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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Rdmo ) aoc.

{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 correspendence concerning this matter to the fallowing:

Motthew) Keieops

(T\?ame of Person)

Admo , Tnc
(Firm/Company)

2550 Decade Court

(Address)

Elgin, T\Wlnois ©ONY
U 7

(City/State and Zip code)

For further information concerning this matter, please call;

"Oelora MeTnnls o 847, TIHI-S777

{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 Fiting Fee  [D€] $78.75 Filing Fee &  [_]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ﬂdMO \I‘_\O.

{Enter name of corporgtion; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"Inc.,“ “CO.,“ ucorp,rl H[nc,lr rlCo,lr or llcorp‘ll)
2

\

S

- /
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting bum%s in ﬁ%’rlda) (c‘\
/

, L \linols 3 A6-29169¢7) %’?ﬂ >

(State or country under the law of which it is incorporated) (FEI number, if applicable) 1“'\@ Y
-

s May V0. 1977 5 Peroe?can o

(D‘até of incﬁ'pormion) {Duration: Yiar corp. will cease to exist or perp;/ma )

e
i3

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

» Admo Inc 35 SW Goth Ave Ocala FL 440

(Principal office address)

Aamo Tac 25% Deccde Ck Elg(n TLU GO\2Yy

(Current mailing address)

s Maaufachucine

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

9. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: \/\)QbStQC %ORQF
Office Address: 385 8\&_) @Oth AU’Q/

O colce , Florida &L'{L{ “]0

(City) (Zip code)

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
Surther 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.

(Registered 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 . F \L E D

Chairman:

Address: 7088 NOY -3 P 31
~zCRETARY OF STATC

i L3
LT RRASSEEA B L

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: Maﬁhe— LA) G K(\\ Q_p S
Address: % D@\toﬂ QOuFt
Souk Q)a(\(‘mgtor\j L Coo\o

Vice President;

Address:

Secretary: \m Fa\ﬁ \ﬁ (‘\ Q D S
Address: 20N wn Count: SouthQoe \r\aqtbs\ T 6o

Treasurer:

Address:

dendum to the application listing additional officers and/or directors.

(Signat € of Director or,Officer listed in number 12 of the application)

{Typed or prmted name and capacity of person SIgmng application)

NOTE: If necessary, you may attach a

13.




File Number 5115-895-4

To all to whom these Presents Shall Come, Greeting:

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

ADMQO, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON MAY 10, 1977, 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 28TH

day of OCTOBER A.D. 2008

q . il L
Authentication #: 0830201732 M

Authenticate at: http:/fwww.cyberdriveillinais.com

SECRETARY OF STATE
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CORPI/LLC - CERTIFICATE OF GOOD STANDING

“Thank You For Using The Certificate of Good Standing System!

Your Certificate of Good Standing has been processed. If you have any questions
concerning your purchase, please contact us through the Business_Services
Contact Form.

Please print this reciept for your records.

Purchase Date: 2008-10-28 10:39 AM
Authentication Number: 0830201732
Confirmation Number: 106336
Transaction Fee: $25.00
Payment Processor Fee: $2.00
Total Fee: $27.00
Payment Method: CREDIT CARD
Printable Document: Print Certificate ™

{The printable version is viewable with Adobe®_Reader® version 7.0 and above)
Take a moment to complete our Web _Services Survey.

Return_ to the Search Screen

BACK TO CYBERDRIVEILLINOIS.COM HOME PAGE
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