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APPLICATION BY FOREIGN LEMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 6050002 FLORIDA STATUTER THE FOLLOAING [S SUBMITTED T0O REGISTER A FORIIGN INITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATECF FLORIDA:

CAS TECHNOLOGY, LLC

l.
(Name of Torcigo Tnnmed Liability T osnpany . mnst mclide Tamited Taabalin Company.™ 1.1 €. ar 110
(It e anavarlaltlz, enten eltoraate nams sdopted f the paagose ot ranviciing bisieessoa Flonds 102 zlfemats mome gt oclce muted Lialadigy Comuany,” 70 L 0 “LTU T
DPrelaware 37-53378428
2 3
{unslehen Lada the Lea of wiech ferenm hanted Tabilhly company s wgameed) (PR numtsa 2 applicablen
Upon Fiiling
g
Ptz mwir eamsacted businest w Flacda of protto szgotration |
[3ee ye g 403 P40 % 0% 005 |7 &, o detaeming venaliv abiliiy
70 West Madison Sireet 70 West Madison Sireei
5. 6.
{Nlezet Address of i'recspal bz Malhing Addresn)
Suite 4404 Suite 4400
Chicago, iL 60602 Chicago. IL 60602

7. Name and strest address of Florida registered agent: {P.0. Rox NOT acceptable)

T Comporatan System
Namg:

1200 South Pine Lsland Road
Office Address:

Plantzlion 33324
, Florida
Ly} 1Aap eoude)

Registered agent’s acceptance:

fTaving been named as registered agent and to aceept seevice of process for the above stuted lnited lability company af the pluce
designated in this application, I liereby accept the appointment as regisiered agent and agree (o aciin this capacity, I further agree
fo comply with the provisions of ull stutuees refative fo the proper and complere performunce of miv dutics, and Tami famitior witlh
amd wccept the vhligarions of my poxsitivn ay registered agent.

C T Carparasion System ) ¢
By: SEAN L EMZRICK, ASSISTANT SECRETARY bn (i

(Regnsared ugond™s wgitatany)

NAY g dehes Klava Deae



To

. Page: 4 of 5 2024-11-01 14:07:13 CS8T 12122023573

§. For initial indexing purposcs. list names. title or capacity and addresses of the primary membersimanagers or persons authaorized 1o
manage jup to 5ix (8) totall:

Tide or Capacity: Nume and Address: Tide ur Cupacity: Name and Address:

From: David Thomas

James 1. Marvin

Rotyert Tume~ P'etnie

oL Manager Nane: o Manager Narne:
_ 70 West Madison Strect _ 70 Wost Madison Street
— Member Address, — Memiber Address:
_. . Suile 4400 _ . Suile 2400
< Authorized £ Authorized
Chicago. [L 60602 Chicago. [L 60602

Person Persan
—Other — Ot Jnher —Other
— Augusta Rizzole - Shere N. Spoaks
i lanager Nanic: o Manager Nume:
- 70 West Madison Street _ 70 West Madison Stieet
_ Member Address: — Member Address:

Z: Authorized

Suite 4400

Chicago. Il 60602

7 Authorired

Suite <2040

Chicago. Il. 60602

Person Person
— Other — Other _IQuher — Other
T Manayer Nume: — Munager Mame:
— Member Address: " Member Address:
SAuthorized — Authorized
Person Persan
. Other L Other “1Other T Other

Important Notige: Use an attachimeni 1o report more than six (6). The anachment witl be imaged tor reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of Staie Annual Report rorm.

9. Artuched is a cenificne of exdatence. no more than 90 days ald. duly amhenticated by the official haying custody of records in the

Jurisdizton woder Qe law of which itis organized. (17 the vertficate is ina foreign inguage. o uanslation ol the certificaie undere vath

of the ranslawr must be subnutedy

0, This document iz executed in accordance with section 6030203 (13 (b), Florida Statuies, 1 am aware thal any false information
submicted in g document to the Depariment of State constitites o third degree felomy ws provided for v s.817. 135, F.5

g )
ﬁ"kl‘ (-~ ‘;}Ay_}f

Sipnate-e of an aichorized pasoen

Noah N. Papp
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMS TECHNOLOGY, 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 FIRST DAY OF NOVEMHER, A.D. 2024.

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

PAID TO DATE.

Q‘u«m w WuAtoeh, Secrvtary o Stre )

4942552 8300 Authentication: 204775999




