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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2009

TERESA STUART
314 W SUPERIOR
CHICAGO, IL 60654

SUBJECT: TOM STRINGER, INC.
Ref. Number: W09000053130

We have received your document for TOM STRINGER, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Pursuant to section 607.1502(4), Florida Statutes, this office collects a civil
penalty of $1000 for each year this entity transacted business in Florida prior to
qualification and the appropriate charter tax and annual report/uniform business
report fees that would have been due this office had the corporation qualified the
year it began operations in this state. Please complete the enclosed form
INHSE37 and contact this office for the charter tax due. The amount entitled this
office in annual report/uniform business report fees and penalty fees is $2515.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your 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) 245-6929.

Justin M Shivers

Regulatory Specialist Il letter Number: 002A00037283
New Filing Section
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TOM STRINGER DESIGN PARTNERS

January 18, 2010

Mr. Justin M. Shivers - Regulatory Specialist 11
New Filing Section

Florida Dept. of State

Division of Corporations

PO BOX 6327

Tallahassee, FL. 32314

Re: W09000053130

Dear Mr. Shivers;

Enclosed is the completed documentation for our application including the signature of
our registered agent. We have not included the penalty amount because our company has
proactively registered for Florida Secretary of State. In the past, the company had no
personal or property situated in Florida. The company did not actively solicit customer
orders in Florida and did not maintain a place of business in Florida. However,
prospective registration has been made in the event the company expands its in-state
presence and should not be construed as being indicative of prior year’s activities.

If you have any questions, please let me know.

Regards,
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COVER LETTER

TO:  New Filing Section
Division of Corporations
fom S+ ngex Tne.  AdbaTom vamauvbes:an Pamews

{Name of u)tpomlmn - must e lude suttix)

SUBJECT:

Dear Sur or Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida
and cheek are submitted to register the above referenced foreign corporation to

“Certificate of Existence,’
transact business in Florida,

Pleasc return all correspondence concerning this matter to the following
1
leress. Stupct

(Name of Person)

~Tom Stting ex, Tne..
(F'irﬁVCumpnny)

2 ¥ W. Suxexiac
tA ddress)

Chloooe, TL (sowsdt
(Ciry/State and Zip code)

For further information concerning this matter, please call

/}-L@\/'ﬁéﬁl_/ Stuext at (i ) Lt -00L44 .
(Name of Person) (Arca Codc & Daytime Telephone Nmnbcr)r-“ Fsé’
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STREET/COURIER ADDRESS: MAILING ADDRESS: ’,‘.,’"" ~ H
NLW I"iling‘Scction _ New Filing Scction 5_,‘.,5'{5 :}' ﬁv?
Division of Corporations Division of Corporations & & o =
- P.0. Box 6327 5?&, e
Tallzhassee, FL 32314 x A o

Clifton Building
2661 Exccutive Center Circle

“allahassec, FL 32301
Encloscd is acheek for the following amount
(0 $78.75 Filing Fece &  WA$87.50 Filing Fec,
Certiticate of Status &

3 $70.00 Filing Fee  .(0878.75 Filing Fee &
Certificate of Status Certitied Copy
Certified Copy



\PPl ICATION BY FOREIGN CORPOR. ATION FOR AU THORIZATION TO IR\\S \CT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 {303, FLORID STATUTES, THE FOLLOWING ISSUBMITTED TO
[(’F(;IST["R F FOREIGN CORPORATION T TRANSACT BUSINESS 1V fH[‘STHL OF FLORIOA
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(Enter name of corporation must include “INCORPORA TED, ™ "COMPANY " "CORPORATION,” L
”ln\.‘.." ”C.U.." o "ln’.'.” "(.U." or HC'UI.D‘“] N %‘:* B .
. ‘mr’" ] {pemees
W0 = i
- m - =
| ["\c;n -0 ﬁ
, =3 "
(It name unavailable in Florida, enter allernate corporale name ufopt«.d tor the purpdse ut transacting bn'ﬁéss in U,pnda ) e
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2. Tlinois 3 ab-doba3l| B o
{State or counlry under the [aw of which il is incorporated) (FEI number, if applicable}
Ca /(7 s povpekiael.
(Date of incorporation) (Duration: _‘hxu
6.

0Ty Wi cewse W exist or perpelual’™)
.

(Date first transacted business in Florida, it prior Lo registration) .
(S EE SECTIONS 607.1501 & 607 1502, F.S., 1o th.lcrmme pend]ly lmblhly)

314 W, Stmemcr uLLC.CLt’m; T QO&SH‘ s
U (Pnnupal office ¢ :ddths)

3/4 (o). Saner-‘ar f‘ Yiraao FL. éﬁs’é‘f

(Cm rent ﬂ%ll]]!é dddu.ss)

8. Residenkiol J—w‘cmno(cb eian

(Purpose(:) of v.,orporatlon authorized i m home state@r coumry to be Cdll‘lcd oui in alme of F lorlda)

P

9. Num-., and street address of Florida regtstercd agem {P O Box NOT dcacptab )

Nume: J:HFDF@ SEXO\CBZ) Tne.: AR _ ' E '
“‘Bthf;:e Add;t.:;‘ = l?%gg CPTM\’—’(‘gwn)('(ﬁ*”t—u:\:f(—\—‘?f“‘%-.%.A‘“T_Tmz;; ~‘-._““:;;P;;__.:__::._n‘;w:_ﬁ-::;%
Loy hatphess L  Florida_ %2410 B R

(City) - -

(Zip code)
10. Registered agent’s acceptance:

Having been named ay registered agent and to uccept service (;f process fi or the above stated corporation af the plaw
designated in this application, { hereby dccept thie appointment as regmercd r.rgenr and agree to act in this capacity,

Jurther agree to comply with the provisions of all statutes relitive to the propef tma" complete performance of my duties,
and I am familiar with and accept the obligations. of ny pmumn as registered agent.

, ' ; &
(Registered agent’s sigitature) o : o

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ol State, by the gcuu_uny of State or other otficial h wmt_ custody of corporate records in the jurisdiction
under the faw of which it is incorporated. '

12. Names and business addresses of otticers and/or directors
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A. DIRECTORS

Chairman:

Address:

Vice Chamuan: :
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Address:

Director:
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Address: .‘ |

Treasurer:
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Address:

NOTE: If necessary, you ma ’[’a ¢
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File Number 5867-249-1

booat |

Jim " L

= 3

G

3 S S

o T T
g.;:r._':_ N b ot
i
L5 o M
o
= ) :
a:?:; ae

Pipm T

1;“"1 o

To all to whom these Presents Shall Come, Greetling:

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

TOM STRINGER, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JANUARY 16, 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 [LLINOIS.

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

the State of Illinois, this 6TH
day of JANUARY A.D. 2010

Doece WH s

Authenticate at. hitp:/iwww.cyberdriveillinois.com £
SECRETARY OF STAT




