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COVER LETTER

TO: Registration Section
Division of Corporations
- CARTONCRAFT., INC,
SUBIECT: :
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida.™
“Certificate of Exisience,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation w transaci business in Florida,
Pleasc return ail correspondence concerning this matter to the following:

THOMAS E. SULLIVAN

Name of Person

CARTONCRAFT, INC.
Fin/Company

2900 DUKANE DRIVE, SUITE 2 ~
[ sl
Address - =
o
ST. CHARLES. IL 60174 _ -
Citv/State and Zip code =
tsullivanlaw@amail.com o
E-mail address: (to be used for future annual report notification) -
=

For further information concerning this matier. please call:
292-1776

630
)
Daytime Telephone Number

THOMAS E. SULLIVAN Ll
a

Name of Person Area Code

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6337
2415 N. Monroe Street. Suite §10 Tallahassee, FLL 32314
Tallahassce, FL. 32303

Enclosed 15 a check for the following amount:

Piease make check pavabie io: FLORIDA DEPARTMENT OF STATE

(J $78.75 Filing Fee & (1 §78.75 Filing Fee & L1 $87.50 Filing Fee.

Certificate of Status &

® $70.00 Filing Fee
Certificate of Status Certified Copv
Certified Copy

RECFIVED

JEC 2 5 70



APPLICATION BY FOREIGN CORPORATION FOR AUTH ORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: CARTONCRAFT, INC.
(Enter name of corporation; must include “IN CORPORATED,"” “COMPANY " “CORPORATION,”

"IHC.," "CO.," "COI'[J,“ "Inr.," 'CO," or "CDI’p,"}

(If name unavailable in Floride, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
ILLINOIS 3 364440744

(3tate ar country under the law of which it is incorporatad) (FEI number, if applicable)

2

APRIL'27, 2001 5
(Date of duration, if other than perpetual)

4
(Date of incorporation)

6.
(Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S:, to determine penalty linbility)

7 2900 DUKANE DRIVE, SUITE 2, ST. CHARLES, IL 60174 °
SR (Principd] offic€ atréét address)

Lot ]

(Current mailing address, if differeat) I §

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - f\";" —,

Name:  URSAGENTS , Lic =

N - o [
Office Address: 3458 L-AKESHORE DRIVE . L —:-:-
TALLAHASSEE 32312 e
- , Florida -

(Zip code)

(City)

9. Registered agent’s ncceptance:
f process for the above stated corporation at the place

Having beén named as registered agent and to accept service o
designated in this application, | hereby accept the appoinunent as registered agent and agree to act In this capacity. 1
the provisions of all statufes relative to the proper and complete performance of my duties,

further agree to comply with
and I am familtar with and accept the obligations of my position as registered agent.

Urs gjufjf Lec
# -
by (P fm——
e (Registered egent's signature)

y authenticated, not more than 90 days prior to delivery of this application to
State or ather official having custody of corporate records in the Jurisdiction

10, Attached is a cerificate of existence dul
the Depantment of State, by the Secretary of
under the law of which it is incarporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1a six (6) total}:



A, DIRECTORS

FELIPE AL REYES

& (Chairman Name: CIChaimman Name:
. ' 2900 DUKANE DRIVE. STE. 2 o
Vice Choirman  Address: LIVice Chairman Addiess:
- ST. CHARLES. 1L 60174 ]
= Director CiDirector
= President ClPeesident
i Vice President T Vice President
JSecretary CITreasurer JSecretary O Treasurer
T Other Trher Oher O Other
TIChatrman Name: CiChainman Name:
OVice Chairman  Address: CVice Chairman  Address:
O Directar iDirector
ClPresident OPresident

e . .- . P~
Civiee President OVice President =

<5
— o -7
{JSecretary O Treasurer OSecretary DiTreasurer :~,
TJOther C0ther OOther {JOther o
O Chairman Name: CiChairman Name: .
)

OVice Chairman  Address: OVice Chairman  Address:
O Dyirector Jiirector
TiPresident TiPresident
O Vice President O Vice President
O Secretary TiTreasurer OSecreiary CiTreasurer
O0ther i Other OOther O Other

Ymporant Notice: Use an atiachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indeaed

individuals may be added to the index when filing vour Florida Deparument of State Annual Repoit form.

12

~

/——%f Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftinns that the facts stated herein are true and that he or
she is aware that false information submined in a decument to the Depanment of State constitutes a third degree felony as provided for in
s 817135, F.5,

FELIPE A. REYES, CEO, CARTONCRAFT, INC.

(Tvped or printed name and capaciiv of person signing application)

13,




File Number 6159-109-3

e, el
B ' -

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

CARTONCRAFT. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THELAWS
OF THIS STATE ON APRIL 27. 2001, APPEARS TO HAVE COMPLIED WITH ALL THE?
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF-THIS
DATE. 15 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF,
ILLINOIS. =

L4 hh

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of FEBRUARY A.D. 2020

3 S| ./” ‘ a18 ; . .
) T I ‘I.:'v'
ht :u. m,l‘... K1l
’
Authentication %: 2004902500 verifiable until 02/18/2021 M

Authenlicale at: http:fiwan.cyberdriveillinois.com

SECRETARY OF STATE



