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To: Fage 20t G 2019-02-28 162634 CST 12122023573 From: Kimberly L

850-617-6381 2/28/2019 10:45:28 AM PAGE 1/001 Fax Servsr

February 28, 2019

FLORIDA DEPARTMENT OF STATE

Dhvision of i
CT CORPORATION SYSTEM ision of Corporations

’

SUBRJECT: CCS CONTRACTOR EQUIPMENT & SUPPLY, INC.
REF: W19000019865

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name listed in number one of the application must be identical to the
name liasted in the certificate of existence.

It appears that the word "Contractors" should be "Contractor" according to
the certificate provided. Please correct the document accordingly.
Please return 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 (B50) 245-6051.

Michelle Milligan FAX Aud. #: H19000067580
Senior Section Administrator Letter Number: 319A00004217

P.O BOX 6327 — Tallahassee, Flonda 32314
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.—\PI’L.!CA ¥ lDN BY H)RF'](,\ COR]’ORATIDN FOR AUT HORIZ-\T[O'\ TO 'l RAl‘\b 4(‘ I
_ . BUSINESSINFLORIDA
REG

I'& SUPPLY. INC.
(Enter name of corporation; must inchude “INCORPORATED

IN COMPLIANCE §VTTH SECTION GU7 1503, FLORIDA STATUTES. THE FOLLOWING .’.5 SUBMITTED 10
CCS CONTRACTOR EQUIPMENT

' ‘ -k ! ‘.' -
"ing,” "o, "Corp,” "ine,” *Cel” or "Corp,”)

ISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS 1N THE STATE OF FLORID.A.

“COMPANY.,” “CORPORATION.

Hlinows

rJ

(State ni couny v uinder the law-of which il is incorporaied)
060211976 ;

(If name wiavatiable in Florida, enter alternete corporate name adopted for the purpose of trnsacting business in Floridal
362865410

- (Date ofmuupurmion)
| 08I012018.

U-.

{FE! number, 1Y upplicable)

(Date fird trunsacted business in Flurida, it prior fo registtation)
lSGr Fronténac R, Maperviile, 1L 60563

(IDate of ducation. if other than perpetual)
{SEE SECTIONS 607 1501 & 60: 1302, F S, to detenming penalty fiakiling

(Prinvipal ofee address)

o ®
A
(e - :
" e -~ = M
{Current mailing address, if different) T L= 7;" e
T 20
8. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) 2 e ‘:‘% LS
; ; Lt S .J
- T Corpuntion Systlem . S PO R -
Name: _ . ¥ o
| - | 2 £
- 1200 South Pinc Island Road . A
Office Address: " :i:;r;._". R
' Plantaiio : L, 334 h
on . Flarida
(City} - .
9. Registered agent’s ncceptance:

{Zip code) -

Huving been named as registered agent and tv accept service of process for the above stated i "urpmarmn ar the plac
desiynated in this application, T hereby accept the uppointment as registered agent und agree to act in this capacity.

~
Y

a’unes, and ! am Jumilior nm'h am! accept the obligutions of my position us n'gnrumf agent,

) C T Corparation System
‘,_—--———_‘——-.
!
13v: ’

Mé@‘:-

urther auree to comply with.the pravisions af all stanies relanive (o the. propers and complete per orisance of my
Py n e piete p >

Dannv Verdecchia .
tanLSaerw
(Rrg:al'crcd agent’s signature)
1. Attached is a Lunllmte ot extstence duly authensicated, not more than 8¢ days prierto m:lm.r\ ol s application 1o
untder the Jaw of \'.h'ci i 1% incorporated.

the Department of Stme, by the Secretary of Siate or other official having custody of corporute records in xleunsdnclmn

FLUG ¥ ALY Widnay Kb d e tinice
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11, Names and business addresses of officers and‘or directors:

12122023573 From: Kimberly L

A DIRECTORS .. S | o
’ i\.'} [ }‘ilh sy ‘ ' ’ /,:_
Chrirmen: emas bhey (-:}’/‘:’ .
g - - . '{,:7-__,_ > 1
1867 Fror i NS
Adddiess: 367 Frontenac Rd _ ¥ ,,':_a_ -,
: . . ] i . . . L. E 'u({ = T
Napervilie. 11, 60583 S
.- .~ v
1'.(1‘@) ‘c
"Vice Chairman: mﬁfa’:* L

Addiess:

Craig Heiwnig

Director: —.
1567 Frontenas Rd )

Address:
Naperville, il 60563

Dicewtor; el -—

Address: i -

B, OFFICERS

. Craiy Helwig
Prespdent:

iy 1567 Fromenue R
Address:

Napeoville, (L 60363

Viee President:

Address:

Secratan:

Address:

Treasuren

Addreas:

NOTE: 1M necessary, you may atfach an addendum o the application listing additional officers and/or direciors,

/.—‘? . ——

7} = -
N e o= D A0 oo S

- Sigaarare of Director o OQlficer

The officer or director signing this documem (and who is listed in number 11 above} aftinns that the [rets stated herein -
are true and that he or she is aware that faise infoamation sabmitied in s docuineny 1o the Depariment of State consuwtes

a third degree felony as provided forins 817,155, .8,

13, Craiy Helwig, President

{Typed or printed name and eapaciy of person signing application)

FIOTY. A SO Wokes ihewer Dnaze
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-1 gy,
File Number 3091-303-1 TEE;’L’“ e

e _‘..-‘ - -

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

CCS CONTRACTOR EQUIPMENT & SUPPLY, INC., A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 02, 1976, APPEARS TO
EIAVE 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 [N THE STATE OF
[LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this  27TH

day of FEBRUARY A.D. 2019 .

_ I Py
] 5 - R nit
AT ‘
Mfenet™ " . : -
Authentication : 1905802156 venhab'e untl (42 /12020 M - .

Autnenticate at, htilo Ay Cyberdriveillings . .com

SECRETARY OF STATE



