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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Allsup Services, Inc.

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 following:

Worsthe LoUdhart
Name of Person
InSurance Liansiny vies b fmenidd, Ing

Firm/Company
VO Gy 39D
Address
Gveestrcl, Ty AL
City/State and Zip code
r.sdkol@allsupinc.com
E-mail address: (to be used for future annual report notification)
s
For further information concerning this matter, pieasge call: :
' &
. ™
Torsdne LoUthnn a (351 ) 7128- (o[ 36 R
Name of Person Area Code & Daytime Telephone Number -
=
)
™~
STREET/COURIER ADDRESS: MAILING ADDRESS: no
New Filing Section New Filing Section _
Division of Corporations , Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI, 32301

Enclosed is a check for the following amount:

X $70.00 FilingFee (7 $78.75 FilingFec & (1 $78.75 FilingFee & {3 $87.50 Filing Fee,

It

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION (97,1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Allmp Services, g,

(Entar name of cotporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂlnc“ﬂ NCO-.IR llcom’! ﬁhw'li "CQ'“ or "C(E'l-”}

{If pams unavallable in Fiorida, enter altemats corparate pams sdopted for the pupose of tragsacting inmingss in Florida)

2. Tiinois 3. 371302805
(Stata or country uader the law of wiich it is incorporated) (FEI numbet, if applicable)
4, 12/04/1992 5. Papemal
(Dats of incotporation) (Duration: Your corp. will coese to exist or “parpetual™)
6. Upoa Qualification
firmt trensnated imsiness iy Floride, i priar to regleiration)
(SEE SECTIONS 607,13501 & 607.1502, P.5., to deiermine penalty linhility)
7.300 Allsup Place, Belleville, I 62223
(Prinolps! offfon addrss)
o
swme - <
(Gurent muiling address) t  Thm
= =9
[ oz Fﬁ
8. Insuranios exles eervices znd conslting G‘\—; o Fo.
(Porpose(s) of corpuration suthorized n hots stats of coumtry to be carried ont in state of Florida) o i3 ""aa}zr'"
) = m
9. Nems and gtrest eddress of Floride registered agost: (P.0. Box NQT acceptable) 2 BT
‘ ot
Neme:  CT Comomtion System w =4
N
Officc Addrens: 1200 Bouth Pins Lolsnd Rond NS m
7
Plesitation , Flogidn 33324
(City)

(Zip cods)
10, Reglsterod agent's acceptance:

Having been naviad ox registered agent und io urcept sarvice of process jfor the above stated corporation ar the place
designuted In tisis gppilcation, I hareby aceapt the appointmant oy registered agent and agres io act in this capeedly, I
Juarther agres to compiy with the provislons of alf statites relative to the proper and complute performance of my
dixies, end I am _fansliar with end eceapt the obligations af sy position ns registered agent,

C T Corpuration Systzm arig Ozaeta

W Vice Presideni

(Repistered ngent's rignature)

11, Astaohed is e osriificate of existence dnly authenficated, not more than 90 days prior to delivary of this applisation to
the Depertment of State, by the Secretary of State or other officiel baving oustody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

FIOLP - 117203013 CT Rty Mamper Onme
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12, Narnes and businéss addresses of officers and/or directors: SECRE JARYEGF STATE
BN LFCORBORATIONS

A. DIRECTORS

Chairman: James Allsup

Address: 300 Allsup Place

Belleville, I1. 62223

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS SEE ATTACHMENT

President: James Allsup

Address: 300 Allsup Place

Belleville, I1. 62223

Vice President: Robert Sokol

Address: 300 Allsup Place

Belleville, IL 62223

Secretary:

Address:

Treasurar; W. Geary Hagen

Address: 300 Allsup Place, Belleville, IL 62223

NOTE: W&n addendum to the application listing additional officers and/or directors.
13.

) Signature of Director or Officer
The officer or director s¥gnipg this document (and who is listed in number 12 above) affirms that the facts siated herein
are true and that he or shets aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14. Robert A, Sokol, Vice President

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

PLO19 - 117202012 C T Filing Macager Online



Attachment to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

John Harkins
Officer
Assistant Secretary

300 Allsup Place
Belleville

IL

62223
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File Number 5708-867-2

FHED
S%CF{E TARY OF STATE

-uw%ﬂmmmus

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

ALLSUP SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 04, 1992, 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 13TH

day of AUGUST AD. 2013

T
Authentication #: 1322502378 ' ‘Wde/

Authenticate at: htip://www.cyberdriveillinois.com

SECRETARY OF STATE



