(® (5/30/2024+£0:03 AM 15612148442

-+ 18506176383

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000330410 3)))

IO

H240003304 103ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (B5@1617-6383
From:
Account Name : COMPUTERSHARE
Account Number : 119432003853

Phane : (561)694-B197
Fax Number : (961)214-8442

xxEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.=x

Email Address:

Foreign Limited Liability Company B f—”\
Strata Decision Technology (DE), LLC o
ICeniﬁcate of Status ||_—

k?ertiﬁecl Copy ||

L -
|
|

' I —
[Pagc Count ” 04 g
[Estimatcd Charge $130.00 I o

Electronic Filing Menu Corporate Filing Menu Help

o BramiE
B



O 09/30/2024,10:03 AM 15612148442 - 18506176383

pg2of 4

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

IN COMPLIANCE WITH SECTION 8.0%012, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSSCT BLSINESS INTHE STATE OF FLORIDA:

l Strata Decision Technology. LLC

{Name of Forcign Limited [1ability Company: must include "Limited Liabifity Company,” 1.L.C.." o "LLC. }
Strata Deciston Technology (DE), LLC

(1f ramc unavatlabie, enter aliemate name adopted for the purpose of trensacting business in Florida. The alternate ame must include “Limited Liability Company,” L1 (.7 or "LLC.")
Delaware
3.
(Furisdiction under the [aw af which foccign imied Trability comparty © dgantred)

{FET number, 1l npplicable)

(Dase first transacted Busincss an Flonda. i prof 1o regrstrahon.)
{Sec sections 603 0904 & 603.0905. F.S. o determine penalty lability}

200 E. Randolph Street Floor 49 200 E. Randolph Street Floor 49

5 6.
1Streer Address of Principal OMhee)

(Mathog Addresyy
Chicago. IL 6060 Chicago. IL 60601

3
Il
~
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) -:-/—‘
United Agent Group [ng. (C';J,
Name: L.
801 US Highway | -
Office Address: =
North Paim Beach 33408 -
. Florida
(City) (Zip conkey

Registercd apent’s acceptance:

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

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

4- iméf:“ By: Ariana Turoski, Special Sevretary

(Registered agent™s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [Lp to six (6) total]:

Title or Capacity:

Name and Address;

_ Syntellis Kreg Acquisition. Inc.

Title or Capacity:

OManager Name (AManager
= Member Address: OMember
O Authorized 200 E. Randolph Street Floor 49 OAuthorized
Person Chicago, IL 60601 Person
OOther COther UJOther
TIManager Name: {OManager
CMember Address: (OMember
O Authorized OAutherized
Person Pesson
ClOther OOther OOther
DIManager Numw: U Manager
CIMember Address: OMember
{JAuthorized O Authorized
Person Person
ClOther OOther OOther

Name and Address;

Name:
Address:

OOther
Name;
Address:

O01her
Name;
Address;

80ther

Impenant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jjurisdiction under the law of which it is orgamized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false intormation
submitted in 2 document to the Department of State constitates a third degree felony as provided for in s 817.155, F 5.

A

Signature of an authorized person

Ariana Turoski, Astomey-in-fact

Tiped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATA DECISION TECHNOLOGY, LLL™ 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRATA DECISION
TECHNOLOGY, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D.
2020.

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

PAID TO DATE.

Authentication: 204505543
Date: 09-27-24

3326350 3300
SR# 20243811238

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




