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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

DAVID BRADBURY
20856 RAND RD
KIDEER, IL 60010

SUBJECT: RENAISSANCE SOFTWARE CONSULTING COMPANY
Ref. Number: W19000074946

We have received your document for RENAISSANCE SOFTWARE
CONSULTING COMPANY and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the foilowing
correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00016696

RECEIWED
SEP 12 208

www.sunbiz.org
Thviainn of Cornaratione - PO BROYX 397 “Tgllahaccee Flarida 29214



COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Renaissance Sofiware Consulting Company

Name of corporation - must include suffix

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
abave referenced foreign corporation (o transact busiress in Florida.

Please retumn all correspondence concerning this matter to the following:

David Bradbury

Name of Person

GLM Financial Group Ltd

Firm/Company

20856 Rand Rd

Address

Kideer 1L 60010

City/State and Zip code

Iynne@@@eimfin.cont

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Bradbury at (847 ) 438-3590
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execcutive Center Circle Tallahassee. FL. 32314

Tallahassee, FI. 32301
Enciosed 1s a check for the following amount:
(3 $70.00 Filing Fec O $78.75 Filing Fee & (3 $78.75 Filing Fee & @ $87.50 Fiting Fee,

Certificate of Status Certified Copy Certeficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Renaissance Software Consulting Company

(Enter name of corporation; must incude “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.,” "Ca.." "Corp,” "Inc,” "Co." or "Corp.")

(f namc unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
2. Mlinois

3. 26-2008665
(State or country under the law of which it is incorporated)

{FEI number, il applicable)
4. Feb 28, 2008 5.
{Date of incorporation) {Date of duration. if other than perpetual)
6. Augustt, 2019

(Date first transacted business in Florida. if prier to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.16326 Vivara Place, Bonita Springs, FL 34135

(Principal office address)

~—2

—

=
{Current mailing address, if different) - =

™~
7
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} = I
. " B cact

Name: James Grenning |: -

o

Office Address: 16326 Vivara Place
Bonita Springs , Florida 34135
(City) (Zip code)
9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.

Jurther agrec to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

YT S S s

(Rc steped agem s signature)

10. Attached 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

Chairman:

Address:

Vice Chairman:

Address:

Dircctor; James Grenning

Address: 57 Harborside Way

Hawthom Woods [L 60047

Director:

Address:

B. OFFICERS

President: James Grenning

Address: 57 Harborside Way

Hawthom Woods IL 60047

Vice President: Marilee Grenning

Address; 57 Harborside Way

Hawthom Woods [L 60047

no [n HE 2] JBEIN

Secretary: James Grenning

Address: 57 Harborside Way, Hawthormn Woods iL 60047

Treasurer: James Grenning

Address: 57 Harborside Way, Hawthorn Woods [L 60047

NOTE: If necessary, you mayajtach an addendum to the application listing additional officers and/or directars.

(/ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirmis that the facts stated herein
are truc and that he or she is aware that faise information submitted in a docuinent to the Departiment of State constitutes
a third degree felony as provided for ins.817.155, F.S.

S

13. James Grenning

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



File Number 6595-777-9
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To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

RENAISSANCE SOFTWARE CONSULTING COMPANY, A DOMESTIC CORPORATION, .
INCORPORATED UNDER THE LAWS OF THIS STATE ON FEBRUARY 28, 2008, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of JULY A.D. 2019

U s
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' ’
Authentication #: 1919602580 verifiable until 07/15/2020 m

Authenlicate at: htip:/iwww.cyberdriveillinois.com

SECAETARY OF STATE



