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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORJDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PHLEGON, INC. sy
{(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION," ik ;
um..“ ||c°"|l "CCI!'P," "IIJ.C." "CU|" or ncwp_lr) :‘:-. l?_:*,. e

= ™
z N
R
. . T
(If narne unavailable i Florida, enter alteraate corporate name adopted for the purpose of wansacting busmcss_ 1_1_1‘}‘fl‘ondi_ﬂ I‘CJ
5. ILLINOIS 3. 364140354 DR
{Staw: or country under the law of which it is incorporated) (FE1 number, if applicable) I =
4. DECEMBER 30, 1996 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6. Upon Qualification

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

1’, 65 E. BELLEVUE PLACE, CHICAGO, IL. 60611
_ (Principel office address)
65 E. BELLEVUE PLACE, CHICAGO, 1L 60611
{Curront mailing address)
The transaction of any or all lawfui businesses for which corporations may be incorporated under the [llinois
Businass Corporatioh Act and not prohibited under the Florlda Business Corporation Act.

(Purpose(s) of corporation autharized in hame state or county o be carried cut in state of Florida)

9. Nanie and geet address of Flarida registered agent: (P.O. Box NOT acceptzble)
Name: C T Corporation System '

Office Address: 1200 South Pine Island Road

Plantation 33324

; Florida '
(City) (Zip code)

10. Registered agent’s acceptance:
Having been nawmed as registered agent and to accepi service of process for the ubove stared corporation ot the place
. designated in this application, I herely accepl the qppoiriment as registered agent and agree fo act in this capacity. 1
Jurther agree lo comply with the provisions of all statutes relative to the praper and complete performance af my duties,
and I am familiar with and accept the obligations vf my position as registered agent.
C T Corporation System

By:

Assistant Secretary

11. Attached is a certificate of existence duly authentcarsd, 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 jurigdiction
under the law of which it is {incorporated. '
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12. Names apd business addresses of officers and/or directors:

A, DIRECTORS

Chaiman:

Address:
Iher s
e

Vice Chairman: =27 oA
w2 O 5
Ho o, om

Di , SARINDA FULGON! - 5“ .

Ad . 65 E. BELLEVUE FLACE s ';,;

CHICAGO, [L 60611

Director:

Address:

‘B. OFFICERS

Prasident: SARINDA FULGONI

Address: 65 E.BELLEVUE PLACE

CHICAGO, IL 60511

Vice President:

Addregs;

Secrstary: GIAN FULGON! ) © Asst. Sacretary:  RICHARD A, SUGAR

Address: 65 E. BELLEVUE PLACE, CHICAGO, IL 60611 - 30 N. LASALLE §T., #3000, CHICAGO, IL 60602

Treusurey: _SARINDA FULGONE

Address 65 E. BELLEVUE PLACE, CHICAGQ, IL 60611

NOTE: If pecessary, youtr -y:a‘ttach an addendum to the application listing additional officers and/or directors.
13

) m/ ( / Signature of Director or Officer
The officer or director document {and who is iisted in number 12 above) aifinns that the facts stated herein
are true and that he or shc is aware that false information submitted in 8 document to the Deportment of State constitutes a
third degree felony as provided for in s.817.155, F.S,

14, SARINDA FULGONI - DIRECTOR & PRESIDENT
{Typed or printed nams and capacity of person signing application)

FLONS - 0370142001 C T Wysem Oalise
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To all to whom these Presents Shall Come, Greeting:
I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that g ‘

. PHLEGON, INC., A DOMBSTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON DECEMBER 30, 1996, APPEARS TQ 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, 1S IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE QF ILLINOIS.

In Testimony Wher GOﬁ I hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 13TH
dayof ~ NOVEMBER AD. 2012

Autheniication #: 1281802675 . )

Authenticate ar: hip:/fwww cyberdriveiltineis.com SEGRETARY OF STATE
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