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APPLICATION BY TOREIGYS LIMITLED LIADILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

I COMPLANCE ITFH SECTION a0 000 FLORID STATUTES, THE FOLLOWING i5 SUBMIFTED I REGISTER -2 FOREIGN LNITED LRI

OV INYTO THANSICT BURNESY INTHE STATE OF FLORID §:

. CONCERO SEARCH PARTNERS, LLC
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Upon Qualification

O T Imacted Giknes in Sloads, f oot 1 trmarttan Y
(o yevtin 635, 9504 & €03.0505. F.b. 19 dsteruene penalty Lamhin)

;301 S Livingston St Ste 200
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6. 301 8 Livingston St 5ie 200
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Madison, Wisconstn 337033401

Madison, Wisconsin 33703-5401
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Registered agent’s acceptance:

Huving been nusted as registered aguut and to gecept service of proces for the above sinied limited labiliy cempany arshe place
designted i Hris application, I herely wecdpt the appoivtmens ay registerad agens andd agrec to a2t in is capucity, T further agree

to caply with she pravisions of «lf statetes relutive ta e proper and complete performrosse of my durics, and [ am fundlior with
ond wocept e gbEgettons of in) position as regiversed agent,

Chris Das, A VP, Business I'ilings incarporaied
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[y lanaze Nt O nlanager Name: —_
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DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Michelle Y. Knuese, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hercby certify that

CONCERO SEARCH PARTNERS, L.1.C

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 20, 2010.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0120 Wis. Siats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hercunto set
my hand and affixcd the official scal of the
Department on July i1, 2022.

MICHELLE Y. KNUESE, Administrator
Pivision of Corporate and Consumer Services
Depantment of Financial Institutions

DF/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccsiverify/
Enter this code: 337442-1D9ETE39



