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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABRATY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
l Future State Consulting LLC

(Name of Forcign Lamited Liabilty Company, must inchude “Linured Liabboy Company,” "LL.C."or "LLET)

(If rme urercariable, enter alternate name advpted for the purpose of trmsacting busindss in Flonds, The aliemale e mudl include “Limited Lisbiliry Comgany,” "L.L.C" 0 "LLCT)
Culifornia
2

ursdicton under the Gw of whrch Torergn limited Tability corpany & oeganized}

{FETnuwinher. if appleable)

Dase Tira tramavded business n Flonds,  poor to ogatration )
(Sec cectivns WYS.0NH & ROS (W05 F 5w determine perally habilineg

161 N. Clark St.
ﬁ

T$tact Addrew of Privspal Oy

161 N. Clark 5t
0.
Chicago 11 60601

(Maling Addesoy

Chicago L 60601

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)
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Corporate Creations Network Inc, in ‘
Nanme: - fﬂ
i ==
201 US Highway 1 -
Office Address:
North Palm Beach

P!
33408 -

. Florida
irwy
Registered agent’s acceptance:

3
8e

{Zip code)

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I 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 accept the obligations uf my position as registered agent.

(M anne

Courtney Nanke, Special Secretary

(Regssterod apene’ s signaturcl




© 06/28/2021 5:03 AM 14154847068 + 18506176383 pg 3of 4
DocuSign Envelope 1D: 0D46AB7A-D63A-4025-97D8-203088359006

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage {up to six (6) lowl]:

Title or Capacity: Name and Address: Tite or Capagcity: Nume and Address:
CManager Name; _Accenture LLP CIManager Name:
& Member Address: 61 . Clark 5t OMember Address:
OAuthorized Chicago 1L 60601 Dl Authorized

Pceson Person
{iOther OOther U Other CiOther
O Manager Name: [IManager Name:
OMember Address: TIMember Address:
CFAuthorized CHAuthorized

Person Person
{JOther DOther OOther O Other
OManager Name: O Manager Namc:
OMember Address: DOMember Address:
O Authorized OAuthorized

Person Person
O Onher OOther COOther OOther

Important Notice; Use an attachment to report mere than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Atached 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. (I the certificate is in a forcign language, a translation of the certificate under oath
of the transktor must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in s document o the Department of State constitutes a third degree felony as provided forins. 817,155, F.S.
DocuSigned by:

forald 3. Folrts

ST ESCAPEATE -

Sigratuse of an suthorzed porson

Ronald 1. Roberts

Typed ar privtod name of vignee
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the Stale of California, hereby certify:

Entity Name: FUTURE STATE CONSULTING LLC

File Number: 202106910325

Registration Date: 02/24/2021

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING}

As of June 24, 2021 {Centification Date). ihe entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of June 25, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R5B2PMZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of Slate Certification Verification Search available al bebizfile.sos.ca.gov/certification/indsx.




