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‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Y™ ¢ Cork\e Cour Q\ooo@wr% e

{(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 o register the above referenced forelgn corporation o

transact business in Florida..

Please return all correspondence concerning this matter to the following:

L\f\(\i.u F _’\r\’meSQ‘/\

(Nam‘e of Person)
e Cor¥le Courd e cor rers
(Firm/Corr\pany)
BQ) N : L&SQ\\Q S—t (‘\efQ_"r’ g\—k,_\ *& \))O(D
(Address)

Cn\cago TALianS o0 oo)
(City/State and Zip code)

For further information concerning this matter, plcasc call:

| m,(\(AWOm(D&J\/W a (NX ) Sy — 30

{Name of Person) (Area Code & Daytime Telephone Number) hEa L:E_ o
- ot
o o
5 Ex

- S[¥&

o

STREET/COURIER ADDRESS: MAILING ADDRESS: th o<

New Filing Section New Filing Section = '_EQC
Division of Corporations Division of Corporations ~N ;‘fﬂ
Clifton Building P.O. Box 6327 o 2%
2661 Executive Center Circle =~ s Tallahassee, FL 32314 w

Tallahassee, FL 32301

Enclosed is a check for the following amount;
0 $70.00 Filihg Fee  [%78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
: Certified Copy



RECEIVER
515_1 DEC 12 P 2: 07
SECRETARY OF giae

FLORIDA DEPARTMENT OF STATE TALLAHASSEE FLORIDA
Division of Corporations

November 28, 2011

LINDA C. THOMPSON
200 N. LASALLE STREET

SUITE 300
\

CHICAGO, IL 60601

SUBJECT: MC CORKLE COURT REPORTERS, INC.
Ref. Number: W11000059619 -

We have received your document for MC CORKLE COURT REPORTERS, 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 is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The entity’'s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity call (850) 245-6059 for

information) or designate another entity that is active according to our records.

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) 245-6973.
Claretha Golden

Regulatory Specialist il
. New Filing Section

Letter Number: 611A00026603

www.sunbiz.org
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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 T'Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.

McCORKLE COURT REPORTERS, INC.
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

"Inl:.," llco.," "Corp,“ "1110,“ "CO,“ or "Corp.")

1.

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

36-2799976

2. ILLINOIS 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, __6/3/1974 5 ___perpetual

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

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
. 200 N.LaSalle Street Suite 300 (as of Feb 1 we will be moving to suite
. 2900)

{Principal office address)

Chicago Illineis

. (Current mailing address)

g, Secretarial 8kills = - f
(Purpose(s} of corperatien nuthorized in home state or country to be carried out in state of Florida) ; ) E;‘?
5%
m =X
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ij-;_r
—_— AT,
N SRR
Name: NRAT SERVICES, INC D-a:m *
: 515 East Park Avenue He
Office Address: B
Tallahassee FL 32301 , Florida S \fr'"
(City) (Zip code) B -

10, Repistered 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 appointmen! 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 gf my duties,

and I am familiar with and accept the obligations of my position as registered agent.

NER) Swvvros, Inc.

Wendy D Rea, Assistant Secretary

(Registered ngent’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,



. A. DIRECTORS e
.Chairman: f%‘”’)ﬁén&&‘ ' I/)’\a ao (C.K’ E _
Address: 2D D A /ASAl)E ==S:+.,’ c:;{u\;rhz 306
/\JL\‘:LC__A:\)AT‘_ L éaO(oC') /

Vice Chairman:

Address:
Director:
e
2 <,
Address: = =
= 5% .
b B
g 22
,—' -
— X o~ —
Direct N oBREs
irector: = AT
v EST
x S
Address: ay B
Y ad
o e
[V T

B. OFFICERS

@ Kathee! e Melapkle
pidess: 200 . L aSalle J‘f" QQLL Te 3600
coge LTCL Lo lbo
%ﬁé&géhfc;‘SZ\AﬂnD gbgrl oﬁo_r(:tC —
address: RO 6 N ./ Ahgal/t_i QSZ'JI. Q>{A te 360
v P%[’\A_\er*asol L [ﬁO(Po {
o 2 PADnan o, Kzauce .
A RO O AN, dénj,n [l m,\;f .be\ff'}f SO0
Treasurer: Chage fe < C Me Cocicle ’ Chieas., T bobof
Address: 2 9 0 A) L:\SQHE ﬁ' _,QS;‘,‘I'E SQ'OC)T Ct\lj_c:A‘SSI ZL
4060/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, K@/M W@M

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

o M—FAEE_‘,AE Mo Corkle

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




File Number 5045-641-2 CRETARY OF s talt
- - :"r ; H\. N .i' »‘ '
. JIVISION OF.CORPORAT Bk

To all to whom these Presents Shall Come, Greeting:

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

MCCORKLE COURT REPORTERS, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 03, 1974, 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 sct
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD
day of NOVEMBER A.D. 2011

Authentication #: 1130701782 M

Authenticate at: hitp:/fwww.cyberdrivelllineis.com

SECRETARY OF STATE




