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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 453868 4304155
AUTHORIZATION
COosST LIMIT : 'S 125.00
ORDER DATE : February 1, 2022
ORDER TIME : 3:53 PM
ORDER NO. : 453868-005
CUSTOMER NO: 4304155

FORELGN FILINGS

NAME : C5MI INSIGHT LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX FPLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

C5MI Insight LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conpany for Authorization to Transact Business in Florida." Certificate of
Existence, and check arc submirted ta register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

James 8. Zmuda

Name of Person

Califf & Harper, P.C.

Fimv/Company

1515 5th Avenue, Suitec 700

Address

Moline, Illinois 61265

City/State and Zip Code
jumuda@califf.com /

E-mai[ address; (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Bonnic Moore 309 T64-8300
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 FilingFee & [0 $155.00 FilingFee & [J $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 C5MI Insight L1.C
) {Name of Foreign Limited Liability Compeny, must tohide - Limited Liability Company,” LL.C.."or "LLC.T)

(If name unavailable, enter aternate name adopted for the purpose of transscting busmess in Flarida. The alternste name must include “Limted Liabiliy Compsny.” “L.L.C." ar “LLC."}

Wyoming
2. 3
TFrsdiction under the law of which foreign limited Lability compamy 1s organized) (FEI number. 1 applicable)
4.
(Diate Tirat ranacted Dusincss m Flonida, O prioc to regstration )
{See sections 605 0904 & 605 0905, F S, to determine peralty Habihty)
7103 N Draycot Place
5. 6.
(Street Address of Prine ipal Ofhice) (Matling Address)
Peoria, Illinois 616159297
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) .
Corporation Service Company - d)
Name: ———
i ‘ = b
1201 ]‘!ays Strect ey : :---:-
Office Address: e @
2 —
Tallahassec 32301 Ins B
. Flonda
(Cayv) (Zip code)

Registered agent’s acceptance:

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 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 of my position as registered agent.

+ -

(chmn-;:d gent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total];

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
=Manager Name: Donald L. Young OManager Name;
CMember Address; ! Avemue of the Cities OMember Address:
OAuthoriged 2ot Moline IL 61244 CJAuthorized
Person Person
OOther OOther OOther O0ther
UManager Name: CiManager Name:
OMember Address: OMember Address:
OlAuthorized O Authorized
Person Person
OOther, OOther OOther, (IOther
fOOManager Naimne: COManager Name:
OMenter Address: UIMember Address;
UAuthorized JAuthorized
Person Person
O0ther [JOther OOther UOther

Importamt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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 foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware (hat any false information
submitted in a document to the Departnent of Stgte ¢ itutes a third degree felony as provided for ins.817. 155.F.8.

— \JSWM suthorized perscn
Denald L. Young

Typed or prnted name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

C5MI Insight LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 13, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000720073.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annua! license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of February, 2022 at 1:33 PM. This certificate is assigned iD Number 049640933.

Secretary of State

Motice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




