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" CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE -
TALLAHASSEE, FL 32301 PR cTaTE

- GECRETARY OF ST¢
s . SIS0 OF CORPOR ATIONS
FILING COVER SHEET 07 NOY -1 PHI2: 12
ACCT. #FCA-14
CONTACT: RICKY SOTO
DATE: 11/01/2007
REF. #: 001018.76633
CORP.NAME: EXCEL INNOVATIONS OF ILLINOIS, INC.
{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { )LIMITED LIABILITY
{ ) REINSTATEMENT ( )MERGER { ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 20002 FOR $ 87.50

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

(XX) CERTIFICATE OF STATUS

Examiner's Initials



RECEIVED

FLORIDA DEPARTMENT OF STATE N0V =5 PH [: 57

Division of Corporations . R
. ";',f; ! g lhif:};iﬁ‘; i §jf“ JiATIONS
November 2, 2007 : : WRIASSEE P ORIGA
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CORPDIRECT AGENTS, INC. PLEASE GIVE ORIGINAL SUBMISSION
' DATE AS FILE DAIE.

SUBJECT: EXCEL INNOVATIONS OF ILLINOIS, INC.
Ref. Number: W07000054334

We have received your document for EXCEL INNOVATIONS-OF ILLINOIS, INC.,
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. :

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please .
enter the alternate corporate name in the space provided in number one of the..:.
application.

Simply adding “of Florida" or "Florida" to the end of a name is not acceptable,

Please return the corrected original and one copy of youf document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist || Letter Number: 107A00064173
New Filing Section
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Excel Innovations, 1nec.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInc.’" “Co.," “Col_p," "Inc," "Co‘" or |lc0rp-||)

Excel Innovations of Illinecis, Inc.

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

, lliinois , 26-1261432
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 10/1 9/07 5. Perpetual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, 4904 Eisenhower Blvd., Suite 131, Tampa, FL 33634

{Principal office address)

19150 S. 88th Ave., Mokena, IL 60448

{Current mailing address)

g, Process Serving, Loss Mitigation, Legal Support Services, Default Management Services

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

[t}

-

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "cz" %é
Name:  COrpDirect Agents, inc. % '::';_n
Office Address: 215 E. Park Avenue - %;g
Tallahassee Florida 32301 % %E
(City) (Zip code) 5 g%
10. Registered agent’s acceptance: &

Having been named as registered agent and to accept service of process for 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
Jurther agree to comply with the provisions of all statutes 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.

Soto  Assistant Secretary

egistered agent’s signature)

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

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

Chairman:

FILED
SECKETARY OF STATE

JVISIOH OF GORPORATIONS

07 NOV -1 PHI2: 13

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Keith J. McMaster

President:

Address: 19150 S. 88th Ave.

Mokena, IL 60448

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: \

es: fu ay Agach an addendum to the application listing additional officers and/or directors.

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

IMcMaster, President

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



File Number 6583-270-4

FILED
SECRETARY OF STATE
MVISION OF cnﬂpoﬂﬁf{ﬁus

To all to whom these Presents Shall Come, Greeting:

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

EXCEL INNOVATIONS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON OCTOBER 19, 2007, 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 22ND

dayof = OCTOBER AD. 2007

& e e WAL
Authentication #: 0729501693 -

Authenticate at; hup://www cyberdriveillinois.com SECRETARY OF STATE




