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

N COMPLUNCE WITH SECTION G5.0X2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREGN  LIMITED [ABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Accenture Marketing Services LLC

(Name of Foreign [Inuted Liabilty Company, must include “Limned Labihty Company,” "B L.C."ar "LLC.T)

Delaware

2

[If mame wanailable, enter alicmate name adopicd for the purpie of Uransacting business in Monds. The aliemate name s wacade “Limited Liability Company,” "LL C." os "ELC.7)
Dursdic tion uader (e e ot which foreign Tiauied Bability company v oeginized)

{FET naimber, tapplcablc)

T5R1c ind ramavted Busimcss m FIonds. ([ pei (0 e giuaion
(Sec sections 6050904 & 7050905, FS to determine ponalty liability)
161 N. Clark 8t., Chicago, IL 60601

{SiroeT Addrews of Frincopal Gifice)

161 N. Clark St., Chicago, IL 60601
6.

(Marling Addre <)

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

Tl =
et —
~y o3z TV
ohos b
Corporate Creations Network Inc., AN, i o
Name: == Ll
PRI X
801 US Highway 1 4 3w
Office Address: =
North Palm Beach 33408
. Florida
(Ciy)
Repistered apent’s acceptance:

Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act ini this capacity. 1 further agree
19 comply with the provisivns of all statutes relative to the proper and complete performance of my duiies, and | am famillar with
and accepr the obligations of my position as registered agent.

(EMonne

Courtney Nanke, Spccial Secretary
| Repisterad agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) towl]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Accenture LLP

CiManager Name: O Manager Name:
161 N. Clark St.
M Member Address: OMember Address:
Chicago, 1L 60601
O Authorized 10 O Authorized
Person Person
OOther OOther O Other OOther
.2
DOManager Name: CiManager Name: Tyl = =ty
[ — *
N -
CMember Address: OMember Address: A ’T r
g
: . [ 4 %
OAuthorized O Authorized L - b
e A
Person Person ", ; £
{.2;:.1‘ ()
DOther QOther DOther OOther__Z= e
COManager Name: CIManager Name:
CiMember Address: OMember Address:
O Autherized O Authorized
Person Person
DOther O0Other OOther OQther

Imporant Notice; Use an attachment te report more than six (6). The anachment will be imaged for reporting purposes only. Nen-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atched 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 1t is organized. (If the certificate is in a foreign language, 2 translation of the centificate under cath
of the translator must be submitted}

10. This document is execuied in accordance with seetion 605.0203 (1) (b), Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

(twald 3 ot

Name 4QICS 1EICEORALN .

Signature of an anhocized person

Ronald J. Roberts

Typed or printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCENTURE MARKETING 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 TWENTY-THIRD DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCENTURE

MARKETING SERVICES LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL,
A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

q;\‘\\:‘*

5830926 8300

O

Authentication: 203046777

SR# 20211431329

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

Date: 04-23-21



