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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000155
REFERENCE : 903 8283722
AUTHORIZATION
COST LIMIT
ORDER DATE : August 30, 2019
ORDER TIME : 10:01 AM
ORDER NO. : 903180-001
CUSTOMER NO: 8283722

FOREIGN FILINGS

NAME : BRUCESKI'S INC.

XAXX OQUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 6296S

EXAMINER:




(Enter name of corporation; must include

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

BRUCESKI'S INC.

“INCORPORATED," “COMPANY,” “"CORPORATION,”
nlnc-’n "CO.." "COI‘p," "lnC," ”CO." or ncorp-_“)

) lllinois 3. us -‘2.%\_00%%(:\

07/13/2011
4, 5.

6.

(State or country under the law of which it is incorporated) {FEI number, if applicable)

(Date of incorporation) (Date of duration, if other than perpetual)

Upon filing

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1 502, F.8., to determine penalty liability)

99 Kazimour Drive, Unit C Port-Barrington, IL 60010

(Principal office address)

(Current mailing address, if different)

]
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) s g
Corporation Service Company — ]
Name: _ i: . 2 ) L ]
1201 Hays Street o C}_l =
Office Address: W "
Tallahassee . 32301 2T
) . ., Florida i m. — (;.._.'j
{City) (Zip code) ;_1; w
f o

9. Registered agent’s.acceptance: _
Having been named as registered agent and to accept service of process for the above siated corporation at the place
agree to act in this capacity. |

ignated in this application, I hereby accept the appointment as registered agent and
o ores o oo proper and complete performance ofmy

Jurther agree to comply with the provisions of all statutes relative ftt the :
duties, and I am familiar with and'accept the obligations of my position as-registered agent.

Corporatfoh Seryice Company Roxanne Tumer
By: | k_za” L0 LA Asst. Vice President
(Registered agent’s signature)

i i istenc i nore 90 days prior to delivery of this application to

. Attached is a certificate of existence duly authenticated, nof more ‘than . plicatio

llh(i: 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 officers and/or direclors:

A. DIRECTORS

. Joel Bruce
Chairman:

99 Kazimour Drive, Unit C Port Barrington, IL 60040
Address:

Vice Chairman:

Address:

. Shannon Super
Director:

99 Kazimour Drive, Unit C Port Barrington, 1L 60010
Address:

. Ryan Bruce
Director:

99 Kazimour Drive, Unit C Port Barrington, IL 60010
Address:

B. OFFICERS

Joel Bruce
President:
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99 Kazimour Drive, Unit C Port Barrington, IL 60010

=3y

Address:

™M Ty

Vice President:

Address:

+
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Shannon Super
Secretary:

99 Kazimour Drive, Unit C Port Barrington, IL 60010
Address:

Ryan Bruce
Treasurer:

99 Kazrimour Drive, Unit C  Port Barrington, IL 60010
Address; L

lication listing additional officers and/or directors.

NOTE: If necessary, you may anaw
12,

\/gignature o ctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.817.155, F.S.

13 Joel Bruce, President

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




File Number 6783-592-1

ey cd

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

BRUCESKI'S INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JULY 13,2011, 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 ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of SEPTEMBER A.D. 2019

NG s
v ”
Authentication #: 1924602054 verifiable until 09/03/2020 Y

Authenticate at: htip:/Avaw . cyberdriveillinois.com

SECRETARY OF STATE



