
OPresident
CIWice President
O Seeretary

Cithher

Importum Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-indeacd

Name:
Address:
T Freasurer
COther
Name:
Address:
T lreusurer
TiOher
N
Address:

O Treasurer

DOOther

CiChairman
2Vice Chairman
Cireetar
DiPresident
CIVice President
Osecretary

CJOther

T hairman

D Vice Chairman
Ciinrector

O President
CVice President
Oseeretary

O ther

CIChairman
CiVice Chairmun
Ciirector

T President
CIVice President
CiSee sretary

Di{ther

Name:
Address:
O Treasurer
TOther
Name:
Address:
Clreusurer
Jinher
Name:
Address:

individuals may be added w the index when iling vour Florida Department of State Annual Repon form,

O Freasurer

O Other

2. @M\EW

The otficer or director signing this document (and who is fisted in number 1T abaved aflirms that the facts stated herein are true and that he or
she is mware that false information submitted in a document io the Department of State constitutes a third degree felony as prov ided forin

s 17135 F.8

13.

R. Gray Beck. Assistant Treasurer

Signature of Dircetor or Otticer

FLOB9 -1 2402021 Wollers Kiswer Online

{ Typed or printed name and capacity of person signing spplication)



c¢BEYONData Acquisition Corp

Directors

John Allen, Director, 3800 W Colege Drive, 35W, Palos Heights, IL 60463

william Strang, Director, 3800 W College Drive, 35W, Palos Heights, IL 60463
Michael tvey, Director, 3800 W College Drive, 35W, Palos Heights, IL 60463

William Mutryn, Director, 3800 W College Drive, 35W, Palos Heights, IL 60463

Eric Wolking, Director, 3800 W College Drive, 35W, Palos Heights, IL 60463

David Schmidiknecht, Director, 3800 W College Drive, 35W, Palos Heights, IL 60463
Officers

John Allen, Chairman, 3800 W College Drive, 35W, Palos Heights, I 60463

David Sechmidtknecht, President, 3800 W College Drive, 35W, Palos Heights, IL 60463
Michael Ivey, Treasurer, 3800 W College Drive, 35W, Palos Heights, IL 60463

William Strang, Secretary, 3800 W College Drive, 35W, Palos Heights, IL 60463
Francis Dyson Richards, Vice President, 3800 W College Drive, 35W, Palos Heights, IL 60463

Robert Gray Beck, Assistant Treasurer, 3800 W College Drive, 35W, Palos Heights, (L 60463



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY THAT "CBEYONDATA ACQUISITION CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSCOLVED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATICN, FILED THE THIRD DAY OF DECEMBER,
A.D. 2020, AT 9:43 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE CONLY PAPER OF RECORD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CBEYONDATA
ACQUISITION CORP." WAS INCORPORATED ON THE THIRD DAY OF

DECEMBER, A.D. 2020.

R

Jmmwlwukkwmndnm b]

Authentication:; 204358028
Date: 09-09-22

4318616 8315
SR# 20223466589

You rmay verify this certificate online at corp.delaware.gov/authver.shtml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Authentication: 204358028
Date: 09-09-22

4318616 8315
SRH 20223466589

You may verify this certificate anline at corp.delaware.gov/authver,shiml




