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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2019

BRYAN ESARCO
PO BOX 850
LAKE GENEVA, WI 53147

SUBJECT: AJE ASSOCIATES, P.C.
Ref. Number: W19000056466

We have received your document for AJE ASSOCIATES, 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,

Please return your document, atong 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 019A00011908

ZCEIVED
JUL 01 709

www. sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Diwvision of Corporations

SUBJECT: ATE ASSOUATES P.C.

# Name of corperation - must include suffix

. PLEMRSE TTE - L uSTS THE PC. DESGRMTD™D TRES
Dear Sir or Madam: LEEFGLS b 1l PlofESSIn L cofColamdy /(.
PSSO~ (L

CISSNES KU CELT. OF 6ol STRHVQINL — a—CIRE 00VT,
The enclosed “Application by Foreign Comoration for Authorization o Transact Business in Florida, %
“Certificate of Existence.” or "Certificate of Good Stunding”™ und cheek are submitied towegister ihe

. . . P =
above referenced foreign corporation to transact business in Florida. s

[ e |
—m e
e o
=T = M
Please retumn all correspondence concerming this matter to the following: T :
w 1 —
BEIANM ESACcO Gl —
Name of Person e ) jil
- -,
™
ANIE ASsoclATEN, P C. oo
Firm/Company S
Po. Bo¥X {50
Address

LAVE 6EuTUd |, WT 53147

City/State and Zip code
besaccoDaye associakes, com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Bewow Goees 2 |

5%~ 144l

Name of Person Area Code Daviime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divasion of Corporations
Clifton Building P.O. Box 6327
2661 Execuiive Center Circle Tallahassee, FIL 32314
Tallahassee. FL 32301

Enclosed is a check for the following amount:

O §70.00 Filing Fee O 578.73 Filing Fee & 8 §78.73 Filing Fee &

R $87.50 Filing Fec,
Ceruficate of Status Certified Copy

Cerntificate of Status &
Centified Copy



\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS AT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTT TEDTO

FGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

ASE  ASSoCInTES , P.C
- Y, CCORPORATION

T OrCOMPANY,

I
(Enter nane of corporation: must include “"INCORPORATED

"Ine.." "Co..” "Corp," "Inc.” "Co." or "Corp.")
v "V . - [
AN hSscaaes | lnc
(If name unavailahle in Florida. emer aliernate corporate name adopted for the purpose of transacting business Floridz)
;. 36-4H21A4¥ 7T
(FEF number, if applicable)

[LLINOVS :

o
(State or country under the taw of which it is incorporated)

4 Y-15- 144
{Date of incorporation)
(o] 209

6.
{Date first transacted busmess in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability)

12IHS  LLINGLEYL UUULE ,\S08T (HATLDTTE PL 334K

2.
(Date of duraiion, if other than perpetall

(Principal office address)

7.
)
s 0y
{Current mailing address, if different) rr_—__ (‘:" =
L b
$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i ! ——
e — o
— . LA i
me.
LAMMY SA e S T
X il
oo
s = O
ShT -~
I o

1K IUS KU Uil
Flondqﬁ(-k_g

Office Address:
PolT CHYADTYE. o
(City) (Zip code)

Y. Registered agent’s acceptance:
designared in this application. | hereby accept the appointment us registered agent and agree to act in this capacity, {

Having been named as registered agent and to accept service of process for the above stated cmpuumm: ar the place
further agree ta comply with the provisions of all statutes relative to the proper and complere performance of my

duties. and I am familiar with and accept the obligations of my position as registered agent.

P\W\M\&M Uh—

(Rcmcl"rad aggd signature)
i detivery of this application to

10. Auached is a certificase of existence duly autheniicated, not more than 9C days prior to delivers
the Department of State, by the Secretary of Siate or other official having cusiody of corporate records in the junisdiciion

under the law of which itis incorporated



{1. Names and business addresses of officers andfor directors:
A, DIRECTORS

Chairmon: __Be‘fﬁ o BRSO

Ulb e oAreS D2WE
(AMS BE LI 5319

Address;

Vige Chatrman:

Address:

Direvior: %Q}JIP\’\J GSP‘ZCD
Address: LH(o ‘F‘P‘\QK M DéNG ——
WldssS By, WE 53941

)

Direclor: . t
5 =
Address: —c o
A | ——
o o [ vy LI
>l
om L —
B. OFFICERS e '
i 0 ii
- - ! x .
President: E"Q\'{Pﬂ-) Sl co e 5
P -
Address: L“Q FAKZ O‘Fﬂdg DZNU D!‘—Tg o
o

ol ias gad, W 5314

Vice President. D@ B CO

Address: (b Al OAES  OENE
WiiAHS R, W 5314

Secretarny:

Address:

Treasurer:

Address:

NOTE: If necessary, vou may antach an Jdymyto the appiication listing additonal officers and/or direciors.
]
12 U /] 7_/@

Signally'e of Direcior or Otficer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts siated heremn
are true and that he or she is aware that faige information submitied in a document io the Department of Siate consiiiutes

a third degree felony as provided for in s. 817135 F.5.
BeHm st PERICENT

- . . A Y- .
(Typed or printed name and capacity of person signing application)

-

13
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinots, do hereby
certify that I an the keeper of the records of the Department of

. B - . -—
Business Services. I certify that e S
INCORPORATED UNBER TRE

AJE ASSOCIATES, P.C.. A DOMESTIC CORPORATION, 2]s) —
LAWS OF THIS STATE ON APRIL 13. 1998, APPEARS TO HAVE COMPLIED WITH AEL THE T
ACT OF THIS STATE RELATING TiO THEZ

PROVISIONS OF THE BUSINESS CORPORATION A

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS IN GOOD S']";ﬁ:ﬂ;\;_f)l!\rG AS%*\

DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. R -:g rl-;
s = O
I(‘:;":I ;

In Testimony Wherecf, I hereto sei

nry hand and cause to be affived the Great Seal of
the State of [linois, this 51587

day of MAY A.D. 2019

Autnenteanon ¥ 1915104158 vanfianie unti 05/31/2020 ;
Autrenticate ar ntodaswer.cynercnveillingis com
SECHEIARY OF 5TAGE



