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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 20356 Fax; 850-575-2724
Tallahassee, FL 32316 Email: wiopez@aisincfl.com

Website; www . aisincfl.com
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___GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ____PHOTOCOPY
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I MILEMAKER HOLDCO, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” “Co.," "Corp," "Inc,” "Co," or "Corp.™)

{If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware
2.

3.
(State or country under the law of which it is incorporated)
4 02/17/2022

(FEI number, if applicable)
5 Perpetual
{Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 10 determine penalty liability)
2 8725 W Higgins Rd, Floor 900, Chicago, IL 6063!

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Universal Registered Agents, Inc. " %
1317 Californi A !
Office Address: 317 California Street S ,: 'SCE "ﬂ
) ) SN~ o
Tallahassee . Florida 32304 :}. g }_ g.gu-
Ci Zip code et .
(City) (Zip ) e - !«ﬂ
ST o
9. Registered agent’s acceptance: i =
Having been named as registered agent and 1o accept service of process for the above stated corporation hi_'{k& platg
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitys1

e
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ofimy ditids,
and I am fomiliar with and accept the obligations of my position as registered agent.

.

{Registered mgent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

11. Forinitial indexing purposes, list names, titles and eddresses of the primary officers and/or directors {up to six {6) 1oial]:



A. DIRECTORS
_ George Kase _ Peter Espinosa

DJChairman Name OChairman Name

1100 W. Idaho Street 8725 W Higgins Rd

OVice Chairman  Address OVice Chairman  Address:

& Dircctor Suite 330 5 Director Floor 200

& President Boise, ID 83702 OlPresident Chicago, IL 60631

D) Vice President OVice President

C1Secretary O Treasurer O Secretary DTreasurer
COther OOther EOther CEO OOther
OChairman Name: Krystalyn Wilkerson OChairman Name:

O vice Chairman  Address: 11902 N Pennsylvania OVice Chairman ~ Address:

W Director Suite C6 ODirector

OPresident OMahoma City, OK 73120 ClPresident

[OVice President OVice President

OSecretary OTreasurer OSecretary CTreasurer
B Other cro O0ther QOther GOther
OChairman Name: OChzirman Name:

OVice Chairman  Address: OVice Cheirman  Address:

ODirector CiDirector

OPresident OPresident

OViee President O Vice President

OSecretary CiTreasurer OSecretary O Treasurer
OOther OOther OOther OOther

important Notice; Use an attachment to report more than six (6). The attachmem 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.

2. Gw'tl fase

[4 i Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts swated hercin are true and that be o5
she is aware that false informstion submitted in a document 10 the Department of State constitutes a third degree felony as provided for in
5.817.155,F.5

13 George Kase

(Typed or printed name and capacity of person signing gpplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILEMAKER HOLDCO, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0D
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2023.
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6622965 B30C
SR# 20233213867

You may verily this cerificate online at corp.delaware gov/fauthver. shiml

Authentication: 203935434
Date: 08-10-23




