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Affidavit

Blue Horseshoe Solutions, Inc. a Indiana profit corporation (FO9000004872 ) dissolved on
or about 3/28/2022. hereby states and affirms it has no intention of revoking the dissolution
and releases use of the corporate name for use by another entity.

Blue Horseshoe Solutions, Inc.

By: Aratan (apenates

Print Name: Kristen Espinales
Print Title:  Auworney-in-Fact

Date:

Computershare Qovemance Services Inc.
801 US Highway 1 -

North Paim Beach FL 33408

(561) 694-8107

H22000113139 Copyright © 1993-2022 CC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE iVITH SECTION 6080902, FLORI STATUTES. THE FOLLOWING IS SUBMITTED T REGISIER A FORENEY LIMITED LARILITY
COMPANT TO TRANSACT BUSINESS IV THE STATE OF FLORIDW
I Blue Horseshoe Solutions, L1C

TName ol Toveagn Limited Lty Comopany. ewss vchude - Limated Labaliry Company,” LL T, "or L0 )

(U oz emavaishle, exter akiermate myme adopted fon the purpote of ransaclng bosiness o Flonds The alernate mame st inctude “Leamted Lotidy Compray,” “L L C.7 or "LLCT)
Indiana

P 3 315-2E51923
“—roniihon ik 0 T 0T WEXE Jae s Earord IFiaty COmpE) & Of ATIS) ’ T comiber, 0 appacibk)
4 Thate Tt Hamacted boritess © 1 1onda,
A oos DS T3 1 ot oty
161 N. Clark St. £61 N. Clark St.
. 6.
{Stréas Kadrens af Pruwzpal O] (Mathog X&)
Chicago 1L 60601 Chicago L 60601
7. Narpe and steet address of Florida registered agent: (P.O. Box NOT acceptable) .'_g
= . g
= i
Corporate Creations Network Inc - o
Name: ‘ N h.,j
PIRDE R
801 US Highway | e o
Office Address:
North Palm Beach - 33408
, Flonda
(Cay)

(7 code)
Registered agent’s acceptance:

Having been named os registered agent and lo accepl service of process for the above stated limited liability company at the pince
designaled in this application, I kereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Avstin (goanalea

Kristen Espinales, Special Secretary
(Régntered agent's signature)
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8. For initial indexing purposes, list names, itle or capacily and addresses of the primary members/munagers or persons authorized w
manage {up o six (6} otal):

Title or Capacity:

Name and Address:

Accenture Inc,

Title or Capacity:

Name and Address:

Aaron Holmes

CIManager Name: OlManager Name:
& Member Address: 161 N, Clark 51 OMember Address. 161 N. Clark St.
O Authorized Chicago IL 60601 O Authorized Chicago 1L 60601

Person Person
OOther Cl0ther i Other President Cother
U)Manager Name: Sammy Awad OManager Name: Robert Francis Goldman
TMenmber Addraser 0 Clark St —— dnesy, 161N Clirk St
O Authorized Chicago IL 60601 O Authorized Chicago IL 60601

Person Person
oo VP T DOther B Other >4 DOther
CiManager Name: Brian J. Kowles O Manager Name: Lance Marshall LeBouef
OMember Address: 161 N. Clark St AMember Address. 161 N Clark St.
O Authorized Chicago IL 60601 Authorized Chicago L 60601

Person Person
Eothchrcusurcr COther D3 Other ¥ 16 President - Tax Mattery g,

[mportant Notige; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Repont form.

9. Atuched is 3 certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, 8 wanslation of the certificute under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. | am aware that any false information
submitted in a document to the D&Bnnnwnl_ometc constitutes a third degree felony as provided for in s.817.155, F 5.

uSigned by
Eoltml Frands Gl dman,
1RSIAFDNZ 1114FG
Signaturc of an authonzcd penon

Robert F. Gokdman
Typed or printed name of sgnee
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

i
F further certify that records of this office disclose’that

Indiana an September 05, 2001 and was in emstence or authoruzed to transact busmess in'the State of

e o g

Indianz on March 24, 2022, R

| further certify this Domesﬁc Limited Liability a)“m;pany has filed its most recent report required by
indiana taw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dISSOIUtIOﬂ or exp|rat|on has been fded or taken p!ace All fees, taxes interest, and
penalties owed to indiana by the domestuc or forelgn entity and? Eoliected by the’ Secretary of State

have been paid. , -

...|lu...|..

e A v In Wztness Whereof, 1 have caused to be affixed my

signature and the seal of the State of Indiana, at the City
of Induanapohs, March 24, 2022

ot s

.
R e > HOLLI SULLIVAN
18\ SECRETARY OF STATE

SEAL

2001091200096 / 20222503461
All certificates should be validatad here: https://bsd.sos.in.gov/ValidateCertificate
Expires on April 23, 2022.




