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C/J CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 02/10/25

Order #: 1819097-1 ’e 4.

Re: IAA Services, Inc. Ty

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call cur office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THI FOLEOWING IS SUBMITTED 70
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINISS IN THE STATE OF FLORIDA.

| TAA Services, Inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY " "CORPORATION,”
Tlne” "Col” "Corp.” "lne " Col" or "Corp.”)

(il name unavailuble in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)
, Ilinois . 36-4294285

k)

{staic or country under the faw of which it is incorporated)

(F1:1 number. 1l applicable)
Mav 3, 1999

4,

LA

(Date of ncerporaiion) (Date of duration, it other than peipeiuat)

{Date first ransacted business i Florida, i prior to registration)
(SEE SECTICONS 607.1501 & 607.1502. F.5., ter determine penalty Tiability)
7 Twa Westhrook Corporate Center, Suite 300, 10th Floor, Westchester, 1L 60134

{Principal office street address)

(Current mailing address, if different)

~3
[
L
§. Name and strect address of Flonda registered agent: (P.0O. Box NOT acceptable) - " .
rlooom -
N Corporation Service Company M = al -%'
Name: : — T
e @ LZ:E
1201 Hays Strect e e
Office Address: ’ ) zx Y =
Tallzhassee 32301 T o i
. Flonda -
(City) (Z1p code) ol

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I herehy accept the appointment as registered agent und agree to uct in this capacity. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By Sacna Fodlbelt

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custedy of corporate records in the junsdiction
under the law of which 1t is incomorated.

il.

For initial indexing purposes. st names, Utles and addresses of the proimarny officers andfor direetors [up te six (6 total ]



A. DIRECTORS

[:]CAhairnmn I
CHWice Chairman
™ Dircctor

Ol Presidemt

OVice President

Darren Wait

Name:

Address:
[Oth FL.

Two Westbrook Corporate Center

Wesichester. 1L 60154

O Treasurer

Oother

Karl Werner

W Sccretary

Other

C1Chairman Name:

OVice Chairman  Address:
10th FL

™ [Yirector

W President
[JVice President
[ Secretary

[C10ther

Two Westbrook Carporate Center

Waesichester, IL 60154

CIChuirmun
CIVice Chaiman
O Director
CiPresident
[COVice President
OSecretary

OOther

Name:

OTreasurer

OOther

Address:

OTreasurer

OOther

O Chairman

OVice Chairman

™ irecioer

OPresident

OVice President

) Tim Kirschhaum
N

Two Westhrook Corporate Cente
Address:

10th FL

Westchester, 11 00134

OSccretary [I'reasurer
OOther O0Other
o . David Toter
OChairman Name:
. . Two Westbrook Corporate Center
OVice Chairman  Address:

Oirector

Oprresident

M \Vice President

10th FLL

Woesichester, 11. 601354

[ Sceretary O Treasurer
OOther ClOther
OChsirman Name:

OVice Chairman  Address:

(Director
OPresident
OViee Presidem
CISecretary

OOther

O Treasurer

O Other

Important Notice: Use an attachmeni to report miore than six (6). The attachment will be imaged 1or reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

/s/Darren Watt

12

~

ignature of Director or Officer

The officer or director signing this document {(and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is wware that faise information submitted in a documeni to the Depantment of Staie constitutes a third degree felony as provided for in

5.817.155, F.5.

13.

Darren Watt, Secretary

{Typed or printed name and capacity of person signing application)

QUAL-129328



File Number 6048-171-7

To all to whom these Presents Shall Come, Greeting:

1, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

IAA SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MAY 05. 1999, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, i iereto set

my and and cause to be affived the Great Seal of
the State of Illinois, this 7TH

day of FEBRUARY A.D. 2025

h AN LN S /
Authentication #: 2503802106 verifiable until 02/07/2026 A&y‘: d.ﬂ d
Authenlicate al: hitps:/fiwww . iisos.gov
SECRETARY OF STATE



