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ISUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 02/26/2018

ENTITY NAME ALEXIS FIRE EQUIPMENT CO

“WALK IN*™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXX Flair Copy
C"ar&rﬁéa/ &;ﬂdu
Certiffiate of Status

“EUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT**

Ciar%ééc{ gcyzy af Arte & Anendments
Certifioate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.

WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED /0.00 CHECK #4575

Floase call Tina af the above number faﬁ any. rssues o concerns, [ hank o 50 much/
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

ALEXIS FIRE EQUIPMENT CO.

[
{Enter name of corparation; must include “INCORPORATED." “COMPANY.” “CORPORATION,”

"Ine,,” "Co.,” "Comp,” "Ine.” "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

Wineis
3.
(FEI number, if applicable)

I3

(State or country under the lzw of which it is incorporated)
0572141939 5
(Date of duration, if other than perpetual)

(Dute of incorporation)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally linbility)
109 E. BRDADWAY, ALEXIS, IL 61412
(Frincipal office address)
(Cutrrent mailing address, if different)
—
@D
- - . -‘r1
$. Name and street address of Floride regisiered agent: (1"O. Box NOT acceptabie) » ;jg
Sunshine Corpornte Filing of Florida, Inc. N p_&
Name: = e
3458 Lekeshore Prive . P —,
Office Address: - 7
Takiahassee, FL 32312 Lo =2 v it
1-1 , Florida ST :-_
(City) (Zip code)} :- o
Q. Registered agent’s acceptance:
Having been named ax registered agent and to aceept service of process for the above stated corporaiion at the place
designuted in this applicatfon, I hereby accept the appelitment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familivr with and accept the ebligations of my position as registered agent.
/ /g P /‘/-
(A b Loy
Registered ugei{l'mgnamrc)
10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which i1 is incorporated.
B R S N S A
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11. Names and business addresscs of officers and/or directon;
A. DIRECTORS

Chairman: KARL _JEFFREY MORRIS i : _
1843 KNOX ROAD 100

Address:
GALESBURG, IL 61401

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFKICERS a
: [Ee]
Address: 1843 KNOX ROAD 100 - :d

GALESBURG, IL_ 61401 AN "SSP

-~ = it o H H

Vieg Presidens; ot ‘u:r ;.'--
Adddress: = g

1-2 ’

Secreiary: KAR! LJIFFFRFY MORRBTS

Address: 1843 XNOX ROAD 10C, GALESBUBRG I
KARL JEFFREY MORRIS

Treasurer:

Address: 1843 KNOX ROAD 100, GALESBURG, It

NOTE: I necessary, }’W addendum to the a Iicmion% additional officers and/or dircctors.
/ 7 1A D

. / ignature of Directar or Officer
The officer ar directossignipgthisdocument (and who is listed in number 11 above) affirms that the facts siated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constituics
o third degree felony as provided for ins.817.155, F.5.

13, KARL JEFFREY MORRIS, PRESIDENT
(Typed or printed rame and capacity of person signing application)




File Number 3882-607-7
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To all to whom these Presents Shall Come, Ureeting:

I, Jesse White, Secretary of State of the State of Illinois, do lereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that .
ALEXIS FIRE EQUIPMENT CO.. A DOMESTIC CORPORATION. INCORPORATED UNDEE

THE LAWS OF THIS STATE ON MAY 21, 1959, APPEARS TO HAVE COMPLIED WITH ATIL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RE].,_}{?“N(;_CTO
THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS IN GOOD Sl}/\_i\'i)]ﬁﬁ -
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. "\
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InTestimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  23RD
day of FEBRUARY A.D. 2018
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: 2 3 ’
Authenlication #: 1805402392 verifiadie until 02/23/2019 M

Authenlicate al: hitp:/iwww.cyberdriveillinois.com
SECRETARY OF STATE




