ocessing Fax

To: Pagelofd \
Di\'isEn of CorpoWtio

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

L T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Bivision of Corporationa
Fax Number : (850)627-6383
IQm: .
Account Name : BUSEINESS FILINGS
Account Number : 105325600162¢
Pheono : {608)827-5309
Fax Hugber : (B6OE)B27-5501

*xToter the email address for thias business entity tc he used for fiture
annual report mailings., Enter only one email address please.=*®

Emall Address: a0€Nt@bizfilings.com

FOREIGN PROFIT/NONPROFIT CORPORATION

The Evanston Group, luc. Y >
. — v o [
Lta [[Certificate of Status 0 o =
> = Certified Copy 0 i i =
w [Page Count L. 04 L )
QO z' [Estimated Charye Il s70.00 : 5 o
w s =
24 =
S. WARREN
Clectronic Filing Menu Corporate Filing Menu Help JAN 02 201

lttps:/ehile.sunbiz.org/seriptsfefilcovr.exe 127292017



To: Page3of4

2017-12-29 153823 CST 16082372310 From: CLS-CTSB-BFI| BFI Processing Fax

Hi700034/1523

APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
1 The Evanston Group, Inc.

(Enter unine of corporation: must include “DNCORPORATED,” “COMPANY," “CORPORATION.”
“Inc..” "Co..* "Corp.” "lue.” *Co.” or "Corp."}

(If nanie unavailable in Florida, enter alteinate corporate name ndopted for—th;?;pmt of tronsacting business i Florida)
2 Wlinois

5. 36-4289555
(Sinte or country usnder the law of which it is incorparated) {FEI munber, if applicable)
4. 471471959 5 Perpetual
(Dats of incorporation) (Dare of duratiorr, il otdrer than perperual)
3 Upon Filing
{Dare Grst tronsacted bininess in Florida, if prior to registrarion)

(SEE SECTIONS 607.1501 & 667.1502, F.5,, 10 deterinine peialty Liability}
7 1007 Chucch Street Suite 312, Evanston, linois 50201

(Principal office addrgss)

T —

fa =]

— -
(Cuwrrent mailing address. if different) - i —
~ 1 -
- N
8. Name and sigees address of 'lorida registered agent: (P.O. Box NOT acceptable) > - o
Nime- Business Filings Incorporated o ' _—::"'_: e

Office Address: 1200 South Pine Island Roxnd e X é

Plantati , o
ntatien . Florida 33324
(City) (Zip code)

9. Reglstered agent’s acceptance:

Having been naned as registered agent and 1o accept sérvice of process for il above stated corparation at the place
designated in this application, 1 hereby accept the appointinent us registered agent and agree to uct inr this capacity. T
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete peiformiance of iy
duties, and I am familiar with and acceps the obligations of my pesition as registered agent.

'{/M—-- ——— Mark Williams, AYP, Business Filings Incorparated

(Registered agent’s signatuge)

0. Attached is a certificate of existence duly authenticated, not mote than 90 days prior 10 delivery of this application to
the Departmeint of State, by the Secretary of Sinte or other officin] having custedy af corporate records in the jurisdiction
mnder the law of which it is incorporated.

HI17000 3111523
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1!. Names and business addresses of officers and/or directors:

A. DIRECTORS

Charan;

2017-12-29 15:38:23 CST

16082372310 From: CLS-CTSB-8F) BF1 Processing Fax

Address:

Vice Chaimn;

Address:

Directot: Michael Anderson

Addrees: [QQ7 Church Street Suite 312, Evanston, Hlinois 60201

) Katharine Anderson
Director:

1007 Church Street Suite 312, Evanstan, linois 6020}
Address:

R. OFFICERS

. harin g
President: Katharine Anderson

Address: 1007 Church Streel Suite 312, Evansian, 1}inois 60201

MWy - VT BL
R

.o

81

Vice Presitlent:
Addrass:
Secretary: Michael Anderson

1007 Church Street Suite 312, Evanston, Hlinois 60201
Address:

Treasirer;

Addreys:

NOTE: If %«m ﬁz aﬂgch an addendum to the application listing additional officers and‘or dircctors,
12, I

Signature of Director or Officer

The officer or directorsigning this document (and who 1s listed in number i} above) affims that the facis stated herein
are true and that he or she is aware that false information submitted m a document 1o the Deparanent of State constitutes

a third degree fefony as provided for in 5,817,135 F.S.
13 Katharine Andersan, Mresident

{Tvped or printed name and capacity of person signing application)

11000391523
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File Number 6044-712-8

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 EVANSTON GROUP, INC., A DOMESTIC CORPORATION, INCORPPORATED UNDER
THE LAWS OF THIS STATLE ON APRIL 14, 1999, 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. 1S IN GQOD STANDING
AS A DOMESTIC CORPORATEION IN THE STATE OF ILLINGIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  2ND

day of OCTOBER A.D. 2017

: ’
Authentication #: 1727500524 vertfiable untl 1000272618 W M
Authenticate ai: biip:fewveve.cyberdriveillinu s.com
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