AR

Registration Section
Division of Corporafions

SUBJECT: f' \ Ve S Se.,r vice, L—L C. -
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Forej

gn Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”,

and check are submitted to regi

ster the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;

Af\r\o\ COJ\O[E

(Name of Person)
MV? £s _Service , ZTc.
/ (Firm/Company)
AC2l N Efston Ave, Sh Joo
(Address)
Clu'ca,_q ¢ T2 Lot/ 7-3990
(City/State/Zip)
Toonsoy 18l ——= -
Should you need to call someone conceming this matter, please call: “U S 00-~01 070017
WERRETEL TS #asewTH, 75
' Annm an[é_ /‘Of-f‘r\, M veeS at (273 ) 392 -F300
(Name of Person) / ' (Area Code & Daytime Telephone Number) LV /[
.. © 7
£8 2 /
STREET ADDRESS: MAILING ADDRESS: TZ = "n

Sy ==

Registration Section Registration Section A = w i

Division of Corporations Division of Corporations e Z= it

409 E. Gaines St. P.O. Box 6327 r"_":; =

Tallahassee, FL. 32399 ~Tallahassee, FL. 32314 %; =
g A

Enclosed is a check for the following amount: -~

O $70.00 Filing Fee MS'IS.?S FilingFee& O $78.75FilingFee & (I $37.50 Filing Fee,
Certificate of Status -Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503,

REGISTER A FOREIGN CORPORATION TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. MVC—’IS SQFU’[CQ Jac.
(Name of corpo

2

ratioy, must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is
natural person or partnership if not so contained in the name at present,)

a corporation instead of a
: Liline/s 3. 3650926987
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Jo/y 22 /990 5. _lpe—f'DQ:ILUG-—{
(Daté of incorporation)
6

i Upon. g vali feadon
(Date first tran

(Duration; Yedr corp. will cease to exist or “perpetual”)

sactéd busines$4n Florida, If corporation has not transacted business in Florida, insert ™
7. a.

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
o076 N. Efsto, Ave

upon qualification,™)
Ste. " R00, Clicago T £5L/9-3500
(Principat office address)

J
2076 A ESshon 74:»'1-, Ste. ':_iloo, Chlicage 727 CoL/9-35%0

(Current mailing address)
8. B vate T, vesti g atioss

9. Name and street address of Florida registered agent: (P.

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
Name: E ric _Heev: e

O. Box or Mail Drop Box NOT ac

ceptable)
—1 oo
22 S
e
2 € T
‘ b X/ F =) -
Office Address: _ 509 V. Dix/e fFreeay TE b T
' 22X om
=
Sﬂ\\/r—na._f)eolc(\ -, Florida 319\(99 ?_:::. = 0
! (Zip code) — =
Fase QR
2% &
10. Registered agent’s acceptance: Al
Having been named as registered agent and to accept service of process Jor the above stated corporation at the Place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jfurther agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations aﬂn&@ : reZ‘ ered agent.

/ (Rggistered agent’s signature)
11. Attached is a certificate of existence dul

Department of State, by the Secretary
of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to the
of State or other official having custody of corporate records in the jurisdiction under the law



12. Names and business addresses of officers and/or directors
' - A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: Pﬁf‘ru M ey — o
=7 _ ] z8 2
Address: Lo76 A, é,&/éw A—UQ.: Sf(e OO L S
Zi e
CJ«L:aa_;o T Lobly-3940 T AP R
2 p
5
Vice President: Pa/‘f\.- Mve/‘? e % %-E
/ V4 T J— po—
y Ty
Address: — SAme o O-L:ou‘ll. - _ ot 2
Sm
g
Secretary: Pefr /.., 7 /(’/ Y29
Address: = Some &S g bove — -
Treasurer: P 64’"/*). M ;{ ers
Address: Sa~t: as above —

NOTE: Ifnecessary, y?///{/éch an addendum to the application listing additional officers and/or directors.’
13, [l

(Slgn#ure ﬁbﬁ’mrman, Vice Chairman, or any officer listed in number 12 of the application)
14.

ﬁgm Mvm fesichont

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




File Number

5211-708-9

To all to whom these Presents Shall Come, Greeting:

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

MYERS SERVICE, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE JULY 23, 1980, APPEARS TO
HAVE COMPLIED WITH ALL THE

PROVISTIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL REPORTS AND

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOCH (,
STANDING AS A DOMESTIC CORPORATION IN THE STATE O

" =
F ILLINOIgg‘*{*'_***
2
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In Testimony Whereof, I, hereto set

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

duy(#' _ MAY ;{L).

\y

167TH

2000

oo ce White

SECRETARY OF STATE

C-260.1



