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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Talluhassee, Florita 32312

(850) 656-4724
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CENTITY NAME OnProcess TGChﬂO'Ogy, LLC - REGISTRATION

paTE & 33034

" DOCUMENT NUMBER
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XXXXX Flux Copy
Certified Capy
Certificate of Statas

*PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Amendments

Certified Capy of FArts & Amendments Complote fite [xcluding Awnaal Feports)
Certificate of Statas

Certificate of Status Feflectig:

“APDSTILLE / WOTARAL CERTIFICATION ™
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NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120160000072, .. J;:/w
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN  LIMITED LLABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OnProcess Technology, LLC

l
~ame of Foreign Limited Liubility Company: must include “Lamited Liabilny Company. "L.L.C.. of "LLC.")
{If name unavailable, enter alternate name adopled for the purpose of transacting business in Flarida The slternate pame must include “Limicd Labibity Company,” "L, U7 or "LLC.™
: Massachusctts A 33400980
. 2.
(Jurisdiction under the Taw ol which Toreagn Tunited Tability company s organized) (FEI number, i1 applicahle)
4.
(Daie first transacied business s Flomda, if prior to regisizaton. )
{Ser sections 605 04 & FO50905, F.S o determune penally tiabihiny |
500 W Madison St 500 W Madison St
5. .
{Sireel Address ol Pricipal Otficed (Maling Addrese)
Chicago. IL 60661 Chicago. 1L 6066

Anention: Acc >laudi z . -
Atiention: Aceenture. Claudia Anzur Attention: Accenture, Claudia Anzur

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) =
':E‘-—)‘
-
. - rm
Corporate Creations Netwerk Ing, =
Name: ! i
o
801 US Highway | . e
Qffice Address: =
[¥al
North Malm Beach 33408 o
_ . Florida _ e
ity (£p code)

Registered agent's acceptance:

Having been numed as registered agent and to accepr service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am fumiliar with
und accept the obligations of my positiun as registered agent,



DacusSign Envelope 1L Bo1395br-FHZ M -4034-BHU0-HUL4EL 14F S

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo
manage jup o six (6 otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Accenture Inc.

CIManager Name: CiManager Name:
= Member Address: 200 W Madison 5. OMember Address:
 Authorized Chicago. 1L 60661 O Authorized
Person Person
OOther OOther [ Other TOther
CiManager Name: CManager Nume:
CiMember Address: CMember Address:
O Awuhorized O Authorized
Person Person
T Other OOther Cinher C1Other
OManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized (] Authorized
Person Person
OOther O Other ClOther CiOther

important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged (or reporting purposes only, Non-
indexed mdividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of cxistence. no more than 90 days old. duty authenticated by the official having custody of records s the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This docwment is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ amaware that any talse information

submitied in a documient to the Department of State constitutes a third degree {elony as provided for in . 817.155. 7.8,
DocuSigned by:

Lolert €. Gol dman.

TREARBEAIRAGAER

Signature of an authorized peman

Accenture lac., Member by Robent F. Goldman, Secretary

Typed or prinicd name of signee
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Sbete Towse. Bostorn. Alavseacdusetts Q2455

William Francts Galvin
Secrciary of the

Commonwealth

January 23,2024
TOANHOM T MAY CONCERN:

I hereby certify that a certificate of organization at'a Limited Liability Company was
filed in this office by

ONPROCESS TECHNOLOGY, LLC

i accordance with the provisions of Massachusctts General Laws Chapter 156C on January 11,
2024,

[ further ceriify that sid Limited Liability Company has filed all annual reports due and
paid ail fees with respect o such reports; that said Limited Liability Company has not filed &
certificate of cancetlation; that there are no proceedings presenily pending under the
Muassachusetis General Laws Chapler 136C. § 70 for said Limited Liabilivy Company’s
dissolution: and that said Limited Liability Company is in good standing with this olTice.

['afso certify that the names ol alb managers lisied in the most recent filing are; NONE,

I further certify. the names of all persons authorized 1w exeeute documents Gled with this
oflice and listed in the most recent {Hling are: ROBERT F. GOLDMAN

The names of all persons authorized w act with respect o real property listed in the most
recent filing are: ROBERT F. GOLDMAN

In testimony of which.
I have hereunro affixed the
Grear Seal of the Commonwealih

un the date (irst above wricten.

il Tt /é;zw

Secretary of the Commuonwealth

Processcd ByiSMS



