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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

DANNY LEE
425 S. FINANCIAL PLACE, STE 1900
CHICAGO, IL 60605

SUBJECT: APPLEGATE & THORNE-THOMSEN P.C.
Ref. Number: W19000045528

We have received your document for APPLEGATE & THORNE-THOMSEN P.C.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
On line #1, remove "CORPORATION". On line #1, place the name exactly how it

is on the certificate of existence. On the alternate name line, placethe name
exactly how it is on the certificate of existence, along with a corporate suffix

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
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1 Letter Number: 418A00010503

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

DANNY LEE
425 S. FINANCIAL PLACE, STE 1900
CHICAGO, IL 60605

SUBJECT: APPLEGATE & THORNE-THOMSEN P.C.
Ref. Number: W19000045528

We have received your document for APPLEGATE & THORNE-THOMSEN P.C.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

On the alternate name line, place the name exactly how it is on the certificate of
existence along with a corporate suffix,

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 413A00009377

www.sunbiz.org
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COVER LETTER

TO: Regisiration Section
Division of Corperations

SUBIJECT: :ino\: N &’W\W 4 ’-ﬂ'\o‘“ﬁf‘\ pC.

1 . R
J Name of corporation - must include suffix

Dear Sir or Madam:

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

Piease return all correspondence concerning this matier to the following:

rDmnmi.' Let

Name of Person

A\M\'M‘ff 8( T\w-\( f’“\v‘-\ﬁm PC.
[ ]

Firm/Company
AR F\nﬂn(r'zr‘ P!m(, S-v‘:\( \CIUO
Address
Chicago T $060%
J Citv/State and Zip code

TDLEE ® AT - LAW. (ot

E-mail address: {to be used for future annual report noutication)

For further information concerning this matter, please call: =
D‘,\.1u | et at { 31T } L{OH — ’-}Lﬂ,o j"l
Nathe of Person Area Code Daytime Telephone Number -

|

MAILING ADDRESS: -

STREET/COURIER ADDRESS:
Registration Section

Division of Comporations

Clifton Building

2601 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Carporauons
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

3 S78.75 Filing Fee &  © S87.30 Filing Fec.
Certified Copy Certificate of Status &
Certified Copy

0 $70.00 Filing Fee (O $7R.75 Filing Fee &
Ceruticate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOIWWING IS SUBAMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
? — )
. p"fP\{“ﬂ.i.‘i & Tl.wﬂ?_ - "\\CW.V':’\J P.C. e
(Enter name o corporation: must inglude “INCORPORATED.” “COMPANY." "CORPORATION.”
"In¢.." "Co." "Comp." "Inc,” "Co." or "Corp.")

A!\)f\(.qt\lff g( /I"HIJ\".'\E. - 1\3\0‘;‘;\3&\‘ Cu\r'r)url!'!l‘{.'v\

(If name undvailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

|
2 1L 3, 3,-421297
{State or country under the law of which it 13 incorporated) (FEI number, if applicable)
4 3lislaad 5.
(Date of incorporation) {Date of duration. if other than perpetual)
/
6. SfZO)Z‘?! K

{Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.5.. to determine penalty liability)

7. Li?—-; S. F-I“\ﬁﬂc.;{l P‘ <v\11'( 10\00 Cl‘\(‘c‘\‘]b |'E{—/ Lﬁ(oﬁg

(Principal office Address)

(Current mailing address. if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) % :
Name: Vegna Mar VGG, -i | :
Office Address: 20 NE f,'}',“'{ 5). P Hol :
Migwi _  Florida _331%8 =
(Citv) (Zip code) a

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ut the place
desienated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacipy, [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and 1 am familiar with and accept the obligations of my position as registered agenl,

7/:6:?77 =2 1)y el

(Regisiered agent’s signature) -

10, Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 1o

the Deparunent of State. by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it 15 incorporated.
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1. Names and business addresses of officers andfor directdrs:

DIRECTORS

Chairman:

Address:

Vice Chalrman:

Address:

DHrector:

Address:

Director:

Address:

B. OFFICERS

: |
President: B¢ s F‘\w\m& il
J

Address: K19 s Cimanpte L P Suil 13ed

. —— - W
ﬂ/\: mulu F,[r_, I{nU( oS

Vice President: Dﬂ byer, E\{ [vmn
Address: S25 s Fnania , Lk |5 60 = v
~ = ]
i l-‘u[u«x. 1L L%Og i
. ’ . . ],_] 1]
Secreian: Mo Jesens / B
Address: H15 €. e | FL wie  J5e0 [l li:né\v_,:” éC’GDC; "
s > =
ol - 3 -..
Treasurer: \J\J SEAN \‘r}am = \n.\Pr iy

—

‘;-L (\,‘..'I--f |‘7IU‘O 1 (L\;Cﬁ'ib ' l{-/ é‘{}{; OB

.. e - ,
Address: 2SS ‘—w.:.m[,.l

fendum o the appiication lisiing additional officers and/or directars,

~NOTE: ]“fz:-us:an vou may attach an @
’

12

icvn'}t?re of Direcior or Officer
it (and who is listed in nun nher | i above) a
in a document to ihe Deparme of Siate consiutes

g ffirms that the facts staied herein

The officer or direcior signing ihis docu
are yue and that he or she ¢ awars lh'h i

a third deoree felony 28 n;oud d forin & 817 1351

I3, 7:2 el P )[éoﬂ/éff‘ ;pafs/dw;{"

LL[-\’DL(J/OI pr huﬂé names (‘.I'ld CSITJLI Y OI porson *“‘Is ng

se informanon submitied

applicaiion}



File Number 3984-906-9
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
APPLEGATE & THORNE-THOMSEN. P.C.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 18. 1998, APPEARS TO HAVE COMPLIED

WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TANES, AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto sct

my hand and cause to be affixed the Greaf Seal of
tiie State of Illinois, this  5TH

day of APRIL A.D. 2019
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