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COVER LETTER

TO: Regisiration Sectlion
Division of Corporations

SUBJECT: Apple Recovery Services Corp.

Name of corporation - must include suffix

Dear Sir or Madanmy:

The enclosed “Application by Foreign Curporation for Authorization to Transact Business in Florida,”
“Centificate of xistence,” or “Centificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

IefTrey Walling

Name of Person

Apple Recovery Services Corp.

Firm/Coinpany
15653 MacArthur Dr
Address
Oakbrook Temuce
City/Statc and Zip code
administrator@applerccovery.net :5;
i E-mail address: (to be uscd for future annual report notification) =
For further information concerning this malter, please call: :
. O
Jeffrey Walling a3 ) 3154494 e
Name of Person Area Code Daytime Telephone Number ™~
STREET/COURIER ADDRESS: MAILING ADDRESS; -
Registration Scction . Registration Scetion
Division of Carporations Division of Corporations
The Centre of Tallahassece P.O. 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 Fee {J $78.75Filing Fee & @ $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

0 Apple Revovery Services Corp.,

tkinter pame of corpuration: must include “INCORPORATED,” “"COMPANY.” “CORPORATION."
"Ine.." "Co.." "Corp.” "Ine,” "Co." or "Corp.™)

(If nme unavailable in Floridu. enter altenate corporate nanie adopted for the purpose of mansacting business in Florida)

3. HWinois 3 84-2065V8 |
{Swte or country under the law of which it is incorporalcd) (FEI number, if applicable)
4 Scptember 12, 2019 5 Perpetual
(Date of incorporativn) (Date of duration, if other than perpetual)

6 Upon registration

{Datc first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability)

7 15653 MacActhur Dr. Qakbrook Terruce, IL 60181

{Principai office street address)

PO Box 2200 Glen Ellen, IL 60138

(Current mailing address, il dillerent)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptuble)

InCorp Services. Inc.

~3
Name: =
[ e 3
. : 7RRR 67th Court North 2s
Office Address: 1 th ©-ourt o o
[. . 470 -
oxahatchee Florida 1347 o
(City) . (Zip code) -

v

9. Repistered agent's acceptance: N
Having been namned as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept tire appointment as registered agent and agree o act in this caparity. I
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and | am familiar witl: and accept the obligations of my position as registered agen.

/ o
%//% Vincent Rojo on behalf of InCorp Services, Inc.

T il ..
.;.C/[ﬁcgmcrcd agenl's sipnaturc)

10. Auached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this applicatian to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs. list namvs. titles ond addresses of the primary officers ond/or dirvetors [up to six (6} total]:



A. DIRECTORS

Bryan Cohen _Jeftrey Walling

OChairman Namne: 3 Chairman Name

. ) 15653 MacArthur Dr
Civice Chawman  Address:

Oakbrook Termuee, IL 600183

. ) 7518 Emerson St
CViee Chairman  Address:

Morton Growve, [L 600523

Ohircetor E Director

B President C President

OVice President CVice President

OSecretury CTreasurer W Sceretary C Trvasurer
OOther OOther COther COther
OIChainman Name: C Chainman Nume:
OVice Chairman  Address: CVice Chaimman  Addness:
CiDireclor CDircector
[CiPresident CPresident
O Viee President € Vice President
OSccrelary DO Treusurer O Secrctary C Treasurer
COther COther COther COther
O Chairman Name: G Choinman Name:
=3
OVice Chatrman  Address: CVice Chaimman  Address: g
(O Director C Director a »
D President O President Lo
-
O Vice President CVice President L
™
OSecreiary O Treasurer CiSccretary CTreasurer
OOther E:Other C Other COther

tnt 1o report more than six (6}, The allachment will be imaged for reponing purposcs only. Non-indexcd

D ”I"W" “lorida Department of State Annual Report form.

Signature of Director or Officer

The ofticer or direetor signing this document {and who is listed in number |1 above) affirms that the facts stuted herein sne 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 for in
5.817.155 F.S.

0 Bryan Cohen

{Typed or printed name and cupacity of person signing application)
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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
APPLE RECOVERY SERVICES CORP.. A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 12. 2019, APPEARS TO HAVE}
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACTEOF THIS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION

IN THE STATE OF ILLINOIS.
s

T

A

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 7TH
day of JANUARY A.D. 2020
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