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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ' )

May 12, 2004 o -
Y =
e
PAUL DICKEY ' : =i
ONE PARKWAY NORTH STE. 4005 >3
DEERFIELD, IL 60015 gi}
las
SUBJECT: FRIEDMAN CORPORATION :C‘
Ref. Number: W04000018207 g
=T
=0

>

We have received your document for FRIEDMAN CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $5,750.00. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6097. ' . '

Marsha Thomas
Document Specialist Letter Number; 304A00033066

ThHvietan of Cornnrafinne - PO RONY 2997 Tallahaccons Flaridae 29214
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TRANSMITTAL LETTER . ST

TO: Registration Section
Division of Corporations

.

SUBJECT: ____._FR\cSpomnN 0oR PolbcTionl

(Name of corporation - must include suffix)

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 corporation
1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Poaol plokey - -

{Name of Person)

TR eoman torPoparion

(Firm/Company)
ON & PMRYLoMY NoRTH | Suire Yoss |
" (Address) "
ey iECD L {gools )
(City/State and Zip code)

For further information concerning this matter, please call:

Yhow Ol L (BT ) O T &O

(Name of Person) {(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations - 77 " Division of Corporations
409 E. Gaines St. T 7 T POBoxe327 T . T
Tallahassee, FL 32399 , Tallahassee, FL 32314

Enclosed is a check for the following amount:

¥ $70.00 Filing Fee O $78.75 Filing Fee & [ZI‘. $78.75 Fﬂing Fee& O SB'?.SQ Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS § U%TT @' TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR@‘
I.

j:t" % pnﬂ
FLACD M CoPoerion A
(Enter name of corporation; must include “INCORPORATED,” “COMPANY 7 “CORPORATION ” ‘é’q"’» - m
nlnc ] "CO " "COTp," "lnC " "CD " or "CUIP n) r‘l'\ t:‘ -
;‘ly w O
’ Sz =2
= = ':'H“'
(If name unavailable in Florida, enter a[temate corporate name adopted for the purpose of transactmg busines$th Florida)
5 TLANOS a. 3 - DOV
(State or country under the law of which it is incorporated) (FEI number, if appiicable)
4, 1-29-9%© ) 5. Pellerondl
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. s 1-99 '

(Date first transacted business in FIonda If corporatlon has not tra.nsacted busmess in F[orlda msert ‘upon qualification.™)
, (SEE SECTIONS 607.1501, 607.1502 and 817.155, FS)
7. ONE PML‘QA)Q\{ NOEITH  SUITE YeooS

DEERFIELD )L (1COIS
(Principal ofﬁcc address)
5WC - L PR ) ' ST TRIEAE B RITUE = X
(Currcnt mallmg address)
8. CoNBULTING  SedN\LTH

e e,

(Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CO(LQ oA e t\]*ﬂépﬁ\l g fond L WAN

Office Address:

Zoy WS see
TR D OFEE _____Flori
(City)

, Florida ﬁ%?) ol

(Zip code)
10. Registered agent's acceptance

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 as registered agent and agree to act in this capacity. I

Surther agree to 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.

%«; e )71& At

{Registered agent’s sxgnature}

11. 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



‘ ]

1 '
"12. Names and business addresses of officers and/or directors:

A: DIRECTORS .
Chairman: MY, LeordndD . e
Address: 22 BDELMDE STRXET  EnST.  SUTE, /w;; L
Tolorste c>|~3 MSC_, &J‘lﬁ e . N
Vice Chairman; ___ DRI SYyMonD | §
Address: Zo pMPEMPC STREET P8 SulTE /ZDO
TPLoRTO onN NS Il ,‘ T g% =
Director: DELOMD A2 ARouH N g? = |
Address: 2o D OEldDE 5‘11U€—ET‘ EATR i'auan;/zoa, ) iﬁiiz N ;:
TOlonTe  ond M &ch _ . : T 3 m
Director: COME VAMAVLH | R -
Address: ST P opN Mo{tfﬂ SVIE Y205 B =
vEfied W boxs . e
. B. OFFICERS _ |
President: CRAVG Y AMAOUH( L
Address: OWE PaRK LAY Mo 4HooS
Do field |L LOo)s L Oy
Vice President; __ MARY W’H o P sond e
Address: ___ on3€ OpQUCWRY Nori SQITE Yoo .
e Field  \L Lools’ o _
" Secretary: _ MMN_ (S OoMMID . e |

Address: __ 260 PDELALDE  ITLEST EAST S0 T [ee 'ﬁq&o‘m ©N MsZ, ITE
Treasurer: o BYu \JLEP-@MP&!\S . r -
Address: OMNE PP@C—\J&P&‘{ i&@ﬂ f)U‘TE Yoaos MF)EL‘D e w S

NOTE: If necessary, you may attach an dddendum to the application listing additional officers and/or directors.

I3.

irector or Officer listed in number 12 of the application)

.Qfﬁ{q me;, BCSMQ?U’T

14. .
(Typed or prirﬁ?& ngme and capacify of person signing application)




File Number 5209-336-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

. FRIEDMAN CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 30, 1980, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL REPORTS AND
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD
STANDING AS A DOMESTIC CORPORATICN IN THE STATE OF ILLINOTSH*#®%*x*

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 218T

day of APRIL “A.D. 2004

Do ce Wt ts

SECRETARY OF STATE

C-260.2



