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COVER LETTER

TO:  Registration Seclion
Division of Corporations
MCGINNIS REAL ESTATE GROUP INC
SUBJECT:

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida,”
above referenced foreign corporation to transact business in Florida,

Please return alt correspondence concerning this matter to the following:

LAURA M GALVIN

Nuame of Person
LAURA M GALVEN CPA PC

Firm/Company

P QBOX 333

Address
FRANKFORT 1. G423

Citv/State and Zip cade
LGALVENCPAEY AHOO.COM

E-mait address: (1o be used for future annual report aotilicalion)

For further information concerming this matter. please call:

JOANNE MCGINNIS 708 878-90435
at ( )

Name of Person Arca Code Daytime Telephone Mumber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Reuistration Section Registration Section
Division of Corporalions Division of Corporations
Clitton Building 1.0, Box 6327
2661 Executive Center Ciicle Tallahassee. FLL 32314

Tallahassee, FI. 32301
tnclosed is a check for ihe following amouni:
# S70.00 Filing Fee 23 378.75 Filing Fee & 00 $78.73 Filing Fee & £F S87.30 Filing Fee,

Centiticate of Status Certitied Copy Certificaie of Status &
Ceriified Cops



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

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

“GISTER
MCGINNIS REAL ESTATE GROUP,I.\( '
ATED,” “COMPANY . “CORPORATION

I
{Enter name of corparation: must include "ENCORPORATED
" or "Corp.”)

“Ine." "Co." "Corp.” "lac.” "Co.
{If name unavailable in Florida, enter aliersate corporate name adopted tor the purpose ol transacting business in Florida)
1LLINOIS 36-5209312
2 3.
{ State or country under the faw of which itis incorporated) (FEI number. il applicable)
08/26/2009 3
bR
tDate of incorpuration) {Date of duration. i other than perpetual)

JULY 2018
(Date irst iransacted business in Florida, i prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penty liability}

JUEREY LY

_ 4306 AURORA STREET. NAPLES FI
7.
(Irincipal ofYice address)
9146 QUARTZ LANE, NAPLES FL 34119 -
o - (Current mailing address. it dilferent) - ~oT e
—c e
;5 ‘(-".' T
¢ Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o = !
[ t ——
JOANNE MCGINNIS Fr1-s (& ,"‘-
Name: e
T IR m
4306 AURORA STREET .:-';, x i
=3, -_— b
34119 57 o '
. Florida N &
(Zip code}

Office Address:
NAPLES

(Ciny)

9. Registered agent's ucceptance:
Having been named as registered agent and to aceept service of process fur the above stated corporation af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this cupacity. 1

further agree to comply with the provisions of all stutgtes relative to the proper and complere perfurmance of my
sy of my position as registered agent.

with amd qccept the vbliga

duties, and T am fumiliy

i f7 (A
{Registered agent’s signitture

10. Aulached is & certificate of exisience duly authenticated. not more than 90 davs prior to delivery of this appbication to

the Dupammmb(%mlt by the Secretary of Ste or other official having custody of corparate records in the jurisdiction

undder the law of which it is incorporaied



t1. Names and business addresses of officers andfor directors:

A. DIRECTORS
JOANNE MCGINNIS

Chairmian:
4306 AURORA STREET

Address:
NAPLES FLL 34119

Vice Chairman:
Address:
Dircener:
Address:
[irector:
Address:
by r. .
s L
"FICERS —. =9
B. OFFICERS Iz, e )
- . T =R —r)
JOANNE MCGINNIS s =
President: :(}? 2 X -—
2306 AURORA STREET : - l
Address: .
e e - - Y Fii
NAPLES FL 34119 —~:
e
SIS A=
Viee Prosidenti: é-_-' N E_-'-')

Address:

JOANNE MCGINNIS

Swersiary:
1306 AURORA STREET, NAPLESFL 34119
Address:
Treasurer:
Address:
un 1o the applicatiun listing additional ofticers andfor directors,

w may attach gy adden

NOTE: Hnecessary,

. 7
18Iy . 4
snature of irector or Officer
cctor signing this document (and who is listed in number 11 above) affinns that the facis staed herein

i2 >
%at he or she is aware that false informaiion submitted in a document to the Department of State constitutes

_pe ) i
Fhe otticer gr

are true an
a third degree fetony as provided for ins. 817,133, F 5.

03 JOANNE MCGINNIS, PRESIDENT
(Typed or prinied name and capacity of person signing application)

J.
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To all to whom these Presents Shall Come, Greeting:

I, Jesse Wiite, Secretary of State of the State of lllinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that
MCGINNIS REAL ESTATE GROUP, INC., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNL 25. 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 TIHS DATE IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iereto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  18TH

day of MAY AD. 2018

AN NGA T A
Lot
A ”,
Authenlication #: 1813801580 venfiable unid 05/18:2019 W W

Authanticale ot hilphwww cyberdriveilingis com

SECRETAAY OF STATE



