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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
| LE SOFTWARE, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

“Ine.,” "Co." "Corp.” "lne." "Co," or "Carp.™)

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION"
ILLINOIS

"
2.

(State or country under the law of which # is incarporated)
MAY 31,2000

(Date of incorporation)

(If name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business i Florida)

(FEI number, il applicuble)
5.
(Date of duration, if ather than perpetual)
August 9, 2010 — ~3
© : = 2
{Pate ficst transacted business in Florida, if prior 1o regisration) e i
(SEE SECTIONS 607.1501 & 607.1502. F.S., w determine penalty liabiliy} ¢ <5
7000 W 11 1th Street, #305. Worth, 11, 60482 e -
(Principal office address) ) 3
“@
{Curvent mailing address. it different) . :‘3
8. Nuame und street address of Florida registered agent: (P.O. Box NOT acceptuble)
CT Corporation System
Name:
- 1200 South Pine Island Road
Office Address:

Mantation

33324
(City)

. Florida
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of procesys for the above stated corporation at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duries, and I am familiar with and accept the obligations of my position as registered agent.

Swd'é(/w Scott White, Assistant Secretary

(Registered agent’s signature)

10. Autached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporaied.

the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

. b

1



F1, Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Brian Lskra
JDirector:

44 Lucas Drive
Address:

ralos Hills, Hlinois 60465

Roy Huachnel
Drirector:

1725 N Winchester
Address:

Chicaga, Hinvis 60622

—3 -
= =
. )
=3
B. OFFICERS . >
) Brian Eskra -

Fresudent: n
44 Tucas Drive o
Address: 2

Pulos Hills, THinois 60465

Roy Hachnel
» Vice President;
1725 N Winchester
Address:

Chicago, [inois 63622

Roy Hachnel
Secretary:

Address:

1725 N Winchester, Chicago, Minois 60622
. Briuan Eskra
Frecasurer;

Address:

44 Lucas Drive, Palos Hills, Hlinois 604463

12

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors,
/

Signature of Director or Ofticer

are true and that he or she is aware that talse information submited in a document to the Departinent of State constitules
3.

o

The officer or director signing this document (and who is listed in number 11 abovey affirms that the facts stated herein
a third degree felony as provided for in s. 817155, F.5,
13

140 Z H A IFL

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




File Number 6109-408-3

4

To all to whom these Presents Shall Come, fiGref’étinj:
,Er' o ‘ ~

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 o}i ?

Business Services. I certify that 3

LP SOFTWARE, INC., A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS
OF THIS STATE ON MAY 31, 2000, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THIE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATL, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THIE 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

day of FEBRUARY A.D. 2019

& ; t'n"'i: ::J‘-:':'
%) u.‘,i.‘. L
T ,
Authentication #: 1903900600 verifiable untit 02/08/2020 M W(/@

Authenticate at: hitp:/fwww.cyberdriveillinois.com
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