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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 4 FOREIGN CARPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

], Newterra Corporation. Inc.

must include "INCORPORATED,” SCORPORATION,”

"Co," or "Cora.™

(Enter name of corporaiion; "COMPANY,”

"Inc.,” "Co.." "Corp,” "Inc.”

{1f name unavailable in Florjda, enter alternate corporate name adapted for the purpose of Iransacting business in Florida)

2 Delaware 3. 85-3341066
(State or country under theflaw of which it is incorporated) (FEI sumber, if applicable}
4 1000672020 5. Perpetual

{Date of incorpofation) {Date of duration, if other than perpetual)

6. Upon Qualtficaiion

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.1555 Coracpolis Heights Rodd. Suite 4100, Coravpolis, PA, USA 15108
(Principal office street address)

(AN

Office Address: 1200 Soudth Pine Island Road

~— LanaJ
{Current mailing address, if different) e E
. i~
CE oz
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oI T T
RS #C R p e
Name: NRAI Services. {ng, =
x
o
(=}

Plantaiio

. Florida 33322
(Zip code)

(City)

0. Registered agent’s acceptunce:
Having heen named as regi¥tered agent and to accept service of process for the ubove stated corporation at the place
designated in this upplicatign, I hereby accept the appoiniment as registered agent und agree to uct in this capacity. 1
Surther agree (v comply with the provisions of all states relative to the proper and complete performance of my duties,
and [ am famitiar with und aceept the obligations of my position as registered agent.

NRA

By: /s/ Ti

Services, Inc,

a Lipko, VP

10. Attached is a certificate
the Depariment of State, by
under the law of which it is

I, Forinitial indexing pusposey.

(Registered agent's signature)

of exisience duly authenticated, not more than 90 days prior 1o delivery of this application to
lhe Secretary of State or other official having custody of corporate records in the jurisdiction
ncorpurated,
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hist manies, tiiles and eddresses of the primary officers and/or direstors [up o six (6) total):
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A. DIRECTORK

Chairman Name: Kevin Cassidy S Chainran Name: Markie L. Masei

e South Waeker Urive, Suite OViwe Cheinnan Address: Ong South Wacker Dr.

Dk'tc: Chaiman Addruss

Dﬁ‘%?:mr Chieagy, I1. 0606 K hreclor Suite 2980

OPresident C President Chicago, 1L 60606

OVice President [Vice President

CSevrclany i Treasyrer Ci%ecretary Ti'reasurer

RUiher Chiel Exccutive Qtficer Qe N G 0ther Cionher .
CIChauman Name: Markie L. Masn O haimes Name Gilyana Lidzheeva

[IVice Chainman Addrese- DBt South Wakcer Drive, Sue [FVice Chuman - Address: _ Qng Wac L

’ .
of q;l rector Chicagp. IL 60606 & Director Suite 2980

Chicago, IL 60606

{1 Presidem CPresiden:

[Vice Presidem OVice Presiden:

O Scoreiary D Treasurer OSeuretnry (I Treasurer

B Other Yice President and Secreras ephey - Onher Owher _____
C1Chaisman Name, | Ronald Kuehl O Chairman Name: __j2mes McGivern

D1Vice Chainnan Address| One South Wacker e OVice Chuimman  Address: 1555 Goragpolis Heights Road
& Diretor Suite 2330 e X Diretor Suite 4100

CFresident Chicdgo, {1 60606 G President Coraopolis, PA 15108

O Vice President TIVice Prasiden

OSccretary CTreasurer O Secretary T reasurer

Oher Mmber Cither Sitrdier

ice. Use an vitdchment w report more thay six (6). The sttachment will be imsged far reporting purposes ealy. Non-indeaed
indivicuals may be addgd when tiling your Florida Nepanment of State Anaual Repon form. .
. 13
! 1.
' 7 / Signature of Director or Officer
}

The oflicer or diteclor signing s document {ond who is [uted i nwber 31 sbove) wflimis that thw Tacts siaied herein sre e and that be or
she is aware that {ulse informplion submilted in 8 document 1o the Depariment of S1ale constitules @ third degroe [zlony #s provided for i
s 817195, F 8.

13 Kevin Cussidy, Authorjzed Peran

{{lyped ar printed name and capscily of person signing spplicaliung}
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Delaware

The First State

Page 1

EY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
HEREBY CERTIFY "NEWTERRA CORPORATION, INC." IS DULY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS

CE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D.

HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
D DATE.
HEREBY FURTHER CERTIFY THAT THE SAID "NEWTERRA

INC." WAS INCORPORATED ON THE SIXTH DAY OF OCTOBER,

HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

DATE .

Authentication: 205220354
Date: 12-30-22

You may verify this certificate orline at corp.delaware.gov/autaver.shiml
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