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COVER LETTER

TO:  Registration Section
Division of Corporations

supeer: _ Pace Rea lty Group , Tnc.

Name of corporatton - must include suffix

Dear Sir or Madam:

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

Please return alt correspondence conceming this matter to the following:

Shawwnc. S laius

Name of Persén

Pace Kea lhy Group)Imc_ _

Fiml/éompan)’

200 N LaKeside 1Orive

Address

Vernon Hills, TL ookl -
Citv/State and Zip code ot
SLS A5 ® Yah0a.com o

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

0l

ARt

vl
Hd

For further information concerning this matter. please call:

Shawna Smlgius w547, 459 -485)
Name of Person

Area Code Daxtime Telephone Number

3
oo

G0 9 K4

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Fallahassce. FL 32303

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Talahassce, FLL 32314

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec )‘( $78.75 Filing Fee & O $78.75 Filing Fec &

[0 $87.50 Filing Fec,
Certificate of Status Certificd Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WEITH SECTIGN 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTEL TO
REGISTER A FOREKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.
| Dace Pealty Grovp, T=nc.

(Entter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”

“Inc.." "Co.." "Corp." "Inc." "Co." or "Corp.")

e e—reaci=
(If name unavailable in Florida. enter alternate corporate nanme adopted lor the pur‘posc of transacting business in Florida)

Tilinos 3 2 -2L% 24 )
(FEY number. if applicable)

2.
{Swe or counry under the taw of which it is incorporated)
o Nune 26, 14%9 5.
(Date of incorporation) {Datc of duratiomn. if other than pempetual)
6.
{Date first transacted business in Florida, if pror 1o registrtion)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7. 200 W. LaKeside Dirive . Vermon Hrll% ‘L oo |
} {Principal office street address)
’ {Current mailing address. if different) chE RO
5 o
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) DL E T
.'j.:,{-:_" -
Name: Qha LONA SI’W JQI Uus P F"i-
: -
Office Address: 1473U NCLLLh lus p'GLCQ_« LY :: ~
wthy
Naples Florida_ 244 = 8
(Citv) (Zip codc)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 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 performance of my duties,

and I am familiar with and accept the obligations of my pesition as registered agent

(R.Jyslcrcd agenl

10, Attached is a certificate ofc.\lsmncc duly au[hcnncalcd. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretany of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For imtal indexing purposes, st numes. titles and addresses ol the primary offieers and/or directors [up to six (6) wolal]



A. DIRECTORS'

[IChairman Name __atona b S /5 ’.Uél%hainnan Nme:LJGSQ{'_)h L .Sm}lf}ius
OVice Chaiman  Address: L @O S\QC,CIMOT'C Dr.  Ovice Chaiman  Address: ) Ble 5\/( amere. Dr
ODirector Hau adhern Woods, ODirector Hoorhorn Woods 1o

ypresidenl ) L (ﬁ O O 4‘_7 OIPresident (ﬁ OO0 4-7

OVice President CVice President
OSecretary O Treasurer '\ﬂ&:crcwry OTreasurer
OOther OOther O Other OOther
CIChairman Name: O Chairman Name:
{OVice Chairman  Address: CVice Chatrman  Address:
O iirector lDirector
OPresident OPresident
O Vice President E1Vice President
CJSecretary O Treasurer UJSecretary ;\[';:(IrTrea%er
%=
OOther ClOther COther EIOLth -
L. T =
'::‘ L3 — 1
- '; m
[OChairman Name: OChairman Name: 2z D
_ A WAy O
OVice Chaimman  Address: OVice Chairman  Address: e —
=
CDirector [Director
OPresident [(JPresident
OVice President [IVice President
DJSecretary OTreasurer ClSecretary OTreasurer
OOther OOther CJOther OOther

n six (6). The attachment will be imaged for reporting purposes only. Non-indexed
oyr Florida Department of State Annual Report form,

U / " ] Sighafe of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are 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.8.

13. \SV\CLLUM &r\f\'\ g US

{Tvped or printed name and capacity of person\s{gning application)




File Number 5557-454-5

I, Jesse White, Secretary of State of the State of lllinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

PACE REALTY GROUP. INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JUNE 26, 1989, 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
[LLINOIS.

InTestimony Whereot; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
dayof  JUNE  A.D. 2020

.. :I A ...' 4
" o ."‘ L a
X I
Authentication #: 2016802316 verifiable until 06/16/2021 M

Authenticate at: htip:/Mwww . cybesdriveillinois.com

SECHETARY OF STATE



