To:

‘Page; 2 o5 19548277645

AUMIR28 A 02

Note: Please print this page and nse it as 4 cover sheet. Tyvpe the fax audit number
{shawn rclow ton the tap and bottom o all pages ol the docament.

(rH24000115667 3)))

OO 00 A

H2400011566733BC%
Note: DO NOT hit the REFRESH/RELOAD button an vour hrawser from this page.
DNoing soowill generate another cover sheet,

To:
Division of Corporations
Fax Number {35¢)617-5382
From:
account Name 1 CORPORATION SYSTEM
Account Number : FCABREREBOR3
Phone D f614)280-3338

fax Number 1614)573-3996

vy
! fEfSer the email address for this business entity to be used for future
ﬁSEEFE annual report mailings. Enter only one email address please.**
o5 dawn hall@trout
R : . wil. routman.com
2% Email address: d all@trou

i
B

% - e ——

Foreign Limited Liability Company

gg:{' OLIWVER WYMAN GOVERNMENT SERVICES L1.C
= quﬂymeomenu “ U _;
[Certfied Cony I
Page Count i 04
Ustimaed Charge 0 SISS00 ]

Etectronte Fding Men Corporate Tiling NMenu Help

Frem: Kaity Toon



To: "Page. 3¢l § 2022-03-28 07 5§3.22 POT 15548277645 From: Kaity Taon

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

INCEOMPLIANCE BRTLSECTRON 005002 FLORIDA SVATUTEN T FOLACWING IS SEBANTTED 700 RECISTER A FOREKGN LISKTED LABHAY
COMPANYTOTRANSHC T BUSINGSS INTHE STATE CF FTORKM:

] Oliver Wyman Govemment Senvices £ 1.0

(Name of Foreipn Linted Trabihiy T ompaon mast suclhde " Tnnte J Tistaloy Tonpam ™ LT 0 "o 110

C name unayadabie enter altotmats maine adopesd e e paspese o Gaisaciing Baottess m Fhooda P shizoaie same mustindede Topntee Dedvty Coppany 0 LU e LLL )

Delaware
A H
Ouosdicison weder the fow of wingh oope houtad hatuhiy Zomgues i oageanieces AU manber ol appheabie)
February 2, 2024
4 . . R —-
are tirst teansasted Dieingss i Flowuda, of prsor (o segistration
Fhee aecnons L0S BRI A G5 RGPS e doteenune peandny ol
A ~ ol . 5 “enter B . —
100 Hanstield Center Parkway FOO | lartsfield Center Parkway o =
5. G, Tl r.l_:"'a_.__~ P
18T Addiess of Frcgal e Niliog Akl T =% "\,‘l
L
Atlanta, GA 30334 Atlung, GaA 3035 ) -
at e
A Al
- v 3

7. Name and street sddress of Florida registered agent: (1000 Box NOT aceeptzble)

C 1 Corporaiion Svstem
Nome:

1200 Scuth Pine sland Road
Odfice Address:

Mlamtation 33324
. Floridn
i LA Zande

Registered ngent’s acceptance:
Favimg boett nomed as registered agent and 1o accopt service of process for the above stated limited Hubitite company at the place

desipruted in this upplication, [ herebye aecept the appoiniment ay regisiercd agent und agree to uet in this capuciee. | further agree
for compdy with the provisions of alt siasuics refutive te the proper and compiete performance of my duties. and T am fumitior with

und gecopt the obligations of my position as registered agent.

/
C T Coarporasion Systen %ﬁqb Kaity Toon. Asst. Secretary
B
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8. Forinival indexing purposes. list names. title or capacity and addresses of the prinvary membersimanagers or poersons authorized o

mastage |up o sis (6) total |

Name and Address:

Oliver Wyman, LLC

Title or Cupacity:

I unagrer Namw:
— 1166 Avenues of tie Amerieay
=INlember Adhdress:
_ . New Yok, NY 10034
Authorised
Persom
“Inher “thher
. Matthew Cunningliom

A tanager Name: =

180 Harisfield Center Parkway
INlember Address:

_ . Atlanta. OA 305334
_IAuthonzed

Person

Orther Ztnher

Ixfanager Name:

M leinber Aaddress:

TIauthorized

I'erson

“Itnher —tnher

Fitle or Capacily;

T Minager

“Nember

— Auihorized
Peson

Onher

— Manager

ZNember

L Authorired
Person

T Other

~ Manager

ZMembe

Z Authotized
Person

~ Other

Name and Address:

. Nich Swder
N

190 Hanstield Cenger Parkway
Address:

Atlama. GA F033

TdOnher

. Tohn Schramm
Name!

100 Hurtstickd Center Parkway

Atlanta, GA 3055

Z(nher

Nunmw:

Aduress:

“Itnber

fmportant Notice: Use an attachment to report mare thas six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Aonual Report form,

9, Attached is a certificate of existence. no more than 90 days old, duly authenteated by the official having custody of records in the
jurisdiction under the las of swhich it i organized. (Hthe centiticate is ina foreign linguage. a transiation of dee certificale under vath

ol the transinlor must be submited)

10, This document 1s executed 1n aceordanee with section H05.0203 (1) (k). Florida Stutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, 175,

o St
% circini

John Schrmm

Srenatwee nlan authoniad st

Ty or prnted pame ol sy
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OLIVER WYMAN GOVERNMENT SERVICES 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 OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

VI

Authentication; 203015136
Date: 03-13-24

7130973 3300
SR¥ 20240991138

You may verify this certificate online at corp.delaware gov/authver shimd

Fram Kaily Joon



