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

N COMPLIANCE WITH SECTION 6050002, ELORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CONMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Vantage Com Processors LLC

Narme of Foragn Lyrmted Liabiiry Company; must ibclude Limited 1iabliry Company, ™ L.L.C.7 ar "LLLT)

(If nams uenwilihle, ontct aliomate nane sgopled for the purpase of mansacticg busisess io Forwda The aketnate nume s nelude “Limiled Lismbn Conpany,” “LLC"ur "LLE")

Delaware

=

1.
Thradiction under the ia- 0f Wai=h foreiam remited 1LY SOCTAATY 18 DTCARTG)

(FF nizxber, f applirabie)

(it Tl tramaacted Busoizss in Fanda, 1 prur © Fegiiano,}
(%ex mecnons S G & 605 09015, F.S. ko detcrmxe penally lability}

4666 Furies Parkway

Ay

44066 Farics Purkway

0,
|55t Addncss of Fetncipal Givee) -

Maliep Addroee

Decatur, 1. 62526 Decatur, (L. 42520
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[ e |

=
7. Name and sirect oddress of Florida registered agent: (P.Q) Box NOT scceplable) r::__:) ol
™~ .B')

Lo . w
¢ 1T Corporation Sysicm -
Name: = Y
1200 Soutk Pine Island Road = ot

Oftice Address. - "

O

o

Planwton 33324
, Floridn
1City) 171p ode)

Registered ugent’s acceprance:

Having been named as registered agemt and to accept service of process for the above stated limired liability company uf the place
desipnaied in this application, I hereby aoceps the appointment as registered agent and agree fo act in this capacity. 1 further ogree

10 comply with the provisions of all statutes relative 10 the proper and complete performance of my dutics, and I am familiar with
und sceept the obligations of my position as regisiered agent

C T Carporation §ystem
By: Ef Michele Miller, Asst, Secretary

’ -[R t;u:'ed RG-S s IENETINe) T

FLAST - 42372010 Widimas Wlemer Oaliza
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8. For inital indexing purposes, list names, titic or capacity and addresscs of the primary members/inanagess of persons authurized uy
manage {up to six (6) wotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(Munager Nammg: Coristopher M. Cuddy ] Munager Name: R2Y € Bradbury _
CIMember Addiess: ffﬁﬁ Faries fﬁ?'ay (] Member Address: 4666 Faties Parfkway
(Jawterized Decatur, 1. 62526 () Authorized Decatur, 3. 62526
Person Person
@Othcr President _ Chhcr DJ—.ICCEL-)—I;___ Othchicc Presidont o C]Orhcr.__________,
(Jnianager Nagne: Cynthia L Ervin (3 Manager Name: D. Cameren Findlay
[Member Address: 3666 Faries Pa.rkv.-u;.f“wm_“w ) Member Address: D Waul_x_c_r—?: e
T Authurized Decatur, 1. 62526 [ Authorized Chicago, [IL 60601 ~
Person I'erson
B0ter T & At ey Clower . ~ BOmer 7 &Sy Bomer DT
o
[IMunager Name: Rachel D, Hudson ) Manager Name: Thuy T. Vo %
. = e
{TMembes Address: 77 W, Wacker Dr. - "] Member Address: W, “’ack.cf:rg')r_ : H _
[JAuthorized Decarur, IL 62526 (7 Authorized Decatur, 1162526 £ -
S person s
! o
[

Impartent Nutice: Use an attachunent to report more than six (6). The anschment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanument of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (17 the certificnte is in a foreign language, 3 translation of the centificate under oath
of the transiator must be submitied)

10. This document is exccutcd in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am awere that any false information
submiticd in & document (o the Department of State constirutes a third degree felony as provided for in 5.837.155, F.5.
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Cynotiia | Brvin, Vice President & Assistant Seceetsry

Pyped or prined name af sigace
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Delaware

The Virst State

I, SEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VANTAGE CORN PROCESSCRS 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

\'\/Y] Pl ‘
Q;mq W Buddcqh, Seceweary of 3L )

Authentication: 203463817
Date: 08-23-19

7430381 8300

SR# 20196681287
You may verify this cersificate online at corp.delaware.gov/authver.shimi




