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Brien J. Nagle \ Attorneys & Counselors at Law * 222 South Mill Street, Suite 200
binagle@nagleobarski.com : Naperville, Illinois 60540
Rebecca Boyd-Obarski 1. 630.355.8100
robarski@nagleobarski.com 1. 630.355.8185

August 26,2014

Florida Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
Re: Accessibility Consultation and
Training Services, Inc.

Dear Sir or Madam:

Enclosed for filing in duplicate is an Application by Foreign Corporation for Authorization
to Transact Business in Florida, as well as your cover letter form, for the above noted corporation.
Also enclosed is a Certificate of Good Standing dated August 26, 2014 and our check in the amount
of $70.00 for the filing fees. Please file the original and return the file-stamped copy to our office
in the envelope provided.

If you have any questions regarding this filing, please call. Thank you for your assistance.

ruly yours, 2

ebecta Boyd-Obarski

RBO/kek
Enclosures
¢: Joy Trieglaff

SKEK Shared DocumentsiCorporations\Accessibility Consultatign'SOS FL Cor pondence 8 26 14 Docx




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Accessibility Consultation and Training Services, Inc.

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,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Fiorida,

Please return all correspondence concerning this matter to the following:
Rebecca Boyd-Obarski

Name of Person
Nagle Obarski PC

Firm/Company
222 South Mill Street, Suite 200
Address
Naperville, Nlinois 60540
City/State and Zip code

robarski@nagteobarski.com

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

For further information concerning this matter, please call:

Rebecca Boyd-Obarski at( 630 ) 355-8100
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
® $70.00 FilingFee [ $78.75 FilingFee & (O $78.75 FilingFee & 1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Accessibllity Consultation and Training Sarvices, Inc.

(Enter name of corperation; must include “INCORPORATED," "COMPANY," “CORPORATION,”
"IIIB.." lucc‘.u "Carp," "Iru:," "Co," or "Corp.")

I

(If name unavatlable in Florida, enter alternate comporate name adapted for the purpose of transacting business in Florida)

- Ninois 3
(Stnte or country under the law of which it is incomporatod} {FE] number, if opplicable)
4 April 2, 2008 5 Perpetual
{Date of incorporation) {Duratior: Year corp. will cease tn exist or "perpetual™)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 915 Eddy Court, Wheaton, llincis 80187
(Principal office address)

815 Eddy Court, VWheaton, Hlinots 60187
{Currant mailing address)

8. Name and styzet address of Plorida registered agent: (P.O. Box NOT acceptable)

Name: Comporation Service Company

1201 Hays Strest
Office Address:

Tallahaszee ., 32301
, Florida

{City) (Zip code)

9. Registered ngent's acceptanee:
Having been named as registersd agerntt and to aceept service af process for the above stated corporation af the place

designoted in this application, I hereby accept the appoiniment as registered agent and agree to ot in this eapuciiy. I
further agrea to comply with the pravisions nf all statuees relotive to the proper and complete performance of niy

duties, and I am_familior with and accepr vire pbilgaripns of my position as regisiered ageit,

Cofforation Service Company
Sharee Dorsett
By: g NS Assistant Vice President

“(Registered agcm's‘signmuw}

10. Attached is a cerlificate 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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
none

Chairman:

Address:

none

Vice Chairman:

Address:

Mark Trieglaff

Director:
915 Eddy Court, Wheaton, lilinois 60187

Address:

Joy Trieglaff

Director:
. 915 Eddy Court, Wheaton, tlinois 60187

Address

B. OFFICERS
President: Mark Trieglaff .

915 Eddy Court, Wheaton, lllinois 60187 SR 4
Address: : ' ' = en

3l L
Vice President: Joy Trieglaff : >
Address: 815 Eddy Court, Wheaton, lllinols 60187 0 =
R
Secretary: Joy Trieglaff
Address: © 18 Eddy Court, Wheaton, Hinois 60187
Treasurer: Joy Trieglaff
Address: 915 Eddy Court, Wheaton, lllinois 60187
NOTE: If u may aﬂ%{addendum to the application listing additional officers and/or directors.
12. / A £\ 6‘)?4/:
g

L I 7 lgnature irebtdrbr Officer
The officer or direcigh signingthis document (and fvhd is listed in number 12 above) affirms that the facts stated herein
are true and that he gr she is aware that false information submitted in a document to the Department of State constitutes

as proyided forin s 817.155,F.S.
\neClatt o Q/ug(dauf

(Typed dr printed name.and capacity of ;r:terson signing application)

# third degree felo
13.




File Number 6602-667-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do
hereby certify that o

I
ACCESSIBILITY CONSULTATION AND TRAINING SERVICES, INC., A DOMESTIC,
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL'02, 2008,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS !,
CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE
TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC ™.
CORPORATION IN THE STATE OF ILLINOIS. =

fewm
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B
14 :8 WY
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In Testimony Whereof, i hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH

b B day of AUGUST A.D. 2014 .

) '_”_‘.' /%,
Authentication : 142301392 Q}W—O m@

Authenticate at: hitp://www.cyberdriveillinois com

SECRETARY OF STATE



