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COVER LETTER

TO:  Registration Section
Division of Corporations

I'T Solutions. Inc.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Gooed Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flenda.

Please return all correspondence concerning this matier to the following:

Chris Lewandowski

Name of Person

[T Solutions. Ine.

Firm/Company

3823 Tamiami Trail I£ #190

Address

Naples, FI 34112

City/State and Zip code

chris@it-solutions-inc.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Chiris Lewandowski L 630 } 219-2500
a

Name of Person Area Cnde Dayvtime Telephone Numhber
i

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division ot Corporations Division of Corporations

The Cenire of Tallahassce P.O. Box 6327 ‘

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & OO §78.73 Filing Fee & O $87.50°Filing Fee.
Certificate of Status Cuertified Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

CHRIS LEWANDOPWSKI
3823 TAMIAMI TR E #1390
NAPLES, FL 34112

SUBJECT: IT SOLUTIONS OF SOUTHWEST FLORIDA, INBC.
Ref. Number: W20000043060

We have received your document for IT SOLUTIONS OF SOUTHWEST
FLORIDA, INBC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appliication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 720A00008991

|

RECEIVED
MAY 18 7079
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION T

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMTTTED TO)
SGISTE CIRETC () TRANSACT RUSINESS IN THE NTATE OF FLORIDA

| IT Solutions, Inc.

(Enter name of corporation; must include “"INCORPORATED.”

"Inc..” "Co." "Corp.” "Inc.” "Co." or "Corp.”)

/7«527/4///0/75 c)/] ﬁ///tdc’f/ ;/0//(/4 7(4

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
5 1linois

TCOMPANY.Y "CORPORATION” !

36-4230743

3.
(State or country under the law of which it is incorporated} {FEI number, it applicable)
3/26/1998 .
4, RSB
(Date of incorporation) (Date of duration. if other than perpetual )
17172020

{Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
7 3823 Tumiami Trudl £ #1190, Naples FI, 34112

3
B ?5
R . o CO ’
(Principal office street address) -l = .
_":-' 5 - ;
o 3>
R = -
{Current mailing address. if ditferent) e - 1
P o)
o -
s IO
. . . - S el 5 o oy
B. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - !;_,‘
o) [34)]
Chris Lewandowski AL
Name: L 2
= ]
- 3823 Tamiami Trail £ #190
Oftice Address:
Naples I 4 I B
. Florida .
(City) (Zip code) |

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
dexignared in this uppiication, I iereby accept the appointment as registered agent and agree o act in this cupacin
-~ s ) '

7 'k Y -f . [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent

-
Sl ’

|
{Registered 'm.m $ signature)

|
t

. . . . I
10. Attached is a certificate of existence duly authenticated. not more than %0 davs prior to delivery of this application Lo

the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes, st names. titles and addresses of the primary otficers andfor directors Jup to sis (6) total |



&, DIRECTORS

Chns Lewandowsk

OChairman Name: OChainman Name:

3823 Tamami Trail & 4190

OVice Chairman  Address: OVice Chairman  Address:

Naples, FLL 34112

Oyirector

W President

O Vice President

Siircctor

CIPresident

OVice President

%
m
!
\
|

CIscerctary O Freasurer CIsecrctury O Treasurer
OOther Cl{nher CdCiher O xher

O Chairman mimes CHChairman Nume:

CIVice Chaimin Address: OWice Chairman Address:

ODirector TiDirector

CiPresident OPresident

Vice President OVice President

O scueretary JTreasurer O Secretary O Treasurer
COther Outher Conher Tiher
CIChairman Name: CChairman Name:

CIvice Chairman  Address: OVice Chairman  Address:

O irector ODirector

D lresident OPresident

[ Vice President CVice President

Oseeretary O1'reasurer CIseeretary O'reasurer
Citnher Onher DOther ¢ )I!hcr

seport more than six (6), e attachment will be imaged Tor reporting purposes only. Nan-indesed

Wwhen Ii!iyd‘l— yﬁn' state Annual Report form, .

Signature of Director or (HTicer

Impoeriant Notice: Use an attachme
individuals may be addyl 1o the T

The otlicer or direelor signing this docusment {and who s Bisted in oumber 1 above) aftirms that the Facts stated herein are true and that be or
she is aware that Balse information submitted in i document w the Department of State constitutes a thind degree telony as provided for in
s. 817055, LK .

03 Chris Lewandowski

{Tvpud or printed name and capacity of person signing application)



File Number 5986-991-4

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

IT SOLUTIONS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MARCH 26, 1998, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

|
InTestimony Whereof, I hereto se!t
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH
day of MAY A.D. 2020
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Authentication #: 2013401058 verifiable until 05/13/2021 M

Authenticate at; hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



