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COVER LETTER

TO:  Registration Scction
Division of Corporations

THE DAVID JAMES COMPANY
SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Applicaton by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
David Laurenzo

Namc of Person
David James Group

Firm/Company
b TransAm Plaza. Suite 300

Address
Oakbrook Terrace. L 60181

Citv/State and Zip code
dlaurenzo@davidjamesgroup.com

E-mai address: (Lo be used for future annual report notitication)

For further informatton concerning this matter, please call:

Ann Kladis 312 269-1704

at ( )
Namce of Person Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

® $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,
Certificaic of Status Certificd Copy Certificate of Status &
Certified Copy




PPLICATION BY I*ORP 1GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEDR 70
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,
THE DAVID TAMES COMPPANY
1,
{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION"
" "Co." or "Corp.")

“Inc..” "Co.,” "Corp." "Inc,

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Hhnais 36-4508532
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable}
Q41372003 X Perpetual
2
{Date of incorpozation) {Date of durarion, if other than perpetual)
105242017
6.
(Date firs: transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 0 determine penalty liability)
1 TransAm Plaza, Suite 300, Oakbrook Terrace, 1L 60181
(Principal office address) 4
Same as above E)?
{Current mailing address, if different) e
. o™
vy - . .
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - =
Lynnette J. Werning - Y
iName: . ol
. o
. 435 111b Sireet West
Office Address:
Bradenton S 303
, Florida
(Zip code)

(City)

9. Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisivas of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

YN, L Z‘L% QM N4 ADD

ed Eun S signature)

o
Having been numed as registered agent and to aceept service of process for the above stated curporation at the place

ys prierjto delivery of this application to

£d, not more than 90
horate records in the jurisdiction

1. Attached is a certiticate of\sm%me duly authe
the Department ot State, by the Sceretary of State or other official having custody §

under the law of which it is incorporated.



I1. Names and business addresses of ofticers andfor directors:

A. DIRECTORS

(hanmarn:

Addrgss R _

Vice Chairman

Address -
David Laurenzo
[Hrector. .
! TransAam Plaza, Suite W00
Address:
Oukbrook Teorage, (L 60181
Director
Address
B. OFFICERS -
Pavad Lanrenze ' —~
President c£3
. W
U TronsAm Play, Suaite 300 . ~=
Address o=
- - [ o
Oakiyook Terrace, [F. 60131
: ==
- Iz
Vice Pres:dent [
- vy
. +
Address, [V
David Lanrenzo
Secretany:
{ Trans Am Pliza, Suite 300, Oaxbrook Temrace., 1L ADTE]
Address. .

I'reaswrer:

Addreys -

If necessary, you may attach an wddendum to the application listing additional officers and/or directors.

N /\\,- S e 10/’-1 2. f(-(.ﬂ’\ T -

12, [
"SIEIM[UIL of Director or Officer

The officer or dircetor sigoing this ducumdntt fafid wh is lisied in number 11 above) affirms thas the facis stated hercin
are true and that he or she s awaie that false information submitted in a Jdocumient 10 the Department of State constitutes

NOTE:

a third degree felony as provided forin s.817.135, £.5.

David Lavrenzo, President
(Typed or printed nane and capacity of person signing application)

I3,




File Number 6246-412-7

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

THE DAVID JAMES COMPANY, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON SEPTEMBER 13, 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.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH

day of OCTOBER A.D. 2017

SUES i/ S
vy -,
Authentication #: 1728502662 venfiable until 10/12/2018 M

Authenticate at: hitp:/Mwww.cyberdriveillincis.com

SECRETARY CF STATE




