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COVER LETTER

TO: Registration Section
Division of Corporations

PRIMEKSS USA, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florids,”
“Certificate of Exiaterice,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foraign corporation to fransact business in Florida.

Please return all correspondence concerning this matter to the following
EILEEN C. DOWNES

Name of Person
GOULD & RATNER LLP '

Flrm/Company
222 N, LASALLEST. STE. 800

Address
CHICAGO, IL 60601

City/State-and Zip code
compliance® gouldratner.com
E-mail address: (to be used for future annual roport notification)

For further informetion concerning this matier, please call;

EILEEN ¢, DOWNES ' 312 899-1646
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Divislon of Corpurations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahasses, FL. 32301
Enclosed is a chack for the following amount:
@ $70.00 FilingFes  (J $78.75 Filing Fee & 00 $78.7S Filing Fee & [ $37.50 Flling Feas,

Certlficate of Status Certified Copy Certificste of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| PRIMEKSS USA, INC.
(Enter nama of eorporation; must include *TNCORPORATED,” “"COMPANY,” “CORPORATION,"

“Ing.," "Co.," "CGI"[)," "Ing," *Co," or qu.P'n)

{1f neme unavailable in Florida, enter altzrate corporate name ndopied for the purpnse of transacting business in Florida)

ILLINOIS
2, 3
(State or-country under the Jaw of which it jg incorporated) {FEI number, i applicable)
NOVEMBER 27, 2012 PERPETUAL
{Date of duration, if other than perpetual)

(Date of Incorporation)

(Date first ransacted business in Florida, {f prior to registeation)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

1120 BAST KENNEDY BLVD., #1212, TAMPA, FL 33602
(Principal office address}

{Current malling address, if differenr) E},"
. =
8. Nume and strest address of Florida regisiered agent; (P.Q, Box NQT acceptable) x
CHARLES ANDREW CLARK o
Neme:

1120 EAST KENNEDY BLVD., #1212 5 =

Qffice Address: =, .
TAMPA 13602 Do .S
, Florida T ey
(City) {Zip code) g - <

9. Regisiered ngent’s acceptance:
Having been named oy registered agent and 1o accept service of process for the abave stnted corporation at the place
designated In this application, I hereby accept the appointment ax registared agent and agvee fo act In this capacily, |
Jurther agree ro comply witlr the pravisions of all statutes relative to the proper and complare performiarce of my

duties, and I am famnittar with and aceept the obligafions of my positlon as registered agent.
(Reglatered agent’s signature)

10. Attached is & cortificate 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 officlal having custody of corporate records in the jurisdiction

under the law of which 1 is incaorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman:

Addrcss:

Vice Chairmen:

Address:
JANIS OSLEIS
Birector; —_
222 NLASALLE ST STE 800, CHICAGO, IL 60601
Address -
SANDIS BABRIS
Director; _
222 NLASALLE ST STE 800, CHICAGO, TL 60601
Address: -
B. OFFICERS
. JANIS OSLEIS
President; - —_
222 N LASALLRE ST STE 80O, CIIICAGO, IL 60601 iy L
Address: —~ o
SANDIS BABRIS PN L
Vice Presjdent: SO o vy
222 N LASALLE ST STE 800, CHICAGQ, IL 60601 RIS t
Address: S Tom
7T X } ﬁ
S¢S
JANIS OSLEIS mageey i Temwart
Secretary: ST, 3
222 N LASALLE ST STR 800, CHICAGO, 1L 60601 st G
Address; . -
SANIMS RABRIS
Tressurer, —_
222 N LASALLE ST §TE 80, CHICAGO, IL 60601
Address: _

NOTE: If necessary, may attach an to the application listing additionat officers and/or directors

12,

Signature of Director or Officer
‘The officer ar director signing this decument (end who s listed in number 11 above) affirms that the facls stated herein
arc truc and that he or she {s awarc that false information submitted in a document to the Department of State constliutes

a third degres felony as provided for In8.817.155, F.S."

13,
(Typed or printed name and capacity of person signing application)
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File Number 6876-326-6

e
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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
PRIMEKSS USA, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON NOVEMBER 27, 2012, 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 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of JUNE A.D. 2016

R
: _ ,
Authentication #: 1816702796 veriftable unfil 06/15/2017 M .

Authenticate at: http:/iwww .cyberdriveillinots.com
SECHETARY OF STATE




