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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [abbakassee, Florida 32372

(850) 656-4724

DATE 02/14/2022
SWALK IN™
ENTITY NAME Kessor Enterprises, LTD /Superior Labor Solutions, Inc.
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETUHRN ™"

XXXX Pl Cpy

Certified C)qpf

Certiffcate of Status

VPLUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Aneadments

gzr‘t@%afo atf ﬂa/ & tandng

YAPOSTILE / NOTARIAL CERTIFICATION**
COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED
TOTAL owegD 70.00 ACCOUNT #: 120160000072

< AT

Floase call Tiva at the above number D[W" any ISSRES O/ CONCErNS, ﬂcwg P04 80 much!




COVER LETTER

TO: Registralion Section
Division of Corporations

KESSOR ENTERPRISES, L.TD.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

Deneen Mason

Name of Person
KESSOR ENTERPRISES, LTD.

Firm/Company
14 CONGRESS CIRCLE W

Address
ROSELLEIL 60172

City/State and Zip code

deneenm{@supenor?02.com

E-mail address. (10 be used for future annual report notification)

For further information concerning this maiter, please call:

Georging Vega alfSOU ) 5674397
Name of Person Arca Code Daytime Telephone Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suitc $10 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check (or the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
[J $70.00 Filing Fee O $78.75 Filing Fec & (1 $78.753 Filing Fee & O $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 10
REGISTER A FOREIGN CORPORATION 10 IRANSACT BUSINESS IN THE STATE OF FLORIDA.
KESSOR ENTERPRISES, LTD.

. (Enter name of corporation; must include “INCORPORATED,” “COMPANY " "CORPORATION,”
“Inc.,” "Co.," "Corp,” "Ine," "Co,"” or "Corp.”)

Superior Labor Solutions, Inc.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)
2 [LLINOIS

3 36-4324396

(State or country under the law of which it is incorporaled) {FEI numnber, if appticable)
12/29/1999 5 PERPLETUAL

4.

(Date of incorporation)

6. 02//0/920,19_

(Date of duration, if other than perpetual)

(Date first transacted bustness in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Lability)
7 14 CONGRESS CIRCLE W, ROSELLE IL 60172

(Principal office street address)
14 CONGRESS CIRCLE W ROSELLE L 60172

Pl
(Current mailing address, if different) =
:T;-' @] 3
[ N b
el ™ !
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - B e
URS AGENTS, LLC soooow
Name: o -
W § 7 V i
3458 LAKESHORE DRIVE o ey
OfTicc Address: £ o e
TALLAHASSEE .. 32312 A
, Florida O
{City)

(Zip codc)
9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

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.

Q‘Ljﬁq’
Georgina Vega, Assistant Secretary

(Registered agent’s signature)

10. Attached is a certificate of existence dulv authenticated, not more than Y0 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors {up to six (6) total]:



A. DIRECTORS

(OChamman

name:_JefFreq F. Kummer Ocwaiman Name: {11 chael R Kuehn
OVice Choinnan ~ Address: 'b, COf\f}fﬂss C(-!'- U\} OVice Chairman ~ Address: 1‘4 CDMjreﬁs CII oW
fhirctor Roselle, 1L LOITA  “Rbjecior Rogelle | |L 6C1T2

%Prcsidcm [_IPresident
O Vice President micc Presidem
OSceretary OTreasurer OSectetary O Treasurer
COther O0ther OOther {J0ther
CChairman Name: tol(.b’(l(‘ci QCU'U )m‘? s (OChairman Nane: Pa-'l“'} Ka}}" re

v
O)Vice Chainnan Address: f“f COfljtrasS Cin W OVice Chaiman  Address: 1 Cﬁﬂjf(ﬁﬁ Cir W
M birector RUSQHE’q [L bol7X ODirector 2053“5 ) (L (0 172

O President OPresident
‘EVicc President O Vice President
O Sceretary O 'Iteasurer )ﬁ‘ia&:ml’my )Srl'reusun:r
CiOther OOther OOther OOther
O Chainuan Name: C1Chairman Name:
T Vice Chainuan  Address: OVice Chainnan  Address:
ODirector UbDirector
Dkresident Ci*resident
O Vice President OVice President
OSecrelary O Treasurer D Secretary O Treasurer
OOther OOther OOther OOther

lmportant Notice: Use an altachment to repert more than six (§). The attachment wiil be imaged for reporting purposes only. Non-indexed
individuals may be added to the irdex when filing your Florida Department of State Annugl Report form.

—
12. @‘//v\ an / W
y— / Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thet false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s817.155,F.S.
13, jﬂwwr}eu{ F. Kummer Pres}o\-z.ﬁ'

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




File Number 6083-152-1

1, 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

KESSOR ENTERPRISES, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON DECEMBER 29, 1999, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.,

In Testimony Wher €of, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of FEBRUARY A.D. 2022

:.L_(‘ o T
" . ‘.u Aeth .u,'"
: 4
Authentication #: 2204201718 verifiable until 02/11/2023 _We/

Authenticate at: http:/fwww ilsos.gov

SECRETARY QF STATE



