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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PKOTCLJ‘ L JFHJ (e

Name of Corporation —miUst thclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Centificate of Existence”. or “Certificate of Status”™ and check are submitied 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

Tadl, [dud

Ndme of Person

Qloieaf' Liluc

Firm/Company

8263 /gl#ﬁr(maom B[l/bl
# 2

Address

Sm.mle W 32777

City/State and Zip Code

"/'cr LG Pﬁo ectiilue tomn

E-mail addréss: (to be used for fifure annual report notification)

For further information concerning this matter, pleasc call:

e [ed W8I, D98-0SUS

NAme of Person Arca Code — Daytime Teiephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee. Fl. 32301
Enclosed 1s a check for the following amount:
0 $70.00 Filing Fee ‘?$78.75 Filing Fee & O%78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Centified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
i
] Pflo:s’ec}} we (‘oep.
(Name of corporation: must include the word "INCDRPORATED™ or "CORPORATION™ or words or abbreviations of like

import in language as will clearly indicate that it is a cerporation instead of a nalural person orfpannershlp if not so contained
at present. "Company” or "Co.” may not be used as a corporate suftix by a nonprofit corporation.)

Dooveck /i uc

(If name unavaﬁ%ble in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 ,//:7/1'/V015 s HT7-2850933

- (State or country under the law of which it is incorporated) (FEI number. if applicable)

4. =34 -2015 5,

(Date of Incorporation)

6. 3//‘)7/5)

(Date tirst conducted atfairs in Flonda it prior to registration. Sce sections 6171501 & 6171502, F.5, to determine penaltv liability.)

. 3392 o Blroll %3 Sormumsts W 3377

(Pnncipal office addreqs)

(Date of duration. if other than perpetual)

(Current mailing address. 1f different} " —
- o
.
3
8. : )
"
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo =
A ‘:l,:? i"‘-.

64

Name: T‘L“G‘/ @Lfﬁ s

Office Address: __ X ’3’()/2 Pondppire [Sod) #2
@MW‘{S'QP . Florida ‘3(? ZZ)’?
Zip c

(City}

0. Registered agent's acceptance:
Having been named ays registered agent and to accept service of process for the above stated corparation at the place
dexignated in this application, I hereby accept the appointment 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 1 am familior with and occept the obligationsgf my position as registered agent.

CRE

{Registered agent's signature}

11. Attached is a certificate of existence 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 custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of ofticers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS —-
PPresident: /]/’-Q'Q; QL‘LJQ ‘ ;

ddw T 22,777
Bl 1t
st L S

Vice President:
[T 7

—-/WQ D0l /672
o /ﬂs_,fzmé@ﬁ O NE St £ P33Y

Treasurer;

Address:

Address:
NOTE: It ncceIar}‘. vou nw addendum to the application listing additional ofticers and/or directors
or any ofticer listed in number 12 of the application)
2es (d et

13.
W H Chal n. Vlce Chairina
T vped or prmted name and capacity of person signing application)

14.




File Number 7000-275-2

v LTy &

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

PROJECT LILAC, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JANUARY 24, 2015, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE,
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 8TH

dayof MARCH AD. 2018

wae g L
S s,
BN
U TN
; ”,
Authetication #: 1806702002 verifiable until 03/08/2019 .2 248 -

Authenticate at: hitp/’www .cyberdriveillinois.com

SECRETARY OF STATE



