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Co,
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2013

FLORIDA FILING & SEARCH SERVICES, INC

¥

SUBJECT: ELS OF FLORIDA, INC.
Ref. Number: W13000023171

We have received your document for ELS OF FLORIDA, INC. and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in nhumber one of the

_application.

Simply adding "of Florida" or "Florida" to the end of a name 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) 245-6052.

Justin M Shivers
Regulatory Specialist i Letter Number: 213A00009543
New Filing Section

www.sunbiz.org
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAIIASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 4/19/13

‘NAME: ELS OF FLORIDA. INC
TYPE OF FILING: APPLICATION
COST: 78.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QMM




COVER LETTER

TO: New Filing Section
Division of Corporations

mcﬁr= ELS of Floﬂd?a, Inc.

Name of ocorporation - must include suffix

Dear 8ir or Medam:

The encinsed “Application by Foreign Corporation for Authorization to Transaot Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forelgn corporation to transact business in Florida,

Please return all correspandence concemning this matter to the following;

Name of Person
ELS of Florids, Inc,
Fimm/Company
Nationat Corporato Rescarch, LTI, Inc.
Address

i 155 Office Plaza Drive, Tallahassee, Florida 32301

Cit{vflsma and Zip cods
— E~mall address: (to be used for futire anaual report notistoation)
For further information concerning this matier, please call: A J
= '
at(_ ) Dﬁ; F
Name of Parson Area Code & Daytime Telephons Number 5y P
| g N
: 9
" STREEY/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seotion
Division of Corporations Division of Corperations
Clifion Building P.O, Box 6327
20661 Exeoutive Coenter Cirole Tallahessea, PL 32314

Tallahassee, FL 32301
.Enclosed Is a check for the following amount:

O $70.00 FilingFee [ $78.75 Flling Fes &
Certificate of Stafys

[ $87.50 Piling Pes,
Certificate of Status &
Certified Copy

$78.75 FilingFeo &
Cextified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ELS of Florids, Inc.
(Entor name of corporafion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Ilhc' L Ilco » ncOm U tllnc'“ HC‘O o Ilcorp H)

ELSFJ IM‘.

(1f name unavalleble in Floride, anter altemate corporate name adopted for the purposs of transacting business in Florida)
3, 46-2387442

2. Blinois
(State or country under the law of which it is incorporated)

4, March 27, 2013 5, Pepetual
(Dats of incorporation) (Duration: Year eorp. will cease to exist or “peapstial™)

{FBI number, If applioable)

{Diate first transaated buginess in Florida, If prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to dstermine peaalty Hability)

1400 W, Hubbard Street, Sulte 200, Chicago, IL 60642
(Principal office address)
11426 N, Jog Road, Palm Beach Gordens, Florida 33418
(Current malling addreas)

7

8 Employmeat Services
(Purpose(s) of corporation gutharlzed in homs state or country tw be carried out in state of Florida)

9, Name and M of Florlda registered agent: (P.0. Bex NOT acceptable) :: <2
Name: National Corporate Ressarch, LTD, Ine. 8 . ’ _;_J_i:-i
Office Address; 155 OFfice Plaza Drive Lm
Tallshassee  Plorida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated comoraaon af the place
designated in this application, I hereby accept the appointment as régistered agent and agree to act in this capacity, 1
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of ny
duties, and I am famifiar with and accept the obligations af my poskion as registered agent.

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stata, by the Searetary of State or other official having custody of corporate recards in the jurisdiction

under the law of which it I5 incorporated,
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I2. Names snd business addresses of officers and/or directors:

A, DIRECTORS
Coairan; JofeY S- Bumest

. 11426 N. Jog Road, Palm Beach Gardens, Florids 33418

Address;

Vice Chairman:

Anit Pal Singh

Director:
11426 N, Jog Road, Palm Beach Gardens, Florida, 33418

Address: -

Diregtor:

Address:

B. OFFICERS
Presideny; AmitPal Singh

Address: 11426 N. Jog Road, Polm Beach Gardens, Florida 33418

Vics Prosident; VA

Address:

Kim Phipps

Secratary:
11426 N, Jog Road, Palim Beach Gardens, Florida 33418

Address:
Treasurer; Kim Phigps

11426 N. Jog Road, Palm Beaoh Gardens, Florida 33418

Address;
NOTE: Ifn , you zay attach an addendum to the application sting additional officers and/or direstors,

Signature of Disector or Officer ,
The officer or director signing this document.(and who 1s listed-in number 12 above) efftrms that the facts stated hersin
a0 true and that hg or she is aware that falss information submitted in-a docwment to the Department of State constitutas

a third degree felony as provided for in 5,817,155, .8,
14, AmitPel Singh, Presidet,

{Typed or printed name and capacity of person signing application)
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File Number 6896-436-9

To all to whom these Presents Shall Come, Greeting:

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

ELS OF FLORIDA, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE _
LAWS OF THIS STATE ON MARCH 27,2013, APPEARS TO HAVE COMPLIED WIPHALLE?
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE REL@ﬂNG :FTO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATL, IS IN GOOD S'I&@ND]N_G
nE .0

AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. A
R vy
:,_-_1':_'ifi IR
25 ®
SEE

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

the State of Ilinois, this  19TH

day of APRIL A.D. 2013
Authentication #: 1310001832 Q_M W
SECRETARY OF STATE

Adthenticate at: niep:Awww.cybardriveillinois.com



