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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL, 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 4793081 4306193
AUTHORIZATION : _/{
COST LIMIT : $/125.00 Ln
ORDER DATE : May 28, 2024
ORDER TIME : 1:03 PM
ORDER NO. : 479081-040
CUSTOMER HNO: 4306193

FOREIGN FILINGS

NAME : CERTEX USA, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Miller -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

CERTEX USA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Eileen C. Downes

Name of Person

Katten Muchin Rosenman LLP

Finn/Company

525 W. Monroe Street, Suite 1900
Address

Chicago, IL 60661-3693
Citv/State and Zip Code

eileen.downes@katten.com
E-mail address: (1o be used for future annual repont netification)

For further information concerning this matter, please call:

Eileen C. Downes at 312 ) 577-8215
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee. FI. 32314

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si25.00 Fiting Fee (3513000 Filing Fee &~ L1 $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITTH SECTION 6050902 FLORIDA SEXTUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FORIIGN  LINIED LABILITY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA
| CERTEX USA, LLC

{(Name of Foreign Lamuted Liabihity Company: must inelude “Limited Liability Company

TLLC or "LLCTY

(1f name unavalable. enter ahermate name wdopted for the purpose of transacting business in Florida  The altenate ame must include “Limited Linbiliry Company

“FLimi Lnbliry C y, " LLCmor TLLCT)
5 Delaware

L

1 hensdiction under the Taw of which foceym Tirnted Tability company 1s arganized)

(FE] manber. 1if applicable)

4.

{13ate first transacted business in Flonda. «f pnor to regatration. )

{See sections 605 0904 & 605 0905, F S 10 determine penalty hability)
i 1721 W. Culver St.
3.

¢ 1721 W. Culver St.
(Street Address o1 Prmcipal Ofhce) '

(Mashing Address)

Phoenix, AZ 85007

Phoenix, AZ 85007

2
c 22
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) '_

~J
I
Corporation Service Compan i
Name: P S ce Company T,
~o
i)
Office Address: 1201 Hays Street >

Tallahassee _ 32301

. Florida
1Ciry) 17ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciry. | further agree

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

Aa

IRCJSlﬂﬂf agent's signagure )




DocuSign Envilope'|D: 84ADSISC-3421-4485-A79C-454E73E2485B

§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

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

David O. Hawkins

Robert Jackson E Manager Name:

El\'hnagcr Name:

10 5. Wacker Dr.

[IMember Address: L) Member Address: 10 S. Wacker Dr.

Ste. 3300, Chicago. IL 60606 Ste. 3300, Chicago, IL 60606

[ Authorized i | Authorized
Person Person
Jother [ Other I 1other [ Other
[IManager Name: Brian P. Simmons | Manager Name: Charles W. Jaques
CIMember Address: 10 S. Wacker Dr. ) Member Address: 10 5. Wacker Dr.
[JAuthorized Ste. 3300, Chicago, IL 60606 M Authorized Ste. 3300, Chicago, IL 60606
Person Person
{_]Other, “lother {]Other ~|Other
%]\ anager Name: Dee Schweigert ] Manager Name: Glenn Evans
[CIstember Address: 1721 W. Culver St || Member Address: 1721 W._Culver St
Clauthorized Phoenix, AZ 85007 ] Authorized Phoenix, AZ 85007
Person Person
CJoker _ |Other Clother I__Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuat Report form.

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. ([T the centificate is in a foreign language, a translation of the certificate under oaih
of the translator must be submitted)

10. This documem 15 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 ins.817.155, F.S.

Doculigned by:

ﬂ“%z

| — FDSBY92AD03AL 4 nsuthorized person

Dee Schweigert
Typed or printed name of signee CSC 479081 040




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CERTEX USA, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CERTEX USA, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2023.

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

PAID TO DATE.

NUE S

\:mewmwumyumwdﬂm b]

7425792 8300 y aul/. Authentication: 203573278
SR# 20242545675 e Date: 05-29-24

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



