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COVER LETTER
TO: Registration Section
Diviston of Corporitions

supJecT: ClivicServe Inc.

Nume of corporation - must include suffix

Dear Sir or Madam:

The crclosed Application by Foreign Corporation for Authenization o Transact Business in Florida,”
“Certificate ol Existence.” or “Certficate of Good Standing™ and check are submitted (o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Dilenschneider

Name of Person

CivicServe Inc.

Firm/Company

207 W Jefferson Street, Suite 501

Address

Bloomington, IL 61701

City/State and Zip code
jdilenschneider@ocivicserve.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

John Dilenschneider 630 : 432-3900

al {
Name of Person Area Code Daytime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Reygistration Seetion
ivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite $10 Talluhassee, FLL 32314

Tallahassce, FL 32303

[nclosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE

3 §70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & [J $87.50 Filing Fee,

( MW Certificate of Status Certitied Copy Centificate of Status &
i)

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. CivicServe, Inc.
(Enter name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION”
"Ine." "Co.." "Corp.” "Ine.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)

, Delaware ; 88-3109527
{State or country under the law of which it is incorporated) (FEI number, if applicable)
, 07/06/2022 .
(Date of incorporation) (Date of duration. i other than perpetual)
. 1/30/2023

{Dare lirst transacted business in Florida, 1if prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liability}

; 207 W Jefferson Street, Suite 501, Bloomington, IL 61701

{Principat office street address)

(Current mailing address, if different) ~

8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) D

Name: RegiStered Agents Inc o
Office Address: 7901 4th St N STE 300 ;\;

St. Petersburg Florida 33702 5

(Ciy) {Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of afl 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.

Dard 6,&#(5

(Registered agent’s signature)
10. Attached is a certificate ot existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.

11 Yor mitial indexme gurposes. list names. tites and addresses of the orimacy ofticers and/or directors Tue 1o six (63 totall-



A. DIRECT(

%Chuinn;m

CvVice Chairman  Address: O vice Chairman Address:

IRS

. JONN Dilenschneider " Monica Dilenschenider
Name: CIChairman Name:

1034 Benelli Park Ct 1034 Benelli Park Ct.

Franklin TN 37064 Franklin TN 37064

yl Jirector C Director
\?‘rcsidcm C President
C Viee President y\’icc President

&éccrﬁm‘_\'

Xl'rc::surcr C Secretary L lreasurer

CiOdher CiOther [ Other {COther
CiChainman Name: CChaimman Namc:

Civice Chainman  Address: O Vice Chairman  Address:

O Director CDirector

CPresident [ President

CiVice President C Vice Presidem

Ciscerctary CiTreasurer C Seeretary 3T reasurer
Cit)ther Citnher Ctnher Titnher
CiChairman ame: C Chairman Nume:

Civice Chainman  Address: C Vice Chairman  Address:

CiDirector [C Dircelor

CiPresident [ President

O Vice President [Vice President

OSeeretary Cireasurer DiSecretury C Treusurer
COther COther D Other C Other

lmponant Noti

wdhviduals m

12, (ﬁ\j

¢ than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
ot larida Department of State Annual Report torn,

The ot'N

o - i~
Signatare of Dircetor or Officer

director signing this document (and who 15 listed in number |1 above) atfirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
81705518,

3. John

Dilenschneider, Chairman

{Tvped or printed name and capacily of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "CIVICSERVE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIVICSERVE,
INC. " WAS INCORPORATED ON THE SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

=S

Authentication: 202972468
Date: 03-22-23

6899336 8300
SR# 20230885097

You may verify this certificate online at corp.delaware.gov/authver,shtm|




