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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRAN‘EACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
PLZ Curp.

" (Enier namnc af corporation; must include "TNCORPORATEDR " "COMPANY " "CORPURATION," ~ "~~~
“Inc.." "Co.," "Corp," “In¢," "Co," or "Corp.")

(It name unavailable in Florida, enter altemate corparate name adopted for the purpose of transacting business in Florida}

5 [Jelaware

3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, 067292002
(Datc of incorporation})

5. Perpcuaal
{Datc of duration, if other than perpetual}

g. Upon Quulification

{Date fi first transacted business in Florda, 1if prior to r\:gwtrai.on)
to determine penalty liability)
(SEE SECTIONS 607.1501 & 607.1502,FS,, o d penalty liability

7.2651 WARRENVILLE RD , SUTTE 300, DOWNERS GROVTE, IL 60515
(Principal office street address)

sume

{Current mailing address, it different)

N "~
by =
g Name and sirect address of Florida registered agent: (P.O. Box NO'T acceptable) T =
— x e
Name: C T Comoration System = o R
Office Address: 1200 South Pine Island Road I‘; ' o 5_*
U - BEY
Plantation Florida 33324 ~- R — T
{City) {Zip code) T3 o
-

g. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpuration at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree ta comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporstion Systemn
f'“ ;J '/:)

By' - avecs L3

Denise Bell Assistant Secretary
(Regisicred 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 ot 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.

11, Forinidal indexing purposes, list names, Utles and addresses of the primary officens and/or directors [up to sis (6) total]:

FLO15 - 01782822 C T Filwag Manster Oabioe



A. DIRECTORS

O Chatrman

O Vice Chairman
0 Director

3 President

[} Vice President
U Secretary

O Other

3 Chairman

3 Vice Chairman
O Piarector

T President

O Vice President
O Secrewry

@ Cther CFO

{3 Chairman

O Vice Chuirmun
i Director

O President

O Vice President
O Secretary

C Other

Page: Jofd

Name: GARY HENDRICKSON

Address; 2051 Warenville Rd. Ste 300

DOWNERS GROVE, TL 60515

O Treasurer

COOther

KEVIN RULE

Name:

Address: 2831 Wamenville Rd. St 340

DOWNERS GROVE, L 60513

O Trensurer

LI Other

Name: ANTHONY N. PRITZKER

Address: 2651 Warreriville Rd. Ste 300

DOWNERS GROVE, IL 60515

{1 Treasurer

= (hher

2023-05-16 14:52.50 CST

2 (Chairman

0 Vice Chairman

K1 Diirector
CiPresident
{TVice President
1Secretary

CiOther

L3 Chairman

£ Vice Chairman
1 Direclor
JPregident

(JVice Prosident

12122023573

Name: TERRY SUTTER

from: Davic Thomas

Addresg: 2651 Warrenville Rd. S 300
DOWNERS GROVE, IL 60515

ITreasurer

T Other

TESSICA NOLAN

Nuine:

Address: _2651 Warrenville Rd. Ste 300
DOWNERS GROVE, IL 60515

C1Secreusy C)Trensurer
MOther Assistant Seergtary 1 Other
3 Chairman Name: BRADLEY W. WEST

Y vice Chairman
(3 Director
EJPresident
[Vice President

[(JiSecretary

I Other frssistiont Secretary

Address: 2651 Warrenvillc Rd. Stc 300

DOWNERS GROVE, 1L 60515

UITreasurer

ZIOther

Impartant Notice; Use un attachment to report more than six (6). The atrachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12.

Seirvea. N iptero-

The officer or director signing this document (and who 1s listed in number 11 ubove) affinms that the facts stated herein are trye and that he or

Signature of [hrector or Officer

she is aware that [alse information submitted in & document to the Department of State constitutes 2 third degree felony as provided for in

s.B17.155 F.S.

13

Jessica Nolan

- Assistant Secretary

(Typed or printed name and cupacity of person signing spplication)
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLZ CORP.'" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE S0 FAR AS THE RHECORDS OF THIS OFFICE
SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2023.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO KEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Wz/l.
an W, Dhallezh, Sacradary of Sirte

Authentication: 202920687
Date: 03-15-23

3993549 3300

SR# 20231001273 X
You may verify this certificate online at corp.delaware. gov/authver.shtml




