0000000749

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] warr [ mai

(Business Entity Name)

{Document Number)

Certified Copies

Centificates of Status

Special Instructions to Filing Officer:

~

SN

Office Use Only

(AN

100338264201

Miebascl=~aiidiz-~iq L2 DRy

— ™2

T~ .

5

P < [—]

N 11 M

-~ N foiea] e —

(e ——

ST =

LR S ——
1 ‘i’”" !

o )

. e

% oy

'; “»

. o

FER 11 79
T. LEAELE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020
BECKY POLIVKU
855 MORSE AVE
EOLK GROVE VILLAGE, IL 60007

SUBJECT: EBM OF IL, INC.
Ref. Number: W20000008232

We have received your document for EBM OF IL, INC. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you have sent in is for a LLC. You will need to send in the Foreign
Corporation form.,

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 620A00002019
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COVER LETTER

TFO: Registration Scction
Division of Corporations

SUBJECT: ERM of L, /nc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picasc return all correspondence concerning this matter to the following:

Bf’dé_y /% (1 e

Name of Person

= A3 M SR
Firm/Company

§55 Alorse Avesru <
Address
ElK Grove /L. G007

. City/State and Zip code
b poliviic & eporyr ¢ lear . 86577

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

For further information concerning this matter, please call:

Beckey o/ 1VKa a( £97 ) LR S5AO
Nam¢ of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Feo O §78.75 Filing Fee & €1 $78.75 Filing Fee & 1 $87.50 Filing Fue,
Certificate of Status Certilied Copy Certificaie of Status &
Certified Copy

7 -~ . R S * ' 74,
/25 fee Fromt previous sban)ss, s (eelrich poas cefedld
bt fuirels feprr 77 F7 S



‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EBW{ //76',

{Enter name of carporation: must include "INCORPORATELD,” “"COMPANY.” "CORPORATION.”
"Ine.." "Co.." "Corp." "Inc." "Co." or "Corp.")

EBM of I, Inc

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business 1o Florida)

s T /l1nors 3 3l 2T7F3257
(State or country under the law of which it is incorporated) (FET number, if applicable)}
4, O1 Lot JROr 9 3.
{DNate of incorporation) {Date of duration, if other than perpewal)
6. p// / /c? orq

{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607, 1501 & 607.1502, F.8., (o determine penalty liability)

7. 3302 Lincting Cak dF Ste A Toampa L 33472
s /

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)
Name: Jusr 1 A (/40/6’ — Upribed Stutes orp. Ajeﬂn’r%
Office Address: _/ 3 B0 4(/’//75/0'7\/4 Jak 77 St A

'—7-2/ 177088 _Florida 336 /2-
’ (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

a0
;L : ’%-'5
2> ., (==
SEC ¢ v oo el o S
{Registered agent’s signature) (o e “!’:1
r_. -, - —

Tyt n-...__._
10. Attached is a certificate of existence duly authenticated, not more than 90 da\*sjlrmr ta dchvcry of this application to
the Department of State, by the Secretary of Statc or other ofticial having custody of corpor?it'c rccords,m the jurisdiction
under the Jaw of which it is incorporated. 5;;_ _,:_ . C}
[N o
-

11. Forinitial indexing purposcs, list names, titles and addresses of the primary otficers and/or direetors fup 1o six (&) wowd):



A, leF.C'['()RS
-

/EI Chairman
O Vice Chatrman
CDirector
OPresident
OVice President
DSecretary

OOther

L Chairman
[JVice Chairman
ODirector
P‘l{rcsidcm
OWVice President
OSecretary

Onher

OChainnan
OVice Chainnan
Obirector
JPresident
CHice President
AASecretary

OOther

Name: ’77705(’ /(/ /f/k/

Address: //A.r//ﬂj' ;/qu'ﬂoﬂa .

Elgin 1L &6/24

OTreasurer

O Other

Name: /%/C/jﬁ?{//(/,/(}/

Address: LA & 571(‘/’//_./7({' /Z?(.('
vy

Henclersom,/ TA 37075

O Treasurer

CiOther

Name: Dd Vi 6/ /l(/ /{/g/
Address: 73\;’ 7\7/-( Sk / /) /?C/
Ek Grove /i L0007

L Teeasurer

Crother

CJChatrman

OViee Chairman

D Direclor

OPresident

}ﬂ/\"icc President

OScereary

OOther

) Chairman
OVice Chairman
ODirector
ClPresident

O Vice President
DiSecretary

O0her

C1Chairman
(JVice Chainman
ODirector
CIPresident
Vice President
OSecretary

OoOther

Name:_ 20077 _Kiley

Address: /R85~ Aa F"/"V'qf(c’ a7
¥

Marco /siancd FL. 3d414S

O Treasurer
OOsher
Name;
Address:
OTreasurer
OOnher
Name:
Address:
[OTreasurer
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be added to ¢

12

he ifx whc: filing your Florida Department of State Annual Report form.

O

Signature of Director or Officer

The officer or director signing this document (and who is listed in number F1 above) affirms that the facts stated herein are tue and that he or
she is aware that false information submitted in a docurment to the Department of State constitutes a third degree felony as provided for in

s.817.155, F S

13 Dﬂufd L/|‘/-(=k/

OED

tTyped or printed name and capacity of person signing application)



File Number 5042-715-3

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

E.B.M., INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON APRIL 11, 1974, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS DATE, 1S IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 7TH

day of FEBRUARY A.D. 2020

) v »
Authentication #: 2003801806 verifiable until 02/07/2021 Q_M W

Authenticate al: nttp:/iwvww.cyberdriveiflinecis.com

SECRETARY OF STATE



