-

~

L L
.-

- Epomo0 6956

(Requestor's Name)

IRCADRMHANIE

— 000167263900

o

(City!StatelZipTEhone #)

[Jrekur [ war [] mai

02/22/10--01017--004  *%70.00

(Business Entity Name)

(Document Number)

—]
= R
—& ™ m?é
A M .
:;;‘:l"""‘_ o2 el .
- . . TIDOM srazEn *
Certified Copies Ceitificates of Status g’;; ~o E ;
e I
SR S
x| -14 e - gt }
. — co RS T
Special instructions to Filing Oﬁ‘lcer. 2-& = 7
oM T
>

Office Use Only

'O A ,@I7(0




RESUBMIT
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On date ag file date
ACCOUNT NCO. : I20000000195
REFERENCE 298019 7658676
AUTHORIZATION
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__________,_____________________;__f____Qegji_wzooooooci/?(o

February 26, 2010
CRDER TIME

11:49 AM

ORDER NO. 298019-005

CUSTOMER NO:

7658676
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NAME : F.E. MORAN, INC. FIRE ?ﬁ; <R
PROTECTION =N
>
XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED CCOPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: F.E. Moran, Inc. Fire Protection
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 Florida.

Please return all correspondence concerning this matter to the foliowing:

Nancy Kinsel

Name of Person

F. E. Moran, Inc. Fire Protection

Firm/Company

3001 Research Road, Suite A

Address

Champaign, IL 61822

City/State and Zip code

n.kinsel@femoran.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Kinsel at (217 y 356-0700
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.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
ﬁ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee.

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1 F. E Moran, Inc. Fire Protection

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

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

5 IL

~

3. 36-3083258

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
4 06-23-80

(Date of incorporation)
6.

{FEI number, if applicable)
5. Perpetual

{Duration: Year corp. will cease to exist or “perpetual”}

(Dxate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.2001 Research Road, Suite A; Champaign, IL. 61822

Same

(Principal offrce address)

(Current mailing address)
g, Fire Protection

1}
Name:

(Purpose(s) of corporation authorized in home state ar country to be carried out in state of Florida)}
9. Name and street address of Florida registered agent: (P.Q. Box

NOT bl B O
acceptable > ;
Corporation Service Company Tk '; g ometS
2N e
Office Address: 1201 Hays Street T U
o
I
Tallahassee Florida 32301 e = ¢ ,,.-}3
(City) (Zip code) D © s
i Ep
10. Registered agent’s acceptance: S
Having been named as registered agent and to accept service gf process for the above stated corporation gk the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply witl the provisions of ull statules 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.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.




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

A. DIRECTORS

- ED

10FEB22 PHI2: L1

SECRE 146 Y GF STATE
TALLAHASSES, FLORIGA

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: James L. Heinold

Address: 801 Western Hills Drive

Mahomet, IL 61853

Brian K. Moran

Vice President:

Address: 251 Br,iStOl sSt.

Northiield, IL

60093-3216

Secretary:

.Address:
Treasurer: Joe Larson

201 S. CIiff Street; Willow Springs, 1L

Address:

NOTE: If necessary, ypfi may attach an addgndum t; application listing additional officers and/or directors.
13. //

(Signature of Director or Officer listed in number 12 of the application}

Sames L. Renod | Prebidant

{Typed or printed name and capacity of persen signing applicatiqn)



File Number 5208-223-4
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I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

F. E. MORAN, INC. FIRE PROTECTION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 23, 1980, 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.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH
dayof ~ FEBRUARY  AD. 2010

O oy AL . % g
Authentication #: 1005701432 M

Authenticate at: http:/iwww.cyberdriveillinois.com

SECRETARY OF STATE




