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o k COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CARRocL S ENT/A/G CO M/‘a/fm./}/ LA
Name of corporation - must include suffix o
Dear Sir or Madam: 3

.
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the >
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning tivis matter to the following:

THormaS L MAJurg A

Name of Person

CARROC( S ENT2A/6 COM/M s/ ZAs C -
Firm/Company

RALIOS L AST AU £
Address

e cRove [UVilippe, L L. Gcooo 7
Citv/State and Zip cbde

TAY B D 2 aaD CArr ol SEAIZ G . Corts
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

THorn19S [ /UAGLtk_ T¢¥ 7 ) Y3 Y-06%09

Name of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Curporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

ﬁf $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Stalus Certified Copy Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L CAnRoll. S ENTINE Cony Lgrty LV,
(Enzu name of corporation; must include “INCORPORATED,” “COMPANY [CORPORA'I‘IO\‘ "
"Ine.,” "Co,," "Corp," "Ing,” "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Zlivn 0/ 3. 3¢ - 2Y03073 =
(State ar country under the luw of which it is incorporated) (FEI number, if applicable) “,'} ‘;"i
4. decerben 2o [95Y 5. -
(Date of incorporation) 4 (Date of duration, if other than perpetual) 5 P
6 n SRR IR
{Date first transacted bustness in Florida, il prior to registration) ;s e

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

=~

AL68 Cuni7 AUEPVLLE ECK GROUE uxcwérf TL. booo7
(Prlnupal office address}

SAr e

(Current ;1m1g address. if different)

§. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)
ar7J €. f/oc,cf?vwﬂ Hovudry s/ 7 E
Name: UL LC K628 _Spds7H o idetm Ae 6'7///-0&0 A

Office Address: SO Ang7H Cdadld STREET, SUITE 2 760
ThCL Son il & Florida_ 3220 3
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capacity, {
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

{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 ofticers and/or directors:

A. DIRECTORS

—

AChairmun: Pas (C/C T . cArRLsLL-

Address: RA/OE LT FUEI e E
ELE ghp/ e {//Lc;ﬁ-gé; <. Loeoco ?

~Viee Chairman: MICHASEL, AR 20

Address: (O Copnicoc s L7
X ArIE A4S Cffl/ AL ¢6/073
¢ Direetor: L7 0 /f—zu/é Y~ N ORTHEEA TR e ST nj
Address: SO Sowrd ASacce s, A -7 n
c:#-/cf?-éo/, Ll cogo S - ﬁ‘
Director: THort S AqAe? celrd S
Niresss /6 (pnn TZ AUEN e o
El GRouvE V/CLAGE, . gooo -
B. OFFICERS
President: Pa7Rrc & G carRlocd
Address: R/OS L7 QGUEI e
ECl Ghove U/Clase, L. Goco 7
s Vicebeesiden: _ M/ CHAEr .  CARLoL (
Address: i Lot co et ST
E A/ S A4S ¢/7—yj, AS 66 /3
CSeerctary: ___Ap ERED TR CMelo L
Address: LI0S (uas T AETvHE, EC e RoE LCAHCE T 000
- Treasurer: T orntaS A7 AT el -
Address: Q0SS Liygnr7” ﬁ-ucwwe’/ ELN GA2E (//cc,«;&c—;t’/ LT, booo 7

NOTE: If necessary. vou may attuch an addendun o the application listing additional olticers andfor directors.

12, 2 rims 70 P Aleanm Kt iren ;?[ D= 782

Signature of Director or OIhcu
The officer or director signing this docwment (and who is listed in number | | above) affirms that thc facts stated herein
are tree and that he or she is aware that fafse information submitted in a document o the Department of State constitutes
a third degree felony as provided for in s.817.135. F.S,

13, TXong b S S il g D

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

To all to whom these Presents Shall Come, Gréetl-ri‘g:

1, Jesse White, Secretary of State of the State of Illinois, doghereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CARROLL SEATING COMPANY | INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 20, 1958, 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 [LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 4TH

day of FEBRUARY A.D. 2019

‘:’ Q 5 | - .‘-
SN ey =
Authentication #: 1903501968 verifiable unlit 02/04/2020 M

Authenticate at: hilp:/f'www .cyberdriveillinois.com

SECHETARY OF STATE



