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COVER LETTER

TO: New Filing Section
Division of Corporations

suniecT: O'Brien Auto Team, 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,” 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:

Sonya A. Pasquini

(Name of Person)

Elias, Meginnes, Riffle & Seghetti, P.C.

(Firm/Company)

416 Main Street, Suite 1400

{Address)

Peoria, Hllinois 61602

(City/State and Zip code)

For further information concerning this matter, please call:

Sonya A. Pasquini a ¢ 309 ,637-6000

(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, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee [_]$78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
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 607,503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = 23
) T =
1. O'Brien Auto Team, Inc. oE o
(Enter name of corporation; muss includs “INCORPORATED,” “COMPANY,” “CORPORATION,” = =
*Ine.,” "Ca.," "Corp," "In¢," "Co," or "Corp.") AT
m®
:? : =55 o
(Uf pame unavallable in Florids, enter altsmate corporate name adopted for thy pirpose of wansacting business in Flofggsi‘*i ™
T M -
,. linols . 01-0631714 =TS
(Stae2 or country under the law of which it i3 incorporatad) (FEI numbey, if applicable)
s, 3/22/2002 s, Perpetual
(Data of incorporaton) (Durdation:; Year carp, will ceage 1o exist or “perpetusl®)

c. N/A '
, (Dete first ranspeted businasg in Florida, if prior 1o registration)
(SEE SECTIONS 607,1501 & 607.1502, F.5,, to determine penslty Hability)

;. 2850 Colonial Blvd., Ft. Myers, FL 33912

{(Principal ofce nddress)

2850 Colonial Blvd., Ft. Myers, FL 33912

(Cwrrent mailing address)
Alrplana trameporration; the transaction of any or all lawful business for which

8 corporations may be imcorporatad under the Florida Business Corporation Act.

{Purposa(s) of carporarion autharized in home stare or cotntry to be carried out in mate of Florids)
9, Nome and greeet address of Florida registered pgent: (P.0. Box NOT acceptable)
Nnme: | COTPoOration Service Company

ofice Addres: 12071 Hays Street

Tallahassee Flarids 32301
Cityy (Zip code)

10, Reglsrered apent's acceptance:

Maving been named as raglstered agent and 1o acceps seyvice of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered ngent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statuteg relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obl{pations of my position as rogistered agent.

{Registered agant's signature)

11. Auached is a centificate of existence duly authenticated, not mors than 90 days prior to delivery of this spplication to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdicion
under the law of which it is incorporated.




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

A. DIRECTORS

crarman: JOSEPH D, O'Brien, Jr.

address: 2850 Colonial Blvd.

Ft. Myers, FL 33912

Vice Chairman:

Address:

Director: Joseph D. O'Brien, Jr. “‘“:‘_f'; %’ -
address: 2890 Colonial Blivd. 25 & g
Ft. Myers, FL 33912 oo, 2O
Hr Y
Director; E—-r:; '_;
Address:

B. OFFICERS

President: Joseph D O'Brien, Jr-

address: 2890 Colonial Blvd.

Ft. Myers, FL 33912

Vice President:

Address:

Secretary: Sue A Byrd

address: 4171 Hamilton Blvd, Suite 2002, Peoria, IL 61602

Treasurer: JOSEPO D. O'Brien, Jr.

address: 2890 Colonial Bivd., Ft. Myers, FL 33912

NOTE: If necessary, yoj

13,

attach an addendum to the application listing additional officers and/or directors.

{Si ture of Digector or Officer listed in number 12 of the application)

1a. Joseph D. OBrien, Ji, President

(Typed or printed Iﬁ{ne and capacity of person signing application)



File Number 6212-661-2
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To all to whom these Presents Shall Come, Greeting:

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

O'BRIEN AUTO TEAM, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MARCH 22, 2002, 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, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
day of MAY AD. 2007

( Py R
i3
q iy
Authaentication #: 0714902318 M

Authenticate at: http:/fwww.cyberdriveillinols.com

SECRETARY OF STATE
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