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RESUE

Please give original
submiselon date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

CSC

SUBJECT: ALIGHT ADMINSTRATION SOLUTIONS LLC
Ref. Number: W18000095704

We have received your document for ALIGHT ADMINSTRATION SOLUTIONS
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 818A00022415
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 413847 8135519
AUTHORIZATION .

COST LIMIT : 7129 00

ORDER DATE : September 26, 2018

ORDER TIME : 2:06 PM

ORDER NO. : 413847-025

CUSTOMER NO: 8135519

FOREIGN FILINGS

NAME : ALTIGHT ADMINISTRATION
SOLUTIONS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




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

IN COMPLIANCE, WITH SECTION 6054802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T0 REGISITR A FORFIGN LMD LABLLTY
COMPANY TO TRANXACT BUSINESS INTHE STATEOF FLORIDA:

1. Ahght Administration Solutions LLC
(Name of Forelph Iimited 1 Tabity Company, ipust include " Limiled Liabitiy Company,” "L.L.E. " or "ILC™)

(If name wracailsble, enter aliznale name adopted for the prrpose af hanacting boincs o Flotids, The ahemate nan swuse inchade “Limated Liabikity Conparty,” “L.L C7 ar "LLCY

2 DE 3 83.1023211
[Junsdictxm ador the Bw 1 which foreign Tamired lixhifiey Company 11 orsaaized) (FET momber, T apphcalile)

4. 101112018

{Daie first transacicd buainen i Fleada, i prior 1o regisoaton )
(See sectious G05,0704 & 605.0905, ES. 1o deiemiine penalry Tiabilin)

5. 4 Overlook Point 6. 4 Overluok Point } -
[Streer Address of Prncipdl (Bx) (Mackoy Address)
Lincolnshire, IL 60069 Lincolnshire, IL 60069 =, T
'A "
ty L
=B
7. Name and street address of Florida registered agent: (P.O. Rox NOT ncccptable) = A
: =
Name: Corporation Scrvice Compnny _ e,
. " .
Office Address: 1201 Hays Street - =~
Tallahassce Florida 32301
{Ciny} (Zip code)

Repistered ngent's acceptance:
Having been naned as registered agernt and 1o accept service of process for the ahave stated limited fiability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree (o act in this cupacity. 1 further agree

to comply with the pravisions of all statutes relative o the proper and conplete pecformance of my duties, and I am familiar with
aid uccept the obligations of my

ition as registered agent.
Corpora & Company Roxa.nne Tun..'er
By: Asst. Vice President

(HRegistercd agemt’ s signatrc)

8. The name, title or capacity and address of the person{s) who hasthave authority to mannge is/are:

Title or Capacity: Name aud Address: Title or Capacity: Name and Address;
Manager Chris Michalak Manager Katie Rooncy
4 Overlook Point 4 Overlook Poing
Lincolnshire, 1. 60069 Lincolnghire, 1L 60069
Manager Panlette Nadson

4 Overlogk Point
Lincolnshire, 1. 60069

{Use attachments if necessary)

0, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which i is organized. (I the certificate is in n forcign languape, o translation of the centificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with seetion 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitled in a document to the Dcpa pent of St}lg{an a third degree felony as provided for in s.817.155, °.5.

Sigrutere of an autherized ponan

Chris Michalak, Manager

Typed or primted narnc of vignec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALIGHT ADMINISTRATION SOLUTIONS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2018.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "ALIGHT
ADMINISTRATION SOLUTIONS LLC" WAS FORMED ON THE TWENTY-SECOND DAY
OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication: 203710151

6944848 8300 ,
SR# 20187389802 EE Date: 10-30-18

You may verify this certificate online at corp.delaware.gov/authver.shtml




