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COVER LETTER

TO: Registration Section
Division of Corporations

suUBJECT: Rightpoint Consulting, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizhitity Company for Authorization to Transact Business in Florida,"” Certificat
Existence, and check are submitted (o register the above referenced foreign limited liahility company to transact business in Flo

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

~3
=
JLewis@rightpoint,com -
F-mail address: {to be used Tor future annual report notification) F:_:S
<
For further information concerning this matter, please call: \_:J
at( ) : —
Name of Contact Person Aren Code Daytimeg Telephone Number =7
L)
=

MAILING ADDRESS:
Division of Corporations
Repgistration Section
P.0. Box (6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tullahassee, FL. 32301

Enclosed is a check for she foltowing amount:

0] $125.00 Filing Fee D $130.00 Filing Fee & [ §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLUSY Q950 2018 7T Fdsg Munages Dnline
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FLUST - 0910201 5 € T Filing Mamager Grline

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACF BUS
IN FLORIDA

NESS
IN COMPLIANCE WITH SECTION 850902, FLORIDA STATLUTES, THE FOLLOWING IS SUBMIITTED D REGISTER A FOREIGN LIMITED [LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. Rightpoint Consulting, LLC

{(Name of Foretgn Limted [Tability Company; must include ~Limited Tiabilty Company. "LL.C.. of “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name niast inglude * Lmutt.d
Liability Company,” *L.1.C." or *LLC.™

2. Winois

5 20-8917411
(Jurmincuon under the faw of which foreign limited fiability (FE! number, i applicable)
company is urganm.d)
4. Upon Filing
{Late first transacted baginess i Florida, 1t prior o n.gmmmm ]
(See sections 603.0904 & 603,0903. F.8. 10 determine penaliy lishiiiny
5. 29 N. Wacker Drive, 4th Floor
~3
. =
Chicago, IL 60606 SIS -
{Street Address of Pringipal Office) P -
&5 :
6. 29N, Wacker Drive, 4th Floor : '
" w -
Chicago, IL 60606 NEN
(Mailing Addresy) ) p= o
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) ;
Name: C T Corporation System =
Office Address: 1200 South Pine Island Road
Plastation . Florida 33324
(City)
Registered agent’s nceepiance:

(£ip code)

Having been named as registered agent and 1o accept service of process for the above stated limited Hubility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capacity. 1 furﬂwr agree

to complywith the provisiens of all statntes refarive to the proper and complete performance of niy duties, and I am familiur y wtlf: amd
accept the obligations of my position as registered agen,

B C T Comoration System Z /
W .

{Repistered agent’s signarnire) Katherine Lackey - Asst. Sec
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare

Brad Schneider, Ross Freedman, Kurt Holstein, Adam Godfrey, Justin Wender,
Robert Jahn, and Jeffrey McMahon, Managers

29 N. Wacker Drive, 4th Floor, Chicago, 11. 60606

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction uader the law of which it is organized. (11 the certificate is in a foreign Janguage, a transation of the certificate under
of the translator must be submitted)

e, 1 i certificate under oath E
19

Signature ol an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degeee felony as provided for in 5.817.135,F.S

ED(M Sd’\ﬂﬁd(:/' Co-Chief Operating Officer

Typed or printed name of signee




File Number 0218873-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RIGHTPOINT CONSULTING, LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 25, 2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of AUGUST A.D. 2016

” i) o i
% ”,
Authentication #: 1621501862 verifiable until 08/02/2017 M

Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



