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COVER LETTER

TO:*  Registration Section
Division of Corporatiens

Uplhilt Daa Parners LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Centificate ol
Existence. and cheek are submitied o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

Carol Martin

Name of Person

Cluyco. Inc.

Firm/Company

2199 lnnerbelt Business Center Drive

Address

St. Louis. Missourn 63114

Ciy/State and Zip Code

martinc@claycorp.com

I:-mail address: (10 be used for [uture annual report netification)

For further information concerning this matter. please call:

Carol Martin 314 3592-2181
aud )

Name of Contact Person Arca Code Davtime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corpurations IMvision of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2601 Eaccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following umount:
O $125.00 Filing Fee O $130.00 Filing Fee & H S155.00 Filing Fee & O S160.00 Filing Fee, Certillente
Certificate of Status Certitied Copy ot Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WTF SECTION GI5.0X02 FLORIDA STATLZER THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FORAKGN LIMITED LIABILTY
COMPANY 10 TRANKACT BUSINVERN INTHE STATEDF FLORIDA:

Updift Duta Partners LLC
{Mame of Forsipn Lunited Latialy Company, aust mclude “Lames Liabainy Compuny.” "LLE T or *LLET)

1
SR SR e V By |

(Lf namc usaemikatle. enler altermane cootie adomed Sor the purpost of rmvtaciop butipess in Fiords The ahernzie name nnctt nichadr “Linmed Laablins $amany,

T {FEI meanbes, 1 spphicabich

b [liinos
+wndicnan andw ne Liw of wirch foroga Imuccd Goabibhy couganmy l;‘_r;E.:;;E;(J
3 Unan qualification
T T T T T i ate i1t taranTIcy busmcat i Florkb 1] pTI0e 10 FepiRIUBAR. )
{5t seztinme 545 UM & 600 0905, .5, 10 aetermmag pustalny lialidhie)
5 35 East Wacker Drive, Suile 1300 g 35 tast Wacker Drive. Soile 1300
- (Setest Andres of Prinsgmt (lhoe} IMadmg Saddross !
Chicega, IL 60601

Chicago, & 60601

7. Name and stregt 2ddiess of Florida reoistered agent: (P.0. Box NQT acceptaole)

Corporalion Service Company

Nare:
Office Address: 201 Hays Street
. Florida 32301

Tallahassce
(CinAd (#ip Loir)

Registered agent's zcceptance:

Having becn named as registered gpent and o accept service of process for the above stated limited labilin: company af the pioce
deyiynated in this application. | hereby accept the appoiniment as registered ugent and agree to act in this copacity. [ further agree
to comply with the provisions of all statutes retative 1o the proper and complete performance of my dutles, and I am Sfamiliar wi'_‘u:

and accept the obliputions of my position as regivered ugent. N .
—— - 'ty
(_;,..a.-—:D 2 i
o (bt enaln] ASXHPzag Seccrerzr, Y- o
T {Rogiztored agene’s sygnaswre ) 7 / - -
oy *
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L '__ o -
Nume and Address: X

) .
Manager SlcvcantSicgl::}jans Y
1799 InnerbeliBusine Cir. |

-

The name, 1itle o1 capacity and address of the personts) who has/have authoriyy o manage isfare:
TFitle or Capuacity:

Titic or Capacifty: Name and Address:

Manager Robert G. Clurk
33 F. Wacker Dr., Suite 1300
Chicaeo, 1L (060! St lowis MOOIIA 7
Russeil L.. Burns

Manager

“emen "3799 Tnnerbeht Business Lu. L

Stlows, MOBINA

{Use attachments il necessary)
9. Attached is 2 cenificale of exisience, no nare than 90 davs old. duly authenticaied by the official having custody of records in the
Jjurisdiction under the jaw of which it is organized. (H the ceriificawe is in 2 foretgr langunge. a trunslation of the certificate unpder outh

of the oranslator must be submilied)
10, This docwmen is execuled i accarcance with section 605.0203 (1) (b). Florida Statutes, | am zware that any false information

Anthony M. Schofieid, CFQ

Tyvped ar provled nume ol symer



File Number 0527786-8

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

UPLIFT DATA PARTNERS LLC, HAVING ORGANIZED IN THLE STATE OF ILLINOIS ON
MAY 06, 2015, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THIE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THI: STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of AUGUST A.D. 2017
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Authentication #: 1723501884 verifiable until 08/23/2018 M

Auihenticate at: hitp ffwww.cyberdriveillinois.com

SECAETARY OF STATE



