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June 12, 2018

WOLF IKLOV
3520 COMMERCIAL AVE
NORTHBROOK, IL 60062

SUBJECT: GAMMA TEAM SECURITY, INC
Ref. Number: W18000054783

We have received your document for GAMMA TEAM SECURITY, INC and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa

Regulatory Specialist || Letter Number: 018A00012232
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Guamma Team Security, Inc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this maltter to the following:

Wolt Iklov
Name of Person

Gamma Team Sccurity. inc

Firm/Company

3520 Commercial Ave

Address

Nornthbrook, [L. 60062
City/State and Zip code

infof@eammateamcorp.com
E-matl address: (to be used far future annual report notification)

For further information concerning this matter, please call:

Wolf lklov al ( 847 y 404-6965
Daytime Telephone Number

Name of Person Area Code

STREET/CQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

.¢r578_75 Filing Fee & (O S7T875Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certified Copy

{J $70.00 Filing Fee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Gamma Team Security. Inc
{Enter name of corporation: must include “INCORPORATED.” “COMPANY,” "CORPORATION.”

"Ine.” "Co.,” "Corp.” "Ing,” "Co or "Corp.™)

(If name unavailable in Florida, enter alternale corporate name adopled for e purpose of transacting business in Florida)

-

3. 47-13%1726

2. 1L, USA
(State or country under the law of which it is incorporated) (FEU number, if applicable)

4. 08/1472014 3. perpelual o
(1Date of duration, if other than perpetual)

{Date of incorporation)

&, N/A
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)

7.3520 Commercial Ave. Northbrook, [L 60062
(Principal office address)

same
{(Current mailing address. if different)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- o
Name: Svettana Lapan e . 2
T e [~ ]
D e
Office Address: 12 Seacrest Parkway ;:.,_ i':?f !
:..")?""" N —
e ——
Hollywood _Florida 33019 e g
(City) (Zip code) L=z 0T
v o U

9. Regisfered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated Lorporanon r\ﬂw place

designated in this application, I hereby accept the appointment as registered agent and agree to act in fhl.s capacity. |
further agree to comply with the provisions of all statutes relaiive to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pasition as registered agent.

‘/_o"“ s )
7 it

(chﬁvmredﬁm's signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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 Faw of which 1t is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Galina Tklov

Address: 3520 Commercial Ave. Northbrook. H. 60062

Vice Chairman: Wolf lkiov

Address: 3520 Commercial Ave. Northbrook, 1L 60062

Directar: Michael Fuliman

Address: 3320 Commercial Ave. Northbrook, 10 60062

[Dhrector:

Address:

B. OFFICERS

President: Galina Iklov

Address: 3320 Commercial Ave, Northbrook. IL 60062

Vice President: Wolt lkilov

Address: 3520 Commercial Ave, Northbrook. 1L 60062

y
-4

o2 6| Wy | 2zNnr ez
3

Secretanv: Wolf Tklov I, ——
> ~-
- ¥

Address: 3520 Commercial Ave. Northbrook, [L 60062 el

Treasurer: Galina Iklov

Address: 3320 Commercial Ave. Narthbrook., IL 610062

NOTE: Ifnecessa ch an addendum to the application listing additional officers and/or directors.

7 vou may a

12|

[/ / P Signature of Dircector or Officer
The offiedt or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document (o the Department of State constitutes

a third degree felony as T:O\'ldcd forins.BET 135 F.S. ,)

WOL«L viou Vi Peesisent

{Tvped or pnm'ud name and capacity of person signing application)



File Number 6976-738-9
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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

GAMMA TEAM SLECURITY INC., A DOMESTIC CORPORATION, INCORPORATED UNDLER
THE LAWS OF THIS STATE ON AUGUST 08. 2014, APPEARS TO HAVE COMPLIED WITH
ALL THL PROVISIONS OF THE BUSINLESS CORPORATION ACT OF THIS STATL:
RELATING TO THE PAYMENT OF FRANCHISE TAXNES, ANID AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THI STATE OF ILLINOIS.

In Testimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  18TH
day of JUNE A.D. 2018

AT
; ”
Authentication #: 1816803222 verifiable untd 06/18/2019 M

Authenticate at: hiip:/Aww.cyberdriveillinois.com

SECRETARY OF STATE



