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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 770402 4363870
t7 N1,
AUTHORIZATION 7 2
CHp ot
cosT LiMIT : $UoN00
ORDER DATE : August 15, 2017
ORDER TIME : 12:32 PM
ORDER NO. : 770402-005 . e
o
CUSTOMER NO: 4363870 - N
i :
____________________________________________________ g_;_:___-_____r——_
he
FOREIGN FILINGS R LI
Sy
R o

NAME : DARWILL, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62556

EXAMINER:




_____ APPLICATION BY_FOREIGN_ CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

Rﬁol‘?rfk A FOREIGN CORIMORA HON 70 IRANMCI BUSINESSIN=FHESTATEOFFT; ()R[D T T s

T T CDARWILLLING: T - PR —
1,

(Enter name of corporation; must inchide “INCORPORATED,” “COMPANY " “CORPORATION,”
"Ine.,” "Co.,” "Corp,” "Inc,” "Co,” or "Corp.™)

(11 name unavailable in Florida, entér alteinate cmpnmle name adopted tor the purpose n[ Transacting business in Florida)

hnois
2. 3. !
{State or country under the Taw of which 1t is incomporated) (FENusmber, if apphcable)
0672611063
4. 5+ — e — -
(Date of incorporation) o _ (Dale ol dumtmn if other than perpetaal)
6. ;
(1Date Nirst transacted business in Florida, if prior to regstralion) i
(SEE SECTIONS 607.1501 & 6071502, F.5,, to determine penalty Hability) ‘
FE900 Ronsevelt Rd., Hillside, 1. 60162
7.
(Principal office address)
e w k
{Current maring address, if different) ; ,(_ =
: v
Ziooz= T }
Iz S — i
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) g;‘_“ — ' i
Corporation Service Company rr_f] AN r.,.]
— . .--Name:.. . O —— — L S S ._.-_'..'_-_ —_ - —
F >
1201 Hays Street g'_ . D
Office Address: L5
Tailahassee 32301 ST |
, Florda o :
(i) {7ip code) :

9. Registered apent’s acceptance:

Having been nomed us registered agent and to uccept service of process for the above stated corporation ai the place
dexignated in thiv application, I herehy accept the appointment ax registered agent und agree to act in this capucirg. ]
Jurther ugree to comply with the provisions of all statules refative to the proper and complele performunce of my
duties, und I am familiar with and accept the oblizations of my position ux registered agent.

Melissa Zender
__7” Asst. Vice President

(Rcus:crcd agent’s slgnalurc)

10, Auached is a certificate of existence duiy authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secrerary of State or other official havipg custody of corparate records in the jurnisdiction
under the law of which it is incorperated.



11. Names and business addresses of officers and/or dircetors:

A. DIRECTORS
Janice K. Van Dyke Zeilsua
Chairman;

11900 Rovsevelt Rd.. Hillside, 1L 60162 ~= =" ——————"
Address:

Brandon Van Dyke and Troy Van Dyke (jointly)
Vice Chairman:

11900 Rousevelt Rd., Hillside, 1L 60162

Address:
Benjarmin Van Dyke
Director: .
11900 Roosevelt Rd., Hillside, T1. 60162 :
Address:
o i
|

Jonathan Van Dyvke

Director: T e
11900 Roosevelt Rd.. Hillside, 1L, 60162

Addiess:

R. OFFICERS

Janice K. Van Dyke Zeilstra
President

11900 Roosevelt Rd., Hillside, TL 60162
Address:

i
R — _Benjamin Van Dyke and Jonathan Van Dyke Gointly)_____ x>, & -r_-'_ e
Vice President: Dt ——
11900 Roosevelt Rd., Hillside, [ 60162 D o i
Address: _] .:4. s m
g
LI+ )
Brandon Van Ivke So w
Secretary: = N

11990 Roosevelt Rd., Hitlside, 11 60162
Address:

Troy Van Dyvke
Treasurer:

11900 Rovscvelt Rd., Hitlside, 1L 60162
Addruess:

NOTE: If necessary, you may aitach an addendum to the application histing additional officers and/or directors.

12. [W;g_:c::) —

Sigr\:ituwﬁbﬁlor or Officer
The officer or director signing this document (and who is listed in number 1 E abave) affirs that the facts stated herein
are true and that he or she is aware that false information submitted i a document ta the Department of State constitutes
athird degree felony as provided for in s. 817,155, F.§.

13, g/f,fnn/bﬂ I/fﬂ :Qyt@ (eleq

{ Iypcd or printed nafde and dapacity of person signing application)



4321-483-7

File Number

)
SR PR,

To all to whom these Presents Shall Come, Greeting

1, Jesse White, Secretary of State of the State of Hlinois, do hereby
certify that I am the keeper of the records of the Department of

2

~ .
~in a8
WS Of

=

Business Services. I certify that
DARWILL. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE L%

THIS STATE ON JUNE 26. 1963, APPEARS TO HAVE COMPLIED WITH ALL THEZA
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE Rl?l,/\'l'ln\a{if() THE
PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS IN GOOD STANBING AR A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. :S__—?

i

d37i4

o
S5€8 vy

VQH!

InTestimony Whereof, 1 icreto set
my hand and cause to be affixed the Great Seal of
the State of Illlinois, this  15TH

dayof AUGUST A.D. 2017

e e WAL

SECRETARY OF STATE

Authentication #: 1722701324 verifiable untit 08/15/2018
Authenticate at: hiip:/Awww.cyberdriveillinois.com



