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COVER LETTER

TO: Registration Section
Division of Corporations

Tada Cognitive Sotutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida." Certificate of
Existence, and check are submitted o register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Brad Petersen

Name of Person

Tada Cognitive Solutions LLL.C

Firm/Compuny

408 SW Adams Street

Address

Pcoria, [Ninois 61602

City/State and Zip Code

brad.petersen@ladanow.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matier, please call:

Brad Petersen 309 495-2425
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee = $130.00 Fiting Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

BRAD PETERSEN
408 NW ADAMS ST
PEORIA, IL 61602

SUBJECT: TADA COGNITIVE SOLUTIONS LLC
Ref. Number: W22000124502

We have received your document for TADA COGNITIVE SOLUTIONS LLC and
your check(s) totaling $130.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 722A00021908

RECEIVED
NOV 0 7 2042

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IV COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGSTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: Tada Cognitive Solutions LLC

(~vame of Foreign Limited Eiability Company: musi mehude "Limifed Liability Lompany,” "L.L.C.," ot "LLC.")

(If rame umavailshic, enter slicrnate tame adopicd for the purpose of transacting business in Florida. The alternate pame must inchide “Limsted Liability Compeny,” “L.L.C,” or “LLLC.7)
Delaware 61-1796812
2 Thetadietion w0 the Law of whith foreign Fimvied Tebility compeny B STRARIZEa) " 3 TPET Tk er, W applicabie]
. 09/01/22
| e e T N
Tada Cognitive Sclutions LLC

(Street ASEes of Frincipel Offce)

Tada Cognitive Solutions LLC
6.

(Meiling Address)
415 SW Washington Street

415 SW Washington Street
Peoria, IL 61602

Peoria, IL 61602

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Having been named as registered agent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, ] hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comiply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent,
C T Corporation System o
e 7 OA"M’—{ M Denise Bell - Asst Secretary

By:

{Registered apent’s signatre)




%. For initial indexing purposes. Hst names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

OManager

=IMember

OAwherized
Person

OOther__

T Manager

CIMember

ixIAuthorized
Person

{OOther

O Manager

OMember

Ol Authorized
Person

CO0ther

Namec and Address:

. Seshadr Guha
Name:

F100 Nonh [Fiair Court
Addruss:

Peoria. linvis 61614

OOther__

Ron Marzachen
Name:

302 N Ostirom Avenue
Address:

Princeville, 1. 61339

COther

Name:

Address:

TOther

Title or Capacity: Name and Address:

Harsh Koppula

CiManager Namge:
EMember Address: 1211 § Prairie Avenue
O Authorized Chicago. lllineis 60605
Person
CdOther CiOther
O Manager Name:
OMember Address:
D Authorized
Person
ClOther COther_
COManager Name:
OMember Address:
O Authorized
Person
CiOther Cnher_

Imporiant Netice: Use an attachment to report more than stx (6). The attachment will be imaged for reporting purposcs onhy. Non-
indexed individuals mav be added to the index when filing vour Florida Departinent of State Annualt Report form.

9. Attached is a certificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translaiion of the certiticate under oath
of the transtator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.135. F.S.

P . T L O T U W

G

4 v/ﬂgﬁmr!uf an authorized person

Seshadri Guha

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TADA COGNITIVE 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 RECORDS OF THIS

COFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2022.

NS

luttrey W Bubioch, Secretary of Sate )

Authentication: 204101637
Date: 08-05-22

6080162 8300
SR# 20223181099

Yau may verify this certificate online at corp.delaware.gov/authver shimil




