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COVER LETTER

TO: Registration Section
Division of Corporations

CHICAGO SCENIC STUDRIOS, INC.
SUBJECT:

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submisted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
ROBERT F. DOEPEL

Name of Person
CHICAGO SCENIC STUDIOS, INC.

Firm/Company
955 W. CERMAK RD

Address
CHICAGO, ILLINOIS. 60608

Citv/State and Zip code

rdoepel@@chicagoscenic.com

E-mail address: (1o be used for future annual report notification)

IFor further mformation concerning this matter, please call:

ROBERT F. DOLPEL 312 274-9900
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, F1L 32314

-

Tallahassee. FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee @ 3$78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APP'LIC'A’I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 7O
RECISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
- CHICAGQO SCENIC STUDIOS. INC.

{F.ror name of corporation; must include “INCORPORATED,” “"COMPANY.” "CORPORATION."
“ipc.." "Co.." "Corp,” "lnc,” "Co.” or "Corp.™)

{If name unavailabie in Florida. enier altcrnate corporate name adopted for the purpose of ransacting business in Florida)
ILLINOIS

36-2994871
(State o7 country under the law of which it is incorporated) B (FEI number, if applicable}
10727719780 <
{Date of incorporation) h (Datz of duration. if otber than perpsiual]
6

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

(SEE SECTIONS 607.1501 & 607.1502, F S., 1o determine penalry liability)
_ 955 W CERMAK RD., CHICAGO, 1L 60608
[

(Principal office address)

=
_ i S
(Current mailing address, if different) =5 E H
e R
w2 | —
. . \ N e
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:;"< m
. . Mo g
Corporation Service Cotnpany -
Name: — O
=2 s
. 1201 Hays Strest ZL o
Office Address: ST oo
Tallahassee oL 33m
, Flonida __

{Citv) {Zip code)
9. Registered agent’s acceptiance:

Having been numed as registered

ekt and to accept service of process for the above stated corporation ar the place
desienared in this application, | {ereb
Surther ugree to comply with th

nccept the appointment as registered agent and agree to act in this capaciry. |

t provisions of alf statutes relative to the proper and complefe performance of my
duties, and I am familiur with gind actept the obligatigns of my position us regisicred agen.

Corpegition Yeryice Co
{Registersd agent’s signature)

Ry:
7
. P

Lm Perd S
10. Attached is a certificate of existence duly authenticaied. noCmore than 90 davs prior to delivery of this application to

the Department of State, by the Seeretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.



Il

Names and business addresses of officers and/or directors
A. DIRECTORS
) See attached
Chairman
Address:
Vice Chairman
Address:
Director
Address: 3
24 2
£ 2
vE & —
Director: v’-.:—; i
2Z T m
Address: r‘la -0 j
T @
EXA=
B. OFFICERS e R
. See attached
President:
Address:
Vice President
Address:
Secretary
Address:
Treasurer:
Address:
NOTE: If necessary, \gjma\ amch an addendum to the application listing additional officers and/or directors,
12, / A/f' /
Signature of Director or Officer
a third degree felony as provided forins.817.155, F.§
13, -

I'he ojfcu or director signing this document {and whe is listed in number 11 above) affirms that the facts stated herein
ROBERT F. DOEPEL, PRESIDENT

are true and that he or she is aware that false information submitted in a document te the Department of State constitutes

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




Name and Address

Robert F. Doepel
805 Forest Ave.
Apt. #1N

Evanston, IL 60202

Francis J. McConnell
1155 Wildwood Lane
Glenview, IL 60025

Wayne L. Sorensen

3500 N. Lake Shore Dr.

Unit #13C
Chicago, IL 60657

Nickolas S. Kokoron
120 Huntershill Ct
Argyle, TX 76226

Robert Lund
117 Sugarbush Circle

List of Officers & Directors For
Chicago Scenic Studios, Inc.
(Corp File #D5158-523-2)

Office

President, Treasurer and Director

Secretary and Director

Chief Financial Officer and
Director

Director

Director

Fairfield Glade, TN 38558

Lisa McClung
Lismore International
401 N. Michigan Ave.
Suite 2910

Chicago, IL 60611

John Scott
15 SkyTrail Dr.
Sedona, AZ 86351

Brian Truesdale
2441 Stonybrook St.
Wauconda, IL 60084

Director

Director

Director



File Number 5158-523-2

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

CHICAGO SCENIC STUDIOS, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 27. 1978, 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 THIS DATE. IS
IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 26TH

day of JULY A.D. 2018

‘{J l'r;-ﬁ ““n'.;.l'_"n;'::l':l -
‘N TR £
e O ,
Authentication #: 1820701542 verifiable until 07/26/2019 M

Authenticale at: htip:/fiwww cyberariveillinois.com

SECRETARY OF STATE



