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

IN COMPLIANCE WITH SECT JON 65,0002, F1L.ORHD:A STA TUITES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LB Y
COMPANY TO TRANSACT BUSINESS INTI {E STHTE OF FLORIDA:

- Cobalt integration LLC

Name of Foreign Trmiicd Liabnity Company: must Tactude “Lanmicd Laebility Tompany. LLL.or SLLCT

{1 pame aravailable, entet Alternaie name sdopled for the purpuse of trarsaching business in Florida. The aliernate naire st anghude ~Limited Liability Company,” "LLCT o “LLC )

lilinois . 84-4205076

1
Tlurndichon under (e law “Twhh forcign timited lssbiiity company T organized (FET number, W appheable)

}Du\c Tt runsacted business 1o Flonda, if pnor to reginLration )
See scctions 605 0904 & #05.09035, F.5. o deteomnine peralty habibity)

12801 Finley Drive 7901 4th St N

| Strect Ackdress ol Principal Oflice) anling Addrens)

Ste 201 STE 300
Downers Grove 1L 60515 st. Petersburg FLE37@
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7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r_n?,‘ o
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e, Northwest Registered Agent LLC i, -
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7901 4th St N STE 300 2
St. Petersburg 33702

. Florida
(Cry} (Zap conde)

Office Address:

Repisterced agent’s acceptance:

Having been named ay registered agent and 10 accept service of process for the above stated limited liahility company dt the place
designated in this upplication. | hereby accept the appeiniment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I wm fumiliar with
and accept the obligations of my position as registered agent.

| d’k-—é‘lag/\_

{Regixtered agent”~ st}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (0) total]:

Title or Capacily:

[IManager

mMember

[JAutharized
Person

(Jother

[JManager
D.\lcmbcr
{_JAuthorized

erson

[:]C)thcr

[:]Managcr

(OMember

(JAuthorized
Merson

DOthcr

Name asnd Address:

Jeffrey Victorin

Title or Capacity:

] Manager

Name!
Address: 6950 F’Iymc)um Road

%) Member

Downers Grove IL  (p 510

] Authorized

Person

CJOther

Name:

D()thcr

(] Manager

Address:

D Member

[:] Authorized

Person

(Jother

Name:

oiher

O Muanager

Address;

D Member

(1 Authorized

I'erson

C0ther

Clother

Name and Address:

Amy Lomax

Name;

Address: 214 Worthington Court

Clayton NC 27527

[Other

Name:

Address:

(Jother

Name:

Address:

ClOther

Lmportant Notice: Use an atlachment Lo report mere than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Floridu Depariment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 davs old. duly avthenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a ranshation of the centiticaie under oath
of the nanslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiisted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.8.

Morgan Noble

Signatune of an authosized persan

Ivped or printed name of signee



File Number 0838730-3

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

COBALT INTEGRATION LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 08. 2020. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THL
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF HLLINOIS.

InTestimony Whereof, I iereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  19TH

day of JANUARY A.D. 2022
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Authenticaie al: hitp/Awww ils0s.gov

SECRETARY OF STATE



