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TO:  Registration Section
Nivision of Corporations
Medos Cusiom Tailors, ine.

SUBJECT:

COVER LETTER

Name of corporation - must

Dear Sir or Madanm:

include suffix

The enclosed "Application by Foreign Corporation for Authogization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing”™ gnd check are subnmutted to register the
ahove referenced foreign corporation to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Derrick Leiby

Name of Person
Medos Custom Tailors. Inc.

Firm/Company
35 W Monroe Frog LEHO

Address
Chivago, IL (611603

Ciy/State and Zip code

financefibalanicustom.com

E-mail address: (to be used for futurg annual report notification)

For further information concerning this matter. please call:

Derrick Leiby 610 509-4
at ( )

J484

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Talahassee, FL 32301

Enclosed is a check tor the following amount:

3 S70.00 Filing Fee O S78.75 Filing Fee & O §78.75

MAILING Al
Division of Co

P.O. Box 6327
Tallahassee. Fi

Filing Fee &

Certificate of Status Certitigd Copy

Daytime Telephone Number

JIDRESS:

Registration Section

rporations

32314

(@ $8&7.50 Filing Fee.
Certficate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR

. AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES,

THE FOLLOWING IS SUBMITTED TQO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS|IN THE STATE OF FLORIDA.

Medos Custom Tailers, Inc.
1.

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

“]“C.," nCO.'” “COTP,' “InC,“ "CO," or "COl'p."]

Balani Custom Clothiers, Inc.

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

inois 27-000468%

2. 3
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable}
12/19/2001

4. 3

(Date of incorporation)

—~

Dbate of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to etermine penalty liability)

55 W Monroe Fmt 110, Chicago, IL 60603

7. =
{Principal office adqress) : S
T -
IR S
(Current mailing address, if different) LW
'L,
Ty -= H
Ji s
2. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) Loy N
COGENCY GLOBAL INC. =
Name: = O
115 N. Calkoun St Suite 4
Office Address:
Tallahassce 32301
, Florida
(City) (Zip code)
9, Repgistered agent’s acceptance;
Having been named as registered agent and to accept service of proce§s for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Jfurther agree to comply with the provisions of all statutes relative to th
dudes, and I am familiar with and accept the obligations of my positid

s Yoss Lo

e proper and complete performance of my
n as registered agent.,

{Registered agent’s signat

Ao/ ﬁM/s Cumme , A9 Sef

l.u’c)

10. Attached is a certificate of existence duly authenticated, not more tl'ian 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official havin
under the law of which it is incorporated.

B custody of corporate records in the jurisdiction




r

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

A. DIRECTORS
Sumil Balam

Chairman:

200 N Westshore Prive, Unit 401
Address:

Chicago. IL 60601

Vice Chairman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS - ==
Sunii Balani T r___
i =
President: " =
201 N Westshore Drive, Unit 401 s x ‘
L .
Address: A '
Chieago. IL 60601 ™ G, =T
e
P - -
: : = &
Vice President: = 0
Address:
Sunil Balani
Secretary:

200 N Wesishore Drive, Unit 401
Address:

Chicago. IL 60601

Treasurer:

Address:

NOTE: If necess

i2.

Y.V nay attach an addendum to the application 1id
//,éz/

ting additional officers and/or directors.

Sunil Balam - CEO/Owner
12

Signature of Director or Offi
The officer ar dircetor signing this document (and who is listed in numb
are true and that he or she is aware that false information submutted in a
a third degree telony as provided for in s. 817,135, F.S.

cer
br |1 abowve) attirms that the facts stated herein
Hocument to the Depariment of State constitutes

(Tvped or printed name and capacity of person gigning application)




File Number 6195-283-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the Sgate of Hlinois, do-heréby
certify that I am the keeper of the records of the Departmefj;i@f oj%
Business Services. I certify that Lo =

M- =
MEDOS CUSTOM TAILORS INC.. A DOMESTIC CORPQRATION. INCORPORATED UR"DE[L{,
THE LAWS OF THIS STATE ON DECEMBER 19, 2001, ADOPTED THE ASSUM@\;’:}JANE et
BALANICUSTOM CLOTHIERS ON APRIL 26, 2016, APREARS TO HAVE COMI{I_EIED g]'l'l-l
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXESL AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION INTHE STATE OF [LLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to\be affixed the Great Seal of
the State of Illinois, this  23RD

day of JANUARY |A.D. 2018

"“ \ e SN e _“
i T e =i
‘1»! ror '. '_;_‘-
A e acoc ’,
Authertication #: 1802302872 verifiable until 01/23/2019 _%w
Authenticate at: hitp:/iwww.cyberdriveillinois.com
SECRETARY OF STATE




