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COVER LETTER

TO:  Registration Section
Division of Corporations

3M Enterpriscs. Inc.

SUBJECT:

Narme ot corporation - must include suftix

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:
Abby Riegler

Name of Person

Thorelli & Associales

Firm/Company
70 W Madison Street. Suite 5730,

Address
Chicago, L. 60602

City/State and Zip code
abby(thorelli.com

IZ-mail address: (1o be used for future annual report notification)

For turther infommation concerning this matter. please call:

Abby Ricgler 312 357-0300
at ( )

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee. FIL 32314

Taltahassee. FL. 32301
Enclosed is a check for the following amount:
& $70.00 Filing Fee [ $78. 75 Filing Fee & 0O $78.75 Filing Fee & 0 $87.50 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 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FORKIGN CORPORATION 1) TRANSACT BUSINESS IN THE STATE OF FLORNDA.

SM Enterpises, Inc.

(E.lﬁm pae of corporation; must include “INCORPORATED,” CCOMPANY,” “CORPORATION"
“Inc.," "Ca.," "Corp.” "Ine," "Co." or "Com.")

Vel Quadrant, Ine.

(1t name vnnvailable in Flotida, enter aiternute corporale name adopied for the puzpose of wansacting business b Florida)

- Delaware . &0-0603615
2. 3.
{State or L:Uul;ll‘)_! under the law c».fr\'—hic.h ity incorpn'ralul) - (FE} number, 1_: apphicable) T
412972010 Perpitual
4. . L 3
(Date of incorporabion) {Late of duration, if other than perpetual)
6 Novembue 2017

{Date Tirst transacled business in Florida, if priorto repistration}
(SEE SECTIONS 6071501 & 6071802 F.5 10 determine penalty fiability)

251 Litde Falls Drive Wilminglon, DE 19808

(_F'rin;-ipnl oifice address)
70 W Madison Steet, Suite 5750, Chieago. 11, 60602

o (‘(:urlcnl mailing address. if difforent l‘ o2
a
- .
8. Nume and street address of Florida registercd agent: (P.O. Box NOT aceeplahie) - }_l = .
. . . . tnZ. M reme
Corporation Service Company | i
. =T —pn
Nare: — ‘- ——— e — AT R g' i~
] 1201 Hays Street, % : = -
Otfice Address: A -
: - 25 =
Tallahassce, . 323014 Bebael
_ L . . Flowida . ol €3
{City} {(Zip code)

9. Registered agent’s ucceptanee:

Having been named o8 registered agent and (o accepl service of process for tie above stated corporation at the place
desipnated in this application, 1 lerehy accept the appointiment s repistered agent and agree to act in this capacity. |
Jurther agree (o comply with the provisions of ull swstnies relative to the proper and complete performance of imp
dutics. and Fam fomitiar with and aceept the obligaiions of my position as regisiered agent.

/ Ramon Cola. Assistant Secretary

{Repislered ugenl’s signstwic}

10. Attached is 1 cortificate of exisience duly anthenticated, not more than 95 days prior w delivery of this apphcation
the Nepariment of State, by the Secretary of State o1 ather official having custody of corporate records in the jurisdiciion
under the law of which 1t is incorporaied.



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

A. DIRECTORS

. Mike Plampin
Chairman:

141 West Jackson Bivd., Suie 300A, Chicago, 11, 60604
Address:

) ) James Banticld
Vice Chairman:

141 West Juckson Bivd., Suite 300A, Chicago, 11, 60604

Address:
Director:
Address:
Director:
Address:
B. OFFICERS PP
_ A
_ James Banfield R -
President: i = i
. oy e _',_" P T
1+ West Jackson Blvd.. Suite 300A. Chicago. 11, 60604 :J" o gm——
Address: tn® t
* H! -~
At} i
el = ¥
7 x
Y R— Y
B ey (;) hamel
Vice President: L ST
Fime [}
Address:
( Assistunt Secretary) Thomas Thorelli
Secrelan:
70 West Madison St. Suite 5750, Chicago 11. 60602
Address:

N Mark Plampin
['reasurer:

141 West Jackson Blvd., Suite 300A. Chicago. 1§, 60604
Address:

NOTE: If necessary, vou may altag > application listing additional officers and/or directors.

12 /ST _ Lt £ e

Signature of Director or Ofticer
The ofticer or director signing this document (and who is listed in number 11 above) atticms that the tacts stated herein
are true and that he or she is aware that false nformation submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s 817,153, F.5.

| Thomas Thorelli - Assistamt Secretary
3.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5M ENTERPRISES, INC." 1S DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 20189.

NS (S
Qxﬂm W Butioce, Secretary of $taye )

Authentication: 203032434
Date: 06-14-19

4817708 8300
SR# 20195443556

You may verify this certificate online at corp.delaware. gov/authver.shtml




