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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2019

KEVIN HARRIS
1415 WEST U.S. HIIGHWAY 50
O'FALLON, IL 62269

SUBJECT: BRAD MCMILLIN, INC.
Ref. Number: W19000077706

We have received your document for BRAD MCMILLIN, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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.

Yvette Scott
Document Specialist || Letter Number: 119A00017318

www.sunbiz.org
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T . e -0
Division of Corporations ce %= O
Clifton Building p"ﬂ o
Attention: Yvette Scott 'Ojg?\ =
2661 Executive Center Circle o

Tallahassee, FL 32301
Dear Ms. Scott,

It is my understanding that you have our document #W19000077706 and it is in a pending status
because the dba was included on the registration form.

Enclosed please find the corrected registration form just listing Brad McMillin, Inc. to be registered.
Check #86256 in the amount of $70.00 accompanied the first mailing.

If you have any questions, please don’t hesitate to contact us.

Respectfully,

Cindy Braun

Accounts Payable Specialist
Brad McMillin, Inc.

1415 West U.S. Highway 50

O’fallon, IL 62269



COVER LETTER
TO:  Registration Section
Division of Corparations
SUBJECT: Brad McMillin, inc.
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization (o Transaci Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are
above referenced foreign corporation to transact business in Florida.

submilted to register the
Please return all correspondence concerning this matter to the following
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Kevin Harris L= w
Name of Person rr'j‘c 0 3 n
Wt F
Brad MeMillin, [ne. . oL@
i . Ao
Firmy/Company EF'-"\ =
e
1415 West U.S. Highway 50
Address
O'Fallon, llinois 62269
City/State and Zip code
kharris@@midwestbeltgne.com
E-mail address: (10 be uscd Tor fuiure annual report notification)
For further information concerning this matter, please call:
Kevin Harris at( 618 ) 62+4-447]
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section Registration Section
Division ot Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
m $70.00 Filing Fee O $78.75 Filing Fee & O $7875 Filing Fee & O S87.50 Filing Fee.
Certificale of Status Certified Copy

Ceruficate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 6071503, FLORIDA STALCTES, THE FOLLOWING IS SUBMITTED 10
!

REGISTER A4 FOREIGN CORPORATION PO TRANSACT BUSINESS IN THE STATE OF {LORIDA.
. Brad NMeaillie, Ine,

(Enter name of corperation: must include CINCORPORATED,”
“Inc" "Calt "Comp," "lne.” "Co." or "Cop. "}

"COMPANY" "CORPORATION,”

Urname unavailable in Flarida, enter aliernuae corpurale mane adupted for
2

the purpuse o' wmnsacting business in Florida)
Hiinois 3. A7-1223332
{Sute or country under the Eoa ot which it s meorparle:l) (FED nuber, ifapplicable)
4. 1221087 5. .

(Date of incorporation) (Daie of durion, if other th:nmcrpcm;%

I’%_Jr’_ —_—

M e
G __ D en T
(Dase first transacted business in Florida, jr prrive to registration) —‘E-_:'-_F‘ q et
ISER SECTIONS 60703500 & 007 1302, F S ta detenmine penaliy Labilineg 'P-:v; — r""

) YOooE

hT W
1. = FHES Aot LLS, Highway 30, O'Fallun, Ninvis 62269 r,.r..“: _ i A
{Principal office address) o O

o wd

O—-‘_ i

- e A e
{Cureent mailing address, it differenl) Ot el
»
5. Name and street address of Florida registered sgent: (1.0, Box NOT acceptable)
N Cross Streer Carporate Serviees, 11,0
Otfice Address:

200 Souwth Grispee Avenue

Sarisota

{Citv)

Aorndi 34236
Y. Registered ugent’s aceeptance:

(Zip cude)
Having been wumed as registered ugent and 1o wccept service af provess for the above stated corporation at tre plaee
designated in this applicaiion, | herehy acceplt the appeintntenr as registered agent and agree to act in this capacity, |
Jurther agroe wo comply with the provisions of all statntes relative to the proper and complere performance of my
duties, and Fame fioailiar with aned aceept the obligations of my pesition ay regisiered agent,

{Registered agent's spmnure)
10 Attached is @ certificate of existenee duly suhenticated, not mare than 90
the Departiment of State, by the Seeretary of Sute or other official having

under the law ol which i1 is incorporated,

days prios to delivery of this application o
cusiody of corporate records in the jurisdiction



A. DIRECTORS

P1. Names and business addresses of officers and/or directors:

Chairmuuy: Bradlev ). McMillin
Address: 1415 West US. Highway 30
O'Fullon. Hlinois 62269
Vice Chairman;
Address:
Director;
Address: -
—)
S 2
[l k] [¥-) I
[ 7, | 1t
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Director; =" o e
-~ j:- ——
v W v
Address: U< - imAl
Mo *
D
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B. OFFICERS 25 g
o
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President: Bradlev I, MeMillin
Address: F415 West LS. Hishwav 30
OFallon. tHinois 62269 e
Vige President:
Address:
Seeretary: Bradley D). McMillin -
Address: S West ULS. Hichway S0, O'Fallon, Hlinois 62269
Treasurer:
Addruss:
12,

%., /- Dl et

Signature of Director or Officer

L]

NOTE: If nccessary, vou may aitach an addendum 10 the application listing additionad officers and/or direciors.
.

a third degree felony as provided for in 5.$17.135. F.S.
I

Bradley 1, MeMillin

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

The officer or director signing this document {and who is listed in number [ 1 above) affirms that the faets stated herein
are true and that be or she is aware that false information submitted in a document o the Deparunent of State constitutes




File Number 5489-548-8

= -
certify that I am the keeper of the records of the D(,’partﬁ%ﬁ of

Business Services. I certify that

BRAD MCMILLIN, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THI:
LAWS OF THIS STATLE ON DECEMBER 10, 1987, 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  12TH

day of AUGUST A.D. 2019
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