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COVER LETTER

TO:  Registration Section
Diviston of Corporations

American Fire Training Svstems, Inc.

SUBJECT:

Name of cerporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florda.

Please return all correspondence concerning this matter to the following:

Trevor K. Brewer
Name of Person
Brewerl.ong PLLILC
Firm/Company
407 Wekiva Springs Rd Ste 241
Adddress

Longwoud. FLL 32779

City/State and Zip code

ibrewerfdbrewerlong.com

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

For further information concerning this matter, pleasce call:

Trevor Brewer [ (4(}7 \ 6H60-2964
Al

Name of Person Arcia Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroce Strect. Suite 810 Tatlahassce. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amoeunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O S78.75 Filing Fee & O S78.75 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Cernfied Copy Certiticate of Status &
Certfied 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| AMERICAN FIRE TRAINING SYSTEMS. INC.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY.,” "CORPORATION”

“Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.™)

{It mame unavaitable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Flonda)

200~12.2.2 e

Itlinois -
_)- T
(FEI number, it applicable)

{ State or country under the Taw of which 1tis incorperated)

wh

{Date of duration, if other than perpetuat)

07/02/2007
4

(Date of incorporation)

0.
{Date first ransacted business in Florida_ f prior t registration)
(SEE SECTIONS 607.1301 & 6071302, I.5.. 10 determine penalty lability)
7 12315 New Avenue
{Principal office street address)
Lemont. 1L 60439 . o
{Current mailing address i different)
- .
8. Name and street address of Flonda registered agent: (PO, Box NOT acceptable) = I
N Brewerlong PLLC R o ')
Nuame: L E "]
- 407 Wekiva Springs Rd Ste 241 ST
Office Address: prings i o
I d 2779 «©
-Ongwou N L
i . Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Huaving heen 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 appaintment as registered agent and agree to act in this capacity. .

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duti
gations of my position as registered agent.

and I am familiar with and ?'('cpr the o

- —‘—'___—-'—‘\

~ :
/Md agent's signature)
10, Attached 15 a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application t

the Department of State. by the Sceceretary of State or other official having custody of corporate records in the jurisdictio

under the Taw of which it is incorporated.

For imtial indexing purposes, fist numes, ttles and addresses of the prinsury officers and/or directors [up 1o six (6) talal]:

[



A DIRECTORS

- Kermy AL Frerke
CiChairman Name:

. ) 12313 New Avenue
C Vice Chairman  Address:

. L.emont, T 60429
CiDirector

W Prosident

O Vice President

CISecretary [IFreasurer
CiOther ClOther
CIChairman Name:

OVice Chairman  Address:

ODirector

OPresident

CVice President

CSecretary O Treasurer
LJOther OOther
O Chairman Name:

DIvice Chairman  Address:

CDirector

OPresident

[OVice President

CISeeretary Ol Treasurer

CJOther O Other

—_ Susan Kierke
L 1Chairman Name:

] ] £2315 New Avenue
OVice Chairman  Address:

. Lemont, 11 60429
ODirector

OPresident

JVice President

W Sceretary O Preasurer
OOther O Oher
I Chairman Name:

[Ovice Chairman  Address:

Ol Director

Cibresident

OVice Presidem

Clsecretary O'reasurer
O Other Other
CChairman Name:

CIVice Chairman  Address:

ODirector

Cdieesident

TIWice President

C}Sccretary O'lreasurer

O Other COnher

important Notice: Use an altachmen! 1o report more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed
individuals may be adided 10 the index when filing your Florida Department of State Annual Report form.

el

Signature of Divector or Officer

The wificer or director signing this document {and whe is Hsted in number 11 above) affirms that the Facts stated herein are true and that he
she is aware that false infarmation submitied in a document o the Department uf State constitutes a third degree felony as provided forin

s. 817,155 F.5

Susan Fierke, Secretary

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



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

Business Services. I certify that

AMERICAN FIRE TRAINING SYSTEMS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JULY 02, 2007, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE QF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of NOVEMBER A.D. 202}

e . ,-‘“.. “--‘I ,'.\‘:‘E' ()] -
S ,
Authentication #: 2131400960 verifiable until 11/10/2022 M

Authenticate at: hitp:/iwww ilsos.gov

SECRETARY QF STATE



