Y40 0000 453

[Requesfo}’s Narme}

- I

| 300039822683

Chy/State/Zip/Phone %) :

[Cleekur [ war {1 man ‘

rz%ff:ssxr:mmmB?3-~ﬂﬂ3 #4701, 00
(Busines;é'Entity Name¥
(Documer}}: Number)
. -
Certified Copies _ 7 Certfficates of Status o2 f::
L &
i, o3
S i '
ﬁﬁ D=
Speciagl Instructions to Filing Officer: . m
Pre -y 3
e T 4
22 =
o 3

Oﬁce Use Only




TRANSMITTAL LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: KSAFE CORP.

i

|

{Name of corporation - must include suffix)

Diear Sir or Madam:

The enclos;.cd “Application by Foreign Corporafion for Authorization to }l‘ransact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

ransact business in Florida.

Piease return ail com:spondéncc concerning this matter to the following

WALTER M. KELLY

|

(Name of Person)

i
KSAFE CORP. }
) : (Firm/Company)
2425 W. HUBBARD ST.
{Address)

CHICAGO, ILLIROIS 60612

{City/State and Zip code)}

For further information concerning this matter, please call:

|
i
;

—  WALTER M, KELIY. st {332 ) 733—32Lk
(Area Code & Daytime Telephonc Number

{Name of Person)}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

E(!STG.OO Filing Fee O $78.75 Filing Fee &
) Certificate of Status
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MAILING ADDRESS: s o= U
Registration Section Sg =
Division of Corporations g =

P.O. Box 632:7
Tallzhassee, I;‘L 32314

7 $78.75 Fi[inglFee & O $87.50 Filing Fee,
Certified Cogly Certificate of Status &
Certified Copy




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

INC'OMPLL{NCE WITH SECTION 667.1503, FLORIDA STATUTES, THE Fi LLOWEVG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE [W‘ATE OF FLORIDA.

1. ESAFE CORP,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “(fORPORA’!‘ION -
"Inc.,” "Co.,” "Corp,” "Ing,” "Co,” or "Corp."} l

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

2. TLLINOIS 3 36-4387515
{State or country under the law of which it is incorporated) {FEI number, if applicable}
4. 8-31-2000 . PERPETUAL ,
(Date of incorporation) (Duration: Year corp. wiil cease to exist or “perpetual™)

6. 731 2 ook

{Date first transacted business in Florida. If corperation has not transacted business in Florida, insert “upon gualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817. 1155 F.5.)

- 2425 W. BUBBARD ST., CHICAGO, ILLINOIS 60612
(Principal office address} l
SAME :
{Current mailing address) t
8. ANY TAWFIO, BISINESS

{Purpose(s) of corporation autherized in home state or country to be carried ot in state of Florida)

= 2
(2 =
3. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep ; =
i m o

Name: NRAT SERVICES, INC. [ § L o=

Office Address: 226 E. PABK AVENUE i #S% = ©
TALLAHASSHEE  Florida 32301 B =
(City) (Zip code) g3

10. Registered agent’s acceptance: ;

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I Rereby accept the appoiniment as registered agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of ail statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obe‘igatmns of my posdiou as registere agenr.

NrRAT Services, Tme E . .

(Registered agent’s signature)

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

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



A. DPIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Diractor:

MICHAEL J. KELLY

Address:

422 N. WESTERN AVE,

CHICAGO, IILLINQIS 60612

Director:

Address:

B. OFFICERS

President:

Address:

MIMI PANICO

2425 W. HUBBARD

[ =n o
CHICAGO, IL 60612 ] _ gt %;
ZX 5
Vice President: L
) " g% A
Address: _ = = %
~ =
=
ga
wa e
Secretary: _ _ B M
Address: _ _
Treasurer: _
Address: —_
NOTE: If necessary, vo v attach ansaddendum to the application listing additional officers and/or directors.
13, 2 .
{Sigﬁ of Directafr Officer listed in number 12 of the application)
14. MIGHAEL J. KELLY

{Typed or printed name and capacity of person signing application}
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i PIIE Number 6121-~945-8

f

To all to whom these Presents Shall Come, Greeting:

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

KSAFE CORP., A DOMESTIC; CORPORATION;
INCORBORATED UNDER THE LAWS OF THIS STATE AUGUST 31, 2000, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS .
CORPCORATION ACT OF THIS STATE RELATING TO THE,FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND A$ OF THIS DATE, IS8 IN
GOOD STANMDING AS A DOMESTIC:CORQORﬁz;ON IN THE STATE OF ILLINOIG*%%

In Testimony Whereol, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this BT

day of JULY A.D. 2004

i SEGCRETARY OF STATE

C-260.2




