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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: Messer Skl LA

‘. ' LA
Name of corporation - must include suffix

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jas.g.‘o\« $. Mesger

Name of Person

Megser—Shicller: LAd.

Firm/Company

225 W. wadWudon Subke S75

Address - 4

Chicage/ tllivas  Co¢0©

City/'S{ate and Zip code

e SSec R wnes ser shd cleler. com
E-mad address: (Be used for future annual report notification)

For further information concerning this matter, please cali;

.)oggh S. Messer a3l )y 3M-3%M0

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75FilingFee & (O $78.75 Filing Fee & [3(387.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

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.
1

. YML&{ SkA Ay ’!\/C’ :
(Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I.nc.." "CO.," "Corp," nbs'- 'CO,' or ncmp.n)

ﬂfmm&kmﬂﬁamdmmmmmmwwmmmofmmhmhmMM)
2.

Tl wois 3, 2297223y
{State or country under the law of which il is incorporated) (FE! cumber, if applicable)
4, DM [2S/2 016 5.
(Date of incorporation)
6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,FS., to determine pennlty lisbility)
7.

Yso-106 SR . N sate 323G St Johus FL
(PrincipaVoffice address) i

’32259%
{Current mailing address, if different) — _;;
8. Name and street address of Florida registered agent: (P.0. Box NOQT ecceptable) Zin T «:;],
PO I S
Name: _LLMMC&!HL [ZEE £
. .\-7.‘":_‘: = i
Office Address: “©so-{06 SR 3 N-,ka 326 T oo ©
. LS wL
Sh.dohns ,Florida _32259 =R
(City) (Zip code) Lt
9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby the appointment as registered agent and agree to act in this capacigy. 1
further agree to comply with the provisionk of

duties, and I am familiar with and acc.

ali statutes relative to the proper and complete performance of my

VU

w

(Registered agent's signature)

10. Auached 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.




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

A. DIRECTORS a l'i‘ ::D
Chairman: ,‘18 U 1g M o
Address: !2‘[‘1;}‘,: i e
R FL G
Vice Chairman:
Address:
Director: Nicole M. sé&dcleler
Address: 125 WwesE (A)M\A\y&m\, Sunte S78
_—CLLL%_’.TA;CO 606
Director: doc:.‘)k S, ahesler
Address: 225 wesd W @3\'\\“‘}&0% Suike S5
Clicago, CL. £060G
B. OFFICERS
President: Nicole aA. Skvtcle (o
Address: AQSuMQWMhﬁwﬁngJR.§7S
CLJrac@.Il, Go60¢
Vice President: Jose ¢ . Megser
Address: 225 Wesd wa_swujawi Cule S5
C(«\(,ajo’, T L (0606
Secretary: Ja S{?iatm S. Mecler
Address: &S Wesd Weshivy J‘nm( Suile $95, Chicage, TL GO
Treasurer: AMicole A . Sduclele
Address: - AXS Uresk wag\/\)u\j}bv\ﬁu}k S7 5( Chic sco, T

Gococ

NOTE: If necessary, (vou fnay ﬂjladdendum to the application listing additional officers and/or directors.
12.

/ Signature of Director or Officer

The officer 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 to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

B __ Desrph <, MrSSer—

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




File Number 7063-827-4 FIL ED

~-

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

MESSER STRICKLER, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON APRIL 25, 2016, 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

dayof AUGUST A.D. 2018

F
Authentication #; 1822802832 verifiable until 08/16/2019 W W

Authenticate at: hitp:/fiwww._cyberdriveillinois.com

SECRETARY OF STATE



