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FOREIGN FILINGS

NAME :

AIM CONSULTING ACQUISITION
LLC

XXAX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Amanda Robinson

EXT# 62968

EXAMINER:




TO: Registration Section

COVER LETTER
Division of Corporations

AIM Consulting Acquisition LLC
SUBJECT:

Name of Limited Liability Company

4
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited {iability company to transact busin
Please return all correspondence concerning this matter to the following:

¢ss in Florida.
= =
= 2
. TS = -
Caryn Schmidt P :;;5 —
Name of Person fn?;; r;:‘?- r‘
)
< m
McGuireWoods LLP TS = o)
e
Firm/Company P - e
i mpany %ft .g;
o
77 West Wacker Drive, Suite 4100 b
Address
Chicago, IL 60601-1818

City/Srate and Zip Code
Michael. Samuels@addisangroup.com

E-mail address: (10 be used for future annual report nottfication}
For further information concerning this matter. please call:

Caryn Schmidt 312 641-2731
ar__ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclased is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee

Tallahassee, FL 32314

C1S130.00 Filing Fee & @ $155.00 Filing Fee &
Cenificate of Status

£1 $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FORE]GNl LIMITED LIABILITY COMPA

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 805098, FLORIDA STATUTES
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AlM Consuiting Acquisition LLC

THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

(Name of Foreign Limited Liabilny Company: musi include ~Limited Liability Company," " L.L.C.. or "LILC.")

2. 2
IFf nzme unanilable, enter altemnate nzme adopted for the purpose of traneacting business in Florida, The altemats name must include “Limited Linbiﬁr@(ojt‘lpun}"d‘.‘-‘l_.l..C.",oril:i_(‘."}
Ly o=
Delaware 30-0976462 Zm T e—
2 3 = v
Z. A, ™. ~
{Junsdiction under the law of which Jorcign mited hability company is orguntred) {EEI number, if appiEablc) i *
440 “'1 \
™
Mo O
N/A '_ﬂ-f‘. = O
4. —u
{Date first trarsacted busincss m Flonda, 17 priot o e ISITatan, ) o *
(Sec soctions 603,096 & 602.0905, F.5, 10 determine penatty liahiliny ) e
: _ om0
125 S. Wacker Dr, Suite 2700 125 S. Wacker Dr, Suite 2700 ¥
(Stréet Address of Principal Office) tMmling Address)
Chicago, IL 60806

Chicago, IL 60606

-
i

Name and street

address of Florida registered ageni: (P.Q. Box NOT acceptable}

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(City) (Zip codet
Registered agent’s acceptance:
Having been named as registered age.
designated in this application,

it and (o accept service of process for the above stated limited Hability company at the place
! hereby accept the appointment as registered agent and agree
to comply with the provisions of all statutes relasive 1o the proper and complere performance
and accept the obligutions of my position as registered agent,

to act in this capacity. 1 further agree
of my duties, and 1 am fumiliar with
o o
v T §/ N LA M
¥

tRegistered agdmt mLre )

Amanda Robinson
Asst. Vice President

128663138



8. For initial indexing purposes. list names, title or ca
manage [up to six {6) total]:

pacity and addresses of the primary members/managers or persons authorized to
Title or Capacity: Name and Address: TFitle or Capacity: Name and Address:
APFS LLC
CiManager Name: IManager Name:
— 125 S. Wacker Dr.
= Member Address: COOhember Address;
. Suite 2700
O Authorized DO Authorized - —~
Ew B
Chicago, IL 60606 : “Ti
Person 9 Person ':":'\ =
T
OOther COther O Other E-’_Othéﬁ |
M m
Mo O
N W
i co o5
— Michael Samuels <.
TIManager Name; &l Samue CiNlanager WName: .IC‘?,'{-',‘ -
S5 o
125 S. Wacker Dr _ 2
Cinember Address: I\ ember Address: >
— Suite 2700
= Ayuthorized t T Authorized
Chicago, IL 60806
Person 9 Persan
CO0Other O Other JOther _iOther
DOiManager Name: O Manager Name:
CINember Address: CiAlember Address:
i Authorized O Authorized
Person Person
Other D Other

COther
Important Notice: Use an attachment to report more than six (6). The attachment w

{1 Other
indexed individuals may be added to the inde

9. Autached is a certificate of existence, no more than 90 days old.

il be imaged for reporting purposes only. Non-
x when filing vour Florida Department of State Annual Report form.
jurisdiction under the law of which it is organized, {If the certifi
of the translator must be submitted)

10. This document is executed in accordance with section

duly authenticated by the official having custody of records in the
submitted in 2 document to the Departdieat of State const

cate is in a foreign language. a translation of the certificate under oath

605.0203 (1) (b). Florida Statutes. | am aware that any false information
¢s a third degree felony as provided forins.817.155. F.S.

L e
J

Signature of an autherized person
Michael Samuels

Tiped or prinied name of sipnee




Delaware

The First State

Page 1

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

"AIM CONSULTING ACQUISITION 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 MARCH, A.D.

2020. 3
Mmoo B3
o =22
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AIM CQI}?IU@ING “
T 2 =
ACQUISITION LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MA}_?C__I;, JPD i
-
Mo o | Il
2o T O
o L
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE%%AVE:BEEN
> oo
PAID TO DATE.

6350540 8300
SR# 20202315470

Authentication: 202639922

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

Date: 03-23-20



