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16144554862 From. James Tanks Il

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| IncapSys LLC

THame of Foreign Lumitcd Lubility Company. must inchude - Limiled Lisbilty Company, ™ L. T..C."or "LLL.T)

—

>
{\f 0ama casvadable. enter sicruate nama scopted for the pupose of tratacting busiowas o Flonda. The alterware name us include “Limsted Lisbduy C.unia'.ny."“LtlfC.‘ or LLC
Delaware
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. . 7.
not available at this time o
3.
{Junsdrcuon undar the low af whech foren hunsted lalnliry company i orgemised)

= —t -
.

= . PP
{VE! aumber, l!:p?lga’bh‘) 3
I Ty
o - :
upon filing . pu o --
}Dm' Tirs) ranaacied banlness & Florida, if prior o regastratson. ) ?7 ¢ = -
Sce scctions 605.0504 & £05.0905. F 5. to dckammnn penatty kability} =" '__
i o
200 S. Wacker Drive Suite 3700 S -
5. 6. -
(Steeet Adcress of Prineipad Otfice) (Makng Address)
Chicago, IL 60606

7. Name and gireet address of Florida registered agent: (P.O. Box NQT. acceptable)

C T Corporation System
Mame:

1200 South Pine Island Road
Office Address:

Plantation

33324

, Florida
1City)

(Zip code)
Registered agent's acceptance:

Havirntg been named as registered ogent and to accept service af process for the ahove staied limited Hability company at the place
designated in this application, I hereby accept ihe appoiniment as registered agen! and agree (o act in this capacity. I furiher agree
10 comply with the provisions of afl siututes relutlve o the proper ani complete performance of my duvies, and [ ar familiar with
and accept the obligations of my position as registered agent.
.-C T Corpuration System
By:

P fracy Kedlner
Ay Y
/);‘ [N S Assistan Secretary

(Regrrincnd agest’s tignaiue)}

1057 - &1332019 Wellers Kluwser Liahag
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

16144554862 From. James Tanks Il

CApBCity; Name and Address: Tigle or Capacity: Name and Address;
[RIManager Name: A. Brud Busscher Manager Name: Stephen Giles
[(IMember Address: 1800 NV Milicary Trail [} Member Address: 1800 N Military Trail
DAuthorized Suite 400, Boca Raton, FL. 33431 Authorized Suite, 400, Eiog.a Ratgt;j’: FL. 33431
mc L
Person Person ::j- %D_? -
Oother Dother CJother ?.,_:D_chcr‘“l ] '
o 0 v
- =S -
[(XIManager Name: Thomas J. Belka ] Manager Name: E" i_
ClMember Address: 200S Wacker Drive ]} Member Address: ? ‘ -
Kl Authorized Suite 3700, Chicago, IL 60606 [ Authorized
Person Person
(Jother, Clother (other CJother
X]Manager MName: Jobn D. DesPrez (] Manager Name:
[(OMember Address: 1800 N Milicary Trail ] Member Address:
(%] Authorized Suite 400, Boca Raton, FL, 33431 [ Authorized
Person Person
(ClOther odher___. Clother Clother

Impenant Notice: Use an attachment (o report tnore than six (6). The altachment will be imaged for reporting purposcs onky. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate 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 it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the transiator must be submitted}

0. This document is executed in accor
submitted in a document to the Depa

), Florida Statutes. 1 am aware that any false information
felony as provided for in 8.817.155, F.5.

/ Siganture of 20 avthorized person

Thomas ). Belka

Tvped of prinisd name of signee

$7. 8242019 Webhen Kluwer Ocline



To: Page50f5

2019-10-07 05 57 34 C5T 16144554862 From' James Tanks Il

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"INCAPSYS LIC" 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

—, reo
THE SEVENTH DAY OF OCTQBER, A.D. 2019 E::

.
AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TJUC.ES HAVE)E.EEN
ASSESSED TO DATE.

J610

=00
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Qe

m-n w. ml Kaccutary o 5104 )

7563722 8300
SRi 20197410188

Authenttcatnon: 203737658
You may verlfy this certificate online at corp.defaware. gov/authver. shuml

Date; 10-07-19



