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Sunshine State Corporate Compliance Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| Nyviee, LLC

{Name of Foreign Limited Liability Company: must inelude "Limited Liability Company,” "L.L.C.." or "LLC.Y

([ name unavailabie, enter aliernate name adopted tor the purpase of transacting business in Floridz. The alernaie name must include 1, imited Liabiliny Companmy,” “L.L.C" v "LLC ™)

Delawire
2. 3
Uuridiction ander the Taw o which Toretgn imited fubility company i organised} (FET number 1 applicable)
4.
{Date first trmnsacted business in Florida, 1f prior 1o registranon.)
13ee seclions 603 0904 & 605 0903, F 5. to detennine penalty liability)
161 N. Clark Street 161 N. Clark Street
3. 6.
Street Address of Frineipal Office}

[Mailing Address)
Chicaguo, 1L 6060

Chicago, [L 60601

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

Corporate Creauons Network Inc.
Nume:

S01 US Highway 1
Office Address:

North Palm Beach

7€) U 52 Er 020

33308
. Flonida

{City) (Zip code)
Registered agent’s acceptance:

flaving heen named as registered agent and 1o accepr service of process for the above stated limited liability company at the pluce

designated in this application, | hereby accept the appointment ax registered apent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the vbligations of my position as registered agent.

C},E/)?M Courtncy Nanke, Special Secretary

{Registered agent’s signaturch




8. Forinitia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manige [up to six {6) tosal]:
Title or Capacity: Name and Address: Title or Capacity:
Accenture Inc.
O Manager Name: OManager Name:
— 161 N. Clark Street
m Member Address: 1 OMember Address:
Chicago, 1. 60601 .
O Authorized g CJAuthorized
FPerson Person
30ther T10ther COther CiOther
O Manager Name: OManager iName;
O M ember Address: CIdember Address:
1Authorized O Authorized
Person Person
O Other OOther OoOther OoOther
G
(==
OManager Name: OManager Name:; =~
("—»
CIMember Address: OMember Address: =
%}
O Authorized O authurized
RS
Person Person —
_ S .
OOther OOther OOther__po

O Onher

Important Notige; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

¢ Attached is a certiticate of existence, no more than Y0 duys old. duly authenticated by the official having custody vl records in the
Jurisdiction uader she law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under vaih

ot the transtator nwst he submitted)
10, This ducument is exceeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse informativn

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

Crmelld ) Collole.

Signalure ulan authorized penson

Ronald 1. Roberts on behalf of Acceture Inc

Typed ar printed name of vgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NYTEC, 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-FOURTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NYTEC, LLC" WAS

FORMED ON THE SIXTEENTH DAY OF COCTOBER, A.D. 2018.

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

ASSESSED TQO DATE.
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Authentication: 202250613

7657613 8300
SR# 20200526407

You may vesify this certificate online at corp.delaware.gov/authver.shimi

Date: 01-24-20



