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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLANCE RITH SMCTRON QOS0X02, FLORIA STRTT TR THET PO CWING IS SURNIEERD 10 RICINTER A FURIIGN TR0 HABITY
COMPANY T TRANSACT BUNINESS INTHE STATREOF FLORINA,

| syntellis Performance Solutions, LLC

e of Faraign Tonned ToibiTny Compamy;, nnst milude “Limited Labilny Company ™ 1LT.C " or TIE N

(I rame toatanlable, enter altcrogle e adaptiad s L s post of Iansgeling Dusiiess m Fhde T he wltetrate nat s mlude ~Loonded 4 ablisy Coanpany,” " 401.€

g
, Delaware

5 ;. 85-1377808
tfun<dicien under the Law of which Torenze Tented Tabaliny compasy 15 ox ganrved)

J T nuember W appicatle)

Tl Dirar Tranmas ted Piamesy m Clonada 0 prece In regreteation
(e se.tioas H03 004 & bR 80D, Kl deterning penabus Habsidity

320 N Sangamon St. Suite 700, Chicago, IL 50607

6 Same
iStrSet Addveas of i'mncipal £ffee y

IMaling Addressy

7. Name and sireet address of Florda regisiered agent; (P.0, Box NOT acceptable)

Name: ¢ T Corporation System

Oftice Address: 1200 South pine Island Road

o :h WY L~ 330 R

Plantation

,Flosida 33324

AT

Uiy,

Reusistered ngent’s neceptance:

Huving been named us regivtered agent and to decepl service of process for the above stated limited lability compony ai the pluce
devignated in thiv opplicution, I hereby uecept the appoiniment as regiviered agend and agree to oot in this capacite. I further agree

tr comply with the provisions of wfl stututes relative to the proper and complete performance of my dutics, and Iant famifivr sith
und wecept the vbligations of my position s registered apent,

C T Corporation System

. . Christina Kelm - Assistani Secretary
By: U\me{/

SRegisiered agent’s signaturey

TIiBdT7 O OO0 - 0 Ce i "armaisar w1 e
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5. Foramtizl mdexing purpeses, hist names, title or capacity and addresses of the primary members/managers or persans authotized to

manage [up to sis (6) wtal |-

Title or Capacitv:

T Manager

L Member

T Auhonzed
Persnn

1(0hther

K Manager
i Nember
- Authorized

Person

T Other

CiManager

T lember
T Authuoiized
Person

2ther

SEE ATTACHMENT
Name and Address:

e Syntellis Red Leaf New(a, LLC
~sane,

Address:

3120 N Sangamon St Suite 700, Chicaga. IL 646607

Z Other

Thomas clark

Name:
Address: 130 N. Riverside Plaza
chicago, IL 60606
— Other
Name-
Address:
“inher

Title ar Capavity:

& Manager
= Nember
— Authotized

Person

“10ther

X2 Manager
— Member
— Aunthorized

Person

JOther

= Manager

“Mermber

~ Authorized
Person

_tither

Name and Address:

.. Flint Brenton
Name:

Address:

320 N Sangaman St Suite 700, Chucaga, IL 80807

— Other

Will Ritcwe
ame.

Addiess:

70 W. Madigon St., 8600 Chicage, IL 60802

T 0ther

Name:

Address:

—(nher

Important Notice: Use an attachment 1o report more than six (6). The atachment will be tmayved for 1epotting purposes ondy. Non-
indexed individuals inay be added (o the index when filing vour Flotida Depariment of State Annual Repor: form.

9. Attached 15 a ceruficate of evisience, an mare than 90 days old, duly authentcated by the atficial having custedy ot recards in the
urisdiction under the law af which it is organized. (If the ceruficate is in 2 foreign language, & ranslation of the cenificate under path
af the rranslator must be submueed)

ID This document s exccuted un accordanee with sectran 6050203 (1) (b, Florida Statuzes 1 am avare that any false information
submitted in a document 1o the Nepartment of State constitutes a third degree felany as provided far ins BE7.153,F 8

Coculigned by:

Pl caw Lol

Malthew Colman

PEVIRTIUT-PREE I
o s e

Stgnane of an autheazed pesson

General Counsel & Secretary

ypad ow puistked smame of e

BIAXZ7 o O N0 7 b Lol iwvrr Bdar areas el T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "SYNTELLIS PERFORMANCE SOLUTIONS, 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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021.

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

PAID TO DATE.
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k]
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#-..

¥

o e A
'\.
v '

Authentication: 204757018
Date: 11-22-21

7935745 8300

SR# 202138639318
You may verify this certificate online at corp.delaware.gov/authver.shtmi



