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FICTITIOUS NAME RESOLUTION

I, Matt Kovarik, President of FUTUREVISION, INC,, a Florida corporation,
acting on behalf and after a vote of the Board of Directors, authorize use of the
fictitious name FUTUREVISION (ILLINOIS), INC. for use in the State of Florida.

Dated this 12t day of December, 2016.

~

P e

Matt Kovarik, President

FUTUREVISION, INC.
5226 Blodgett Ave
Downers Grove, IL 60515




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN¥ COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

FUTUREVISION, INC.

I.
{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”

"Inc.,” "Co.." "Com.” *Ine,” "Ca," or "Com.™

FuTurevision (LLinots), INC.

(If name unavailable in Florida. enter slicrnote earporate name adopted for the purpase of transacting business in ITorida}

LLLINQIS N/A
2, 3.
(State or countey under the law of which it is incorporated) {FEI number, if applicable}
06/20/2002
4. 5.
(Pate of incorporation) (Daite of duration. if other than perpewal)
N/A
6.
tDate first transacted husiness in Florida, if prior Lo regisiration)
(SEL SECTIONS 607.1501 & 607,1502, E.5., to determine penalty lability)
JO3ON. ROCKY POINT DRIVE, SUITE 150A, TAMPA, FLL 33607
7.
{Principai office address)
5226 BLODGETT AVE, DOWNERS GROVE. tL 611515
(Cuorvent mailing address. if differcnt) T
ey
&. Name and gtreet address of Florida registercd agent: (P.O. Box NOT acceptable) L)
Narae: REGISTERED AGENTS INC. Pl :
. oi ive, fo G
Office Address: 3030 N. Rocky Paint Drive, STE 150A v i
e LEREY M
TAMPA Florida 33607 LT
(City) (Zip code) W
ny o
o

9. Registcred agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated carpomﬂml at the place

designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. I
Jurther agreg to comply with the provisions of all statutes relative 1o the proper and complete performance of my

duties, and I ain familiar with and accept the obligations of my position as regisrered agent

m Bill Havre/Secretary/Registered Agents Inc.

(Registered agent's signature)

10. Attached is a cerlificate of existence duly authenticated, not mare than 98 duys prior w delivery of this application (o
the Depariment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




LY, Namues and buosiness addresses of officors and/or divcetors:

A. DIRECTORS

Chuitsnnn: e ”
Adldress: _ — R -
Vice Chairman: i . —
Address; __ . — - e
MATT KOVARIK
Director:
326 BLODGETT AVE, DOWNERS GROVE 1L 60515
Addrsss: —
Direcwar: __ | i en + oo o
5226 BLONDGETT AVE, DOWKNERS GROVE, Jl. 60315
Address: .. I
B. OFFICERS
MA'TY KOVARIK
President: -
5226 BLODGETT AVE, DOWNERS GROVE, 1L 60515
Addireys; . -
) — =
Viee Presideul: . % "
[
Addross: |
(ST
TIM MAHONEY TR R
Secraary: - } — 1 -
I26 BLODGETT AVE, DOWNERS GROVE. il 60515 T W
Aeldiress: O -
MATT KOVARIK s
Treusurer: -

5220 BLONGETT AVE, DOWNERS GROVE, I1. 60515

Address:

NOTE: If nceessary, vou may aglach ant addendum to the application fisting additional officers and/or divectors.

1
1. AN AT A e, _ -
Signature uf Directar or Ofticer
The officer or director signing this document (and who is Jisted in number 11 above) afficms that the faers stated herein
are true uid that he or she is aware that false informaiion submitted in a document 1o the Department of Stare constitutes
a third degiree felony as fpovided for in s.817.155, F.§.
MATT ROVARIK, PRESIDENT

ST (Typed or printed name and cipecity of person signing application)

13




File Number 6229-327-6

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

FUTUREVISION, INC., A DOMESTIC CORPORATION, INCORPORATED (JNDER THE LAWS
OF THIS STATE ON JUNE 20, 2002, 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.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of DECEMBER A.D. 2016 .

ADa :
”
Authentication #: 1534301882 verifiable until 1200872017 M

Authenticate &L hitp:www.cyberdrivailinois com

SECRETARY OF STATE




