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COVER LETTER

TO: 'Registrution Section
Pivision of Corpurations

Deloitte Touche Tohmatsu Services, LILC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company fur Authorizmtion to Transact Bustness in Florida,” Cerificate of
Existence, and check are submilted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all cortespondence concerning this matier o the following:

Ankith Nath

Name of Person

Deloine Touche Tohmatsu Services, LILC

Fim/Company

1221 Avenue of the Americas. Floor 39

Address

New York, New York 10020

City/State and Zip Coede

anknath @deloite.com

E-mail address. (to be used for future annual report noufication)

¥or further information conceming this matter, please call:

Ankith Nath 212 313-5000
at ( )

Name of Contact Peison Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Scetion Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cuzcle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

0 %125.00 Filing Fee O S$130.00Filing Fec & C© $155.00 Filing Fee & 03 8160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Certificd Copy

20000108726 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN CONPLIANCE IWTTH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING IS SUBNVITTED TO RECHSTER A FOREIGN IIMITED LB ITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

1. Deloitte Touche Tohmatsu Services, LLC

(Nam.e of Feragn Limied Lianility Company, must tnclude “Limated Liakahty Cempany,” "L.L.C." or "LLC ™}

(if name urpvailable, enter nltemate name adopted {or the purpose of tmrsacting business i Florida The gllormate rame must indlude “Limited Linbekiy Company,™ i

-

5 Delaware

LLCor LLCY

Chansdictar urder the law of which foreygt tmuted fabilty company 8 organuzed}

{FLi rumber, 1f

appctblc)

4.
(Wnle 2irst transocted business wn rlorda. 1f prior to regstrablion. )
{See sectiora 605 09034 % 605 0905 F 5 1o cetermine pemity Liab:hity)
5 1221 Avenue of the Americas G 1221 Avenue of the Americas . B2
(Street Adcress of Frcipal O ice) (Maleg Address) L e
Floor 39 Floor 39 o~ #: e e
- R '
New York, New York 10020 New York, New York 10020 i ——
T — =
f":..«: < i
: N . . . 5 eV el r‘r"
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) g f
e ~n t:'}
Name Cotporation Service Company P J T
Name. B -
- d —
=
= o

Office Address. 1201 Hays Surect

Tallahassee Fiorida 32301
Cuv) {Z:p code)

Registered agent's acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited linbility company at the place

designated in this application, [ hereby accept the appeiniment as registered agent and agree t¢ act in this capacity.

o I further agree

to comply with the provisivns of all statutes relutive to the praper and complete performance of my duties, and [ am familiar with

and accept the abligations of my pasition as registered agent.
Corporation Service Company >, .4
Ey: O T I

Amnanda Robinson. Asst Vice President

Regisiered ngent’s ygusture)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is‘are.

Title or Capacity: Naume and Address: Title or Capucitv:
Manager Michael Dougheny Muanaget

111 S Wacker Drive
Chicago, [linois 60606

Muanager Androw Rosencrans

111 § Wackes Drive
Chicago, Ilinois 60606

(Lise attachments if necessary)

Name and Address:

Susan Yashar

1221 Avenue of the Americas
New York, New York 10020

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 forcign language, a translation of the certificate under oath

of the translater must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flenda Statutes. § am aware that any talse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

77

L ot —

Siygratwe of an autkor:zed person

Andrew Rosencrans

Typed or prirted name of sigree

H20000108728 3



CSC TRANSO01 4/15/2020 2:26:48 PM PAGE 68/006 Fax Server

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELOITTE TOUCHE TOHMATSU SERVICES,
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 THIRTEENTH DAY OF APRIL, A.D. 2020,

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID “DELCITTE TOUCHE
TOHMATSU SERVICES, LLC" WAS FORMED ON THE THIRTIETH DAY OF JUNE,
A.D. 1932.

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

PAID TO DATE.

Y 5@&

Authentication: 202757936
Date: 04-13.20

2302414 8300
S5R# 20202779310

You may verily this certificate online at corp.delaware.gov/authver.shtmi
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April 15, 2020
FLORIDA DEPARTMENT QF STATE

CORPORATION SERVICE COMPANY Division of Corporations

’

SUBJECT: DELOITTE TOUCHE TOHMATSU SERVICES, LLC
REF: W20000037709

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
What is the title for Amdrew Rosencrans?,

Please return your document, aleng with a copy of this letter, within &0

days or your filing will be considered abandoned.

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

Tracy 1 Lemieux FAX Aud. #: H20000109728
Regulatory Specialist II Letter Number: 920A00007938

P.O BOX 6327 — Tallahassec, Florida 32314



