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en
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AUTHORIZATION : =5
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ORDER TIME : 3:37 PM
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XXXX QUALIFICATION = (TYPE: CO) _

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

—_ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Janna Wilson




To:

TRANSMITTAL LETTER o
[
Z,
Registration Section 4
Division of Corporations I @
Ve
SUBJECT: FACTUAL PHOTO, INC. =
(Name of corporation - must include suffix) <2
, &
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign cotporation to
transact business in Florida.
Please return all correspondence conceming this matter to the following: -
Brien J. Nagle_ g ;;,%
"‘;..‘."*j.‘
(Name of Person) = S5
. 63 s
Nagle & Higgins, P.C. E_'i’ C'?%F—
(Firm/Company) ﬁ;ﬂ'@
Z 3
r LA
222 $. MIll Streét - Suite 200 e T
- ZE
Al 2 min
(Address) 3 &
Neaperville, Illinois 60540 -
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
Brien J. Nagle at (630 ) 355-8100
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:
5 $70.00 Filing Fee

3 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

 Tallahassee, FL. 32314

0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

TRASSAC
BUSINESS IN FLORIDA

zZ 2o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDRRS e
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -'%/ 71(*;"
: own
1. FACTUAL PHOTO, INC. _' - ';‘;3_
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or ‘g\ "éf’
words or abbreviations of like import in langunage as will clearly indicate that it is a corporation instead of a >
natural person or partnership if not so contained in the name at present.)
2 Illinois =~~~ 3 36-3935859
(State or country under the law of which it is ipcorporated) (FEI number, if applicable)
4. 2/10/94

, ) 5. Perpetual
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perp
6

September 1, 2000

(Date first transacted business in Florida. If corporation has not transacted business in Florida, isert ™

upon qualificaty
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
7.a. 931 W. 75th Street, sSuite 137, Naperv_ilie, Illinois 60565
: (Principal office address)
b.

931 W. ?_’§_th_8t‘r‘eet,78uite 1.3.7,‘ Napervilie, Illinois 60585

(Current mailing address)
To do private invegti

gation and photographic surveillance; to do all
things incidental and ancillary thereto; and to transact any and all
“(PulIpose(s) of Cotpotation aThorised o Boms O

orations—Tra
one stat’é'

Of COULITY {0 be cattied out in state ¢
9. Name and street a

PSRN SN TR [Py
in'stafe of Flonday =
ddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
CorporationVService.Company

Office Address: 1207 Hays Street

—TFlorida

Law.
Name:

Tallahasse

_, Florida 32307

{Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to acc

ept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment-as registpred agent and agree 10 act in this capacity. I further agree to
comply with the provisions of all statutes relativé to the praper and complete
and accept the obligations of my position as egisteredGgent.

e —
BRIANFCOURNEIEASST. v
11. Attached is z certi

ate of existence duly authenticated, not more than 90 da
Department of State, by the Secre

tary of State or other official having custody o
of which it is incorporated.

Performance of my duties, and I am Jamiliar with

ys prior to delivery of this application to the
f corporate records in the jurisdiction under the law



-

i
-

12. Names, and business addresses of officers and/or directors:

A. DIRECTORS

LA
Chairman: George S. Oliver . ’é Lt
Address: 931 W. 75th Street, Suite 137-263 7
) LN —,«fv’,’g’?
Naperville, Illinois 60565 , Q@ :;;é
Vice Chairman: ”f}, 2
ol _).?
L*d &
Address: ‘g, ?;,
A
Director:
Address:
Director; % ::?{
: 2 2F
Address: Tt o
o g
o
B. OFFICERS
President: George S. Oliver ~
Address: 931 W. 75th, Suite 137

Naperville, Illinois 60565

Vice President: Same as above

Address:

Secretary: Same as above

Address:

Treasurer:

Address:

NOTE[;I_t:iiSW, you may attach an addendum to the application listing additional officers and/or directors.

/ 7 {Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

13.

14 George S. 0liver, President

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



File Number _5767-968-9

To all to whom these Presents Shall Come, Greeling:

;)
2 Tl
)

L]

Yt
1, Jesse White, Secretary of State of the State of Illinois, do =

hBT’Eby Certl.fy that FACTUAL PHOTO, INC., A DOMESTIC CORPORATIOI% ot

INCORPORATED UNDER THE LAWS OF THIS STATE FEBRUARY 10, 1994, £
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS o
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL [= 04
REDORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN

GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS**%*

In Testimony Whereof, I, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 8TH
day Of ATUGUST A.D. ‘ 2000

QWMWQZZ_

SECRETARY OF STATE

- C260.1 - o , - ] ,



