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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SULL\\/AANLL Corten. d Astowintes, Int
Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
transact business in Florida.

“Certificate of Existence,” and check are submitted 1o register the abuve referenced foreign corporation to

Please retwrn all correspondence concerning this matter to the foliowing:
?P\Tﬁ\(’.l& CRM\ L 4PA

. [ i - 2 - [ anm ]
(Natne of Person) .—;ZZ %‘
-

Paagan, Cuentl Pl A o o ) = -
'Hﬁf Fi T o —
{Fin/Company) o N
%C—“ - s
bl Eumiyosg ) . N2 g ‘C"

(Address) : _ﬂg =

W

TRey My 4gog3. 1808 o . 2% o

(City/State and Zip code) g%
For fusther information concerning this maiter, please call:
Prorwr Camer, oo al (MR SRR AT L
(Name of Person) {(Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 : Tallahassee, FL 32314
Enclosed is a check for the following amount:
R $70.00 Filing Fee

(J $78.75 Filing Fee &  (J $78.75 Filing Fee &  (J $87.50 Filing Fe%,
Certiflcate of Status Cestified 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 TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIE STATE OF FLORIDA.

1. Suu.».am-&. CQ‘T'TE‘l_ &Asga&_\nﬁis _‘ NC s
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," “Co.,” "Corp,” "lic,” "Co,” or "Corp.")

o e

{If namne unavailable in Florida, enter afternate corporaie name adopted for the purpose of transacting business in Florida)

2. fLtiimows 3. 38 1363600 L
{State or country wder the law of which it is incorporated) (FEI number, if applicable)
4 |0-2 O . _ L 5. - _PERPETUAL o _
{Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
{Date first transacted business in Flotida, if prior to registration) % >3
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to deteninine penalty Hability) "’-3;1 A
T =
7 Zon W. Geang Blub. Suire Hages Dettet M dgretE F
(Principal office address) A g‘"
c}-71-
. - Sanme s foiweieny OFFiLE 0% B O
- {Current mailing address) . "f‘; % o
L -G <

8. CD@SQL’TF\MT‘»; Embroyee  2EiAtions . =

R S —
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) A

9. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

Name: Vepra Rocwiiood

Office Address: SHoo SV T . STeceT fev D;Z“&

Gadesaiwee ., Florida 3ol
(City) {Zip code)

10. Registered agent’s acceplance:

Iaving been named as registered agent and {o accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performaice of my duties,
and I am _familiar with a cept the vhiigations gf ny pasitignt as registered agent.

(Registered %nt’gsign:mre)\

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having cuslody 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

‘Chairman,- V\(lLLMm E 7 Rovew

Address: THREE QD,\.I"JA Y){Z ) Su\‘re. = 1w _“T_LI’\-_Q’”\ GA Toiql

Vice Chairman: [V} 2w, & wiTec .
, i ' o

=2
Address: __3ow W, Dtano G\..‘u!)- S_\n-n, “‘1896‘ N}){,"lﬂ.’pl* oy R P B O ff‘

el
Director: {‘M(’T“\r J. (.Df[';&?. ] ] ‘{?{:" % e

Address: 301t WL Gfane Buvo, Suge ® 2ge0 Dergot M vgrer. oG

Director: jﬂ\ﬂ’\ES £ QO.H._AJ

Addiess 200 W, Magised G SudE® 2260 Cuicacs, Vb boseg

B. OFFICERS

President: WiLviam £ . (R UIRY

Address: {H&Gw’. Qmm;\ ﬁ'{uu Savre \Hioe |, i\:TLRQTA Gf'_ngr,m 3_054.:.,

Vice Prestdent:

Address:

Secretary: _M ARK €. Pirged

Addresss 3ol W, GRant Brug Suire & 2ges Detrar , M g¥Len

Treasurer: [NASY £ . Pirgen

Address: 3011 W . GRaAnNp Buvns  Sure ¥ 2800 Dadar M gzoL

NOTE; , you may at{achan aidenpdum icggfon listing additional officers and/or directors.

13.

{Slgnah'me of Difector or Officer listed i number 12 of the application)

14, /Wdﬂ’é PN‘LZLC/ /WWQ”’W Direcfoc JCFo

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




Fife Numiber 6189-105-6

To all to whom these Presents Shall Come, Greeting:

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

SULLIVAN, COTTER AND ASSOCIATES, INC., A
DOMESTIC CORPORATION, INCORPCORATED UNDER THE LAWS OF THIS STATE
OCTOBER 26, 2001, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT CF THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOISk*kkkskkkhkhh Rk hhhhAhkh Ak khk kR A A kb kAR dd A AR R AR IR ko bk

. In Testimony Whereof, I hereto set
S my hand and cause to be affixed the Great Seal of

cve e the State of Hlinois, His 15TH
cpfme e T T
A . .?’ MARCH ELI)- 2004
Do ae Wt ze
SECRETARY OF STATE

C-260.2
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