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COVER LETTER
EAE Registration Section

DNivision of Corporations

Credontials Solutions, LLL.C
SUBJECTT: B s
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company lor Authoriztion to I'ransact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to lransact business in Flonda.

Pisase return all corrzspondende concerning this matier to the following:

Credentials Selwions, LLC

Name of Person

ofo Kirkland & EXis LLD. Atn: Mariska S. Richards

Firm/Company

300 Norh LaSalle Street

Address

Chicago, :llincis 60634

City/State and Zip Code

ckf3@credentialosolutions.com

F-mm mldreas: (16 be used for future annurl report rolfication}

For further infonnation concerning this inalter, please call:
1. JefTrey Geldermann 847 TI6-3012
: Ml )
Name of Contact Person Arca Code Dayiime Fetephone Number
VAILING ADDRESS: STHEET ADDRESS:
Division of Corporulions Livision of Covporstions
Registration Section  Registration Section
1.0, Box 6327 + Cliften Building
Tallahassce, FL 32314 2661 Axceutive Center Cirole

Tallahassee, FL 32301

Cnclosed is a sheek for the following amcunt:

[1§125.00 Filing Fee 0 §:30.00 Filing Fee & [1$155.00 Filing Fee & [0 5160.00 filing Fee, Certificale

Certifigste of Status Certified Copy of Staius & Cortilied Copy

FLAST - LEN2D1T Solicre Kluats {mtoie

ptim e oy =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS

IN FLORIDA

TN COMELIANCE WITTSECTION 605 (002, FLORIDA STATUIES THE FOLLO! VING 5 SUBAITTED TO REGISIIR A FORFIGN LIMITED LABILTY ‘
CORPANY TO TRENSACT BUNINERS INTHE STATE OF FLORIDA:

1. C{cdcnl:a!s Solutions, LLC

THGme o7 Foreign invied Lab ity (ompany, must meluds - Lunited [iabliny Compary,” "L.1

LG, or LLCT)

t+ name runailable, enier elternate nams wdapiad tur e mapuse o2 Imneacting bainess i

4 Tielaware

F rovsder. The altacuate nans mant inchde ~Liandicd Linbility Compeny,” "L L C.7 or TLLC T}

3.
(oo ton wader Bz Taw o7 wrwch Broign Tuied Talnllly conpany 1§ Spanired;

[FL] mumber, LF applicatls)

T3 Tirv: Ganeaticd banney in Floads, (7 R (0 ISRsaion )
{See tect

5, One Northficld Pizza, Suite 541

1%
jooe €05 D00 A 605 USRS, F.5 14 der2rmens penalty labikiy)

TStrest Adliots of Ponciial Cliice}

g Ome Northtieh! Plaza, Suite 501

7. Nameand

Mire:

iMamg Addroti) ., ;
Nornhiictd, 1ineis 60093 Northfietd, linots 60093 — . '
. » e i
- "3: ..-—‘
o ! Z
. . . s ™2 [
street address of Florida registered agent (2.0, Box NOT sceeplubic) R o
R . e P
C T Curporation System =
Office Address: 1200 Suuth Pine Tsland Roed E' .-
Plumaticn , Florida 33324 o
(Cuy) (Zip cade}

Registered agent’s neceplance:

Huving been nuuned as reglstered agent and tu accept SErvic

-¢ ¢f process for “he above statcd limited liability company at the place .
designated in this application, 1 hereby accept the appointinent as registered agent and agree 10 act i1 this capacity. T further agree ;
te comply with the provisiuns uf all statutes relative to the proper and complete performance of nty dudies, and T awn famitiar with :
and accept the abligations of my positien as regiviered ageny. ber y Baggett ‘

,. T T Corporation Syst '
py: G TComomtion yseE ) sslstant Secretary
{Regitierod agony s:g-}\q;L_/ / f U U
8. The name, title or capacity and address of the person(s) who hasthave nuthurily ta InaLage isfure: New Credentiods {loklings. {nc , sale member

Title or Capacity: Naine and Address: Title or Capacity: Name and Address:

President I. Jeffrey Geldemani CEO Thutnas D. McKeclney
D Norbfield [z, Ste 5001 Gne Northficld Ple Ste S01_
Narthfield. THinois 60093 | Nwthfigld. Tllinois 60093

Secretary Cynthia K. Feldman %

One Norhigld Pz Stesol |
Morthiicld, Hlinois 6009} - !
(Use atuchments if necessry)

9. Attached is n certificate of existence, no more
jurisdiction under the law of whick it is pruanfze

thar 90 duys old, duly authenticated by the official having custody of records in the
of the trauslator must be subinitted)

d. (If the certiticale is in ¢ foreipn language, s translation of the certificate under cath

10. This document is executed in accordance with section G

05.0203 (1) (b). Forida Stalutes. L am awme that any false infonmation
submitted in o document to the Deparmnent of State cunstitutes & thir

d degree felony as provided for jn 5817155, 7.5,
VA

D Vb F

Signature of tn 2athunred persen

1. Jeffrey Geldermann

Typed or prisied nawe of gres

FEOA? - 1630 7 Wakert SJumar Onliay
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ”CREDE'NTIALS SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203861198
Date: 12-29-17

6669891 3300

SR# 20177861986
You may verify this cectificate online at corp.delaware.gov/authver.shimi




