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" Thé enclosed “Aﬁplicﬁfiéﬁ‘:ﬁ:? Foreign'Corporation for Authorization to Transact Business in Florida,” "

COVER LETTER

TO:  Registration Seetfon
Division of. Corporations

SUBJECT: First & 42nd Inc

Name of corporation - must include suffix

Dear Sir or Madam:

“Cerificate of Existence,” or “Cettificate of Good Standing” and check: nre submitted to register the
above referenced forgign corporation Yo transact business int Florida.

Please retum all correspondence concerning this matter.to the following:

Name of Porson:

Firm/Company

Address

Cily/State and Zip code

beatriz.salnzarhedeiman,com

E-mail address: (to be used for future nnual report notHication)

For furthier information cbncerning-f’his matter, please call:

Name of Person AreaCode  Daytime Telephone Number
STRELT/COURIER AI}DRFSS : MAJLING ADDRESS:
Registration Section. Registration Section
Divisian of Corporations Division of Corporations
Clifion Duilding P.O. Box 6327
2661 Ixecutive Center Cirele Tallahasseo, FL. 32314

 Tallahiissee, FL. 32301
Enclosed i;"a check forthe following amount:

O $70.00 Filing Fee [ $78.75 FilingFee & 3 $78.75 Filing Feo & (7 $87:50 Filing Fee,

Certiticate of Status Certifled Copy Certificate of Status &

Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR: AUTHORIZATION TO TRANSACT
BUSINE.SS IN. FLORIDA

IN COMPLIANGE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS. SUBMTI‘ED 76
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. First & 42nd Inc
{Enter namg of corporation; must mclude “[NCORPORA'I ED," "COMPANY,” “CORPORATION "
!IInc M IICO L1} IlCGrp L1 ll‘[nc " IICO L1} or IUCorp ll)

(]f name: unavailable in Flonda, enter altemate corporaw name adopted for the purpOSe of transucnng busmess in Flonda)

2. Deiaware . — 3, _8125'0140
(State or country undor-the law of which it 1s incorporated) {(FEL-nuniber, if applicable)
4 041‘29/2016 ) o 5, Perpetnal
(Dite: ofmcorporation) ‘(Date.of duration, if other thas perpotual)

6. Upon Qualification

‘(Date first iansacled business in Florida, i prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to-détermine penalty liabitity)

1,200 East Randolph Street, Cliicago, L 60601

(Princlpal office addvess).

same o o
' {Current.mailing address, if different).
8. Name:and sireot address of Florida registered agent: (P.0. Box NOT. acceptablé)
Name: C T Corporation System

Office Address: 1200 Souh Pine Isiand Road

Plantation . , FMlorida 3332{‘ '
(Ciy) . (Zip code)

9. Registered ageni’s acceptance:

Having been namied as registered agent and to accept servige of process for the wbeve stated corporatlon atthe place
dexignated in thls application, I iereby accept the. appointiment.as registered agent arid agree to act int this cnpadry I
Juirther agree fo.comiply with the'provisions of all statutes relative to the proper and complete perfurinance of miy
dutles, and I am familiar with and accept the ebligatiokis of my pasm’an as registered agent.

C T'Corporatlon System

/WZZKM  Assistant Secratary -

cheglstomd agent’s si gnamre)

10. Attaghed is a ceitificate of existerios duly authenticated, not niore than 50 days-prior to. delivery of this apphcauou to
the Department of State, by the Sceretary of State or Gther official having custody of corporate records jn the jurisdiction
under the law of which It is incorpotated,
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"Chaieman:

Mles Clinirman:

' e %, ¢

11.-Names and businass addresses of vfficers andfor dinectors: ' T '{P

A.. DIRECTORS: 2 ' s

Addpes

Address:

Director: Richard Edelmun. . . —

Address: 200 East Randolph Strees

Chigaizd; 1L 6060t

Diveeor:

Addréssy

B. OFFICERS
Presidéts Richord Edetan

Aifdress:; 200 East Randolph Strger

Chicago, 1L 6060} : b .

Vigs Prestdent: Victor Maldiga

Addieys; 200 BastRandolghSteeer . .

Chicago, 1L 60661 e e e N

Seoretary: Viptor. Malange

Adddressy 200°East Randelph Stroat, Chicaga, L6060

Treasurer: . ... ..

Addregs: .. . o oo . o NNy

NOTE: [f necessary. you

;xnach an _ndu«..ndum tg:ahe applieation ll'ilmg additional officers andfor directory,
:I 2' . oncke RUY N !

a‘third dragn.,e feInny T pruv uled for in%h s

13. *chtor Maiimgg! Vu:e President .
(Typed:or prinwi ieme and’ «.apaqniy fJF person s1gmng app lcatxon)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FIRST & 42ND, INC

." IS8 DOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Juﬂlurw Busineh, Sepraliry ol Lrais

6029708 8300
SR# 20163533631

e Date: 05-20-16
You may verify this certificate online at carp.delaware.gov/authver.shim|

Authentlcatlon: 202358805



