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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ITC. Inc.

Neme of corpomtion - must include sufTix

Dear Sic or Madam:

The enclosed “*Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Cerlificate of Existence.” nr “Centificate of Good Standing™ and check are submitted to registcr the
above referenced foreign comporation 1o transact business in Florida.

Plegse return all correspondence concerning this matter to the following:

Duniel Fermn

Name of Perion
ITC, Inc.

Firm‘C dmpon_\'
11808 N Hickory Grove Rd

Address
Drenlap. L 61525

CityState and Zip code

Heil@eaol.cam

E-mait address; (1o be usad for Future annual report nonfication)

For further information concerming this matter, please call:

Daniel Ferrart att 309 ) 6$34-1825
Name of P:rsun‘.—uﬁ Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectiom
Division of Corpurations Nivision of Corporatiuns
The Centre of Talluhassce P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassce, FL 32314

Tailahassee, FL 32303

Eoclosed is s check for the following amount:
Plcase make check paynbic to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee (O $78.75 FilingFee & {1 $78.75FilingFee & W $87.50 Filing Fee,
Certificate of Stams Certified Copy Centificate of Status &
_Cenified Copy

RECFEIVED

AR 25



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! ITC, fue,

{Lnter name of corperation; must include “INCORPORATED,” “COMPANY." "CORPORATION.”
“Inc.." *Co.." "Carp.” "Inc." "Co." ot "Corp.”)

fndustrial Technology Compuny

(I{ name unavaileble in Florida, enter aliemate comporate name adopled lor the purpose of transacting business in Florida)

9 Hiinojs 3 37-1386811
(State or country under the law of which il is incorporaied) {FEI number. if applicabie)
4. 06/14/1999 5

{Date of invorporation)
06/06/2022

{Date of duration, if other than perpetual)

{Date first irensacied business n Florida, if prier to regdstration)
(SLE SECTIONS 6071501 & 607,1502, I.S., 10 deteamine penalty liability)
7 11808 N Hickory Grove Rd, Dunlup 1L 61525

{Principal ofTice street addross)

(Carrent maiiing address, if different =

8. Nanc and strect address of Florida registered agent: (IO, Box NOT acceptablc) . )
Name: Registered Agent Solutions, lnc. oo

ffice Plaza Dr. Suite B

Office Address: 155 {¥ffice Plaza Dr. Suite A =
o

Tallghassec P k1 ©

e . Florida —

(City) (Zip code) e

9. Registered ageot’s acceptance:

Having beem named as registered agent and to accept service of process for the above stated corporation af the place
designared in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity, 1
further agree 1o comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agent.

& i ,&" Adarn Saldana, Asst. Secretary

v {Registered agent’s signature)

L0, Anached is a centificate of eaistence duly authenticated, not more than 90 days prior lo delivery of this application to

the Department of State, by the Secretary of State or other officiel having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purpuses. list names, titles and adidresses o the primury oftivers undéor direclon {up to six (8 total}:



A. DIRECTORS

O hairman Nam

Daniele Perrac
[N

ZC hairmun

OVice Choitman Address:

ODirecior

L1808 N Hickory Grove Rd

Duniap, IL 61525

ZDirccior

W President

i President

MiVice President

B Vice President

ZVice Choinnan Address:

, (iacomo Raldini
Name:

11710 N. Brians Way

Dunlap, IL 61525

USecretary W Treasurer 8 Secretary O Teeasurer
Cother ower Ji0ther OOther
OcChainman Nmne; ZChairman Kante:

CVice Chuirman  Address: TiVice Chainman  Address:

Citvisecror CiNirectoe

OPresident Z President

LIVice Presidem tVice President

OSeerctary Treasurce TiSovremry O f reasurer
ClOther Dtnher ZOther O0ther
OChaiman Name: ZChairmay Name:

OVice Chairman  Adidress: TVice Chairman  Addnss:

ODirector T Director

DOPresident ZPresident

OVice President ZVice President

OSecreary dTtcasarey = Secretary OTrrasarcr
Onher Jtnhes T nher Dinher —_—
Imoenam Notice: st an aitachmemt

wdividunls may

1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-indexcd
sddud to the index when filing your Florkla Depanmoent of State Anoual Report form,

Signawre of Director or Officer

The ol¥icer or directar signing this document and who is listed in number 11 above) affimms that the facts stated herein are truc and that he ar

»he is nwire that false information kubmisted in p docineent 1w the fepuament of Stne constitutes athint degree feluny ns provideod for in
s.RIT.155 .8,

(y Daniele Ferrari -~ PRECIDens T

{Typed or printed nane and capacily of person signing application}
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinots, do
hereby certify that I amn the keeper of the records of the

Department of Business Services. I certify that

(TCINC . A DOMESTIC CORPORATION. INCORPORATED UNDER THE EAWS OF THIS
STATE ON JUNT 14, 1999 APPTARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THIE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC CORPORATION iN THE STATL OF ILLINOIS.

In Testimony Whereof, I iicicto set

ny hand and cause to be affived the Great Seal of
the State of Ilinois, this  22ND

dayof  MARCH  A.D. 2023
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