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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: Dependable Sterilizer Repair, 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:

Joseph P. Nessi

Name of Person

Dependable Sterilizer Repair, Inc.

Firm/Company
2507 Arborwood Dr.
Address
Valrico, FL. 33596
City/State and Zip cod
ity/State and Zip code ;f’:m o
dsr.inct@verizon.net e 3
E-mail address: (to be used for future annual report notification) g _:'I,.,j % mn
h= o
For further information concerning this matter, please call: r,_‘?_‘,’ = Y.E_J -
m
_ L o2 T
Joe Nessi at ¢ 813 ) 381-3870 Y =
Area Code & Daytime Telephone Number X, < ~
,grr 1 g

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

["18$70.00 Filing Fee [ ]$78.75 Filing Fee &
Certificate of Status

[ ] $78.75 Filing Fee &  [£]$87.50 Filing Fee,
Certified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y. Dependable Sterilizer Repair, Inc.

2.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"I]’IC.," "CO.," "COTP," "IHC," “CO," or "COfp.")

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

3. 36-4116750
(FEI number, if applicable)

Winois
(State or country under the law of which it is incotporated)

5.
{Duration: Year corp. will cease to exist or “perpetual’)

4, November 15, 1996

(Date of incorpoeration)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.41261 N. Blackhawk Trail, Wadsworth IL. {,«%Y)
{Principal office address)
2507 Arborwood Dr. Valrico, FL. 33596
(Current mailing address)
. . N -—-‘
' =2 B
8. Servicw and Sales of Medical Equipment oo =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ::§ 2 g ‘T'?
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r,-‘f},f? ?
Name:  Joe Nessi s S T}
i~ R"' g
Office Address: 2507 Arborwood Dr DF W W
: Dm &
e o
(City) (Zip code)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Having been named as registered agent and to accept service of process for the above stated corporation af the place
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.

(Registef'ed agent’s si gn;uur'e)

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: Joe Nessi

Address: 2907 Arborwood Dr Valrico FL. 33596

Vice Chairman: Richard Bobholz

Address: 1312 Medinah St., Bensenville IL. 60106

Director:

Address:

Director:

Address:

B. OFFICERS -:;g_:‘ ~

Joe Nessi ;'E—’j =
President: -
, Zn E T

Address: 2507 Arborwood Dr Valrico FL. 33596 &
":!3 T
m<
(s P
"

Vice President: RIChard Bobhaolz s
oE e

Address: 1312 Medinah St., Bensenville IL. 60106 o &

Secretary: Richard Bobholz

Meditash Sk Duunade W LUO(

Address: _t313%
Treasurer: Tom MCCOfd

Address: 41261 N. Blackhawk Trail, Wadsworth IL. 60083

NOTE: Ifn u may attach an addendum to the application listing additional officers and/or directors.

13. 2/ 72,__\

(gi nature of Director or Officer listed in number 12 of the app?l?m) .
[Tesident VJOS&PA A eSS/

14,
(Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Graeti

~

g.

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

DEPENDABLE STERILIZER REPAIR, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON NOVEMBER 15, 1996, 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
ILLINGIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 21S8T

day of AUGUST AD. 2009

N RS ; i
Authentication #: 0823300670 M

Authenticate at: hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE
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