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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 SUBMITTED T
REGISTER A KOREIGN CORPORATION T(Q) TRANSACT BUSINESS IN THIEESTATE OF FLORIDA,

187 CHOICE LIVESCAN FINGERPRINTING, INC.

(Enier nane of corporstion; must include “INCORTORATED,” “COMPANY," *CORPORATHON,"
“Ine..” "Co.,” "Corp." "Inc,” "Co," or "Corp.")

{if name unavailable in Florida, enter alternate corporai nune ndopied for the purpos? of transacting business in Florida)

Minois

a 3 §2-2256571

{3late ur couairy urder the lavy of which i 1 incorporauxd)
4 0uN32017

(FE1 number, il upplicable)

3.

(Dute of incorporation} {Datc of duration, il other Lhan perpetoul)
§ N business has boon congucled yat.

(Du{: firgt treosacted business in Florida, i prior 1o registration}
{SEE SECTIONS 607,130t &£607.1302, v.5., to determine penulty lahility)

r~o
 #700 W. Midlothisn Tpk., Suite 2 Cresiwood. 11 60418 o 2
(Principal oftice address) .;:':r f(__—__-_ !
. = -
- (Currem maiting uddress. 1f di ferent) RS
=
8. Name and strect address of Florida registered agent: (P.O. Box XQT acceptable) = "
:D N
Name: T Corporation Systetn ;—:_)
o :
Office Address: 1200 South Pine Islund Roed i

Plantation oL, 33a
, Florida

{City) (Lip code)

9. Registered agent’s acceptance;

Having been naimed as registerei agent and o accept service of process for the above stated corporation al the place
designated In this applicatlon, 1 hereby accepr the appoinmmzent as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of wll statutes relative to the proper and complete performance of niy
duties, and T am famiiiar with and accept the obligativns of my position as registered agent.

C T Corporation Systcm
e ’ Brian Muslier

By-}:Z’: - 227, EZ Assistant Secretary

{Registered agent’s signoeurc)

16. Attached is a certificate of existence duly authemicated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretery of State or sther ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLAID - 3752511 Waliat Aruwer D'
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11. Names anc business addresses of officers and/or dircctors:

A. DIRECTORS

|
Chainmau;

Address:

Vige Chalrmin:

Address:
: ~o
P e
- ——
Mrector: 5 %
- - = -
Address: ' — —
e
:~1 a- —-
- = 1
- = .
Director: R — {
o [ =
Auddress: o= o
- [oamn]

B. OFFICERS

. Carrig A. McGovem
President:

4701 W. Midlothian Tpk., Suite 2 Crestwoad, 1. 60418
Addresss

Vice President:

Address:

Secreliry;

Adddreys:

Treasurer:

Address:

NOTE: If necegseryyzyou may aua/drzin enduny.to e ’Vpplicaﬁon listing edditional officers and/or dirgciors.
ez (0 K1 ) 4
£2. W,ﬁ/‘w-_ Ce . ;

- Sigﬁmure of Directlor or Officer
‘The officer or dircctor signing this decament (end wbo is listed in number 11 above) affirms that the facts stated herein
are true und that he or she is aware that falsc information submitted in a docinent to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

13 Casrie A. MeGovern - President

(Typed or primed name and capacity of persoa signing application)

FLLIS - U9301 Wo 4 Kimwy Cabex
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File Number 7135-464-4

AL

To all to whom these Presents Shall Come, Greeting:

I Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that
IST CHOICE LIVESCAN FINGERPRINTING. INC.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 03,2017, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF TIHE 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
[LLINOIS.

InTestimony Whereof, ! hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  7TH

day of JUNE A.D. 2018

: ALID
N it
TR .
h T . . ) . L .
Authentication & 1819802820 venfrable until 06/0712074 M . . :

Aulnenticale al, hitu/Avww . cyberdriveilings.com

SECRETARY OF STATE



