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CORPORATE
ACCESS,
INC.

When you need ACCESS to the world
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236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32313-7066)

(8501 222-2666 or (B00) 969-1666. Fax (8§50) 222-1666
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L. S-Net Communications, Inc.
(CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMENT #) T':—:—»“
]
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(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMIE AND DOCUMENT #)
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APPLICATIOﬂ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIG

CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| $-Net C‘omn-n.micmiondr Inc.

{Enter name of corporat
“Inc.,” "Co..,” "Corp,” "I

on; must include “INCORPORATED,” "COMPANY,” “CORPORATION.”
c,” "Co,” or "Corp."}

{)f name unavailable in florida. enter alienate corporaie name adopted for the purpose of transacting business in Florida)
5 linois

; 3.
(Statc or country under|the faw of which it is incorporated)
4 1-25-2006

(FEI number, if applicable)
5 (02-0766509
{Daic of imobomlinn)

(Date of duration, il other than perpctual)

{Date first trensacted business in Flerida, if prior to registration)
(5EE SECTIONS 607.150) & 607.1502, F.S., 10 determing penalty liability)
7 2860 South River Rd., 511 220, Des Plaines. IL 60018

(Principal office street address)
2860 South River Rd, Slf 220, Des Plaines, 11. 60018

(Current mailing address, if different)

=
8. Name and street addrehs of Florida registered agent: {P.0. Box NOT acceptable) ‘\J)
Neme: Corpipmtmn Service Company ‘
Office Address: 1201 [Ha)'s Street :‘:
9 .
Tallabassee _Florida 32301 ; ::3
{City) (Zip codc)
9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated curpurativn af the place
designated in this application, I hereBy accept 1he appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and | am familier with agd accept the obligations of my position as registered agent.

Corporali

orf $ervice Compan .

(Registered apent’s signalure)

Sosrah TThava
10, Anached isa ceniﬁccli'l

¢ Asst e
e of exisience duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, By the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it ls incorporated.

11, For initin! indexing pur'pokcs. list names. titles and ddresses of the primary officers and/or directors Jup o six {6) total}:



A. DIRECTORS

DChairman Name: plex Fayn OChairman Nare: Eugene Likhovid
ClVice Chaimman  Address. 2860 South River Rd, S1c 220 OVice Chairman  Address: 2R60 South River Rd, Ste 220
—— Des Plaipes, 11, 60018 OiDircctor Des Plgines. 11. 60018
WPresident 1 OPresident
CVice President ! OVice President
O Secretary D Freasurer W Secrewary W Treasurer
OOther EDOther O Other DOher
OcChairman Name: _, DChairman Name:
Ovice Chairman  Address., OVice Chairmman  Address;
ODirecior —_ O Director
OPresident I DOPresident
C1Vice President : CVice President
O Secretary OTreasurer OSecretary OTreasurer ~
Dher OOther Q0ther QO Other T:"’_
3
~2
OChairman Name: CIChairman WName: il
O Vice Chatrman Address: | OVice Chairman  Address: “‘;
OiDirector ! L]Director . .~.
[
O President ! O President
O Vice President . D Viee President

DOSecretary OTreasurer . / m] OTreasurer

COther DOther g DoOther

Important Notice: Usc an artaéhment to re
individuals may be zdded 10 the index whod fi ng y
12

ure of Director or Officer
The officer or director signing this cnli [:md who is listed in number 11 above) alTirms that the facts stated herein are true and that he or
she is aware thay fnlse inft fon submilted in o document 1o the Depastment of Slate constitutes a third degree felony as provided ot in
s.817.155, F.S.

Alex Fayn, President A
qyped or printed name and capaciry of person signing application)

nda Dep tat Report form.

11




File Number 6471-752-9

To all to whom these Presents Shall Come, Greeting:

1, 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

S-NET COMMUNICATIONS, INC., A DOMESTIC CORPORATION, INCORPORATED UNBER
THE LAWS OF THIS STATE ON JANUARY 25, 2006, APPEARS TO HAVE COMPLIED WETH
ALL THE PROVISIONS OF TI1E BUSINESS CORPORATION ACT OF THIS STATE, ANDAS

OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE S']'AI)E
OF ILLINOIS.

-

Y

-
539

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of MARCH A.D. 2020

ot
Lz6 )
Authentication #: 2008302020 verifiable until 03/23/2021 M W{,@
Authenticate at htip://www cyberdriveillinois.com

SECRETARY OF STATE



