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& APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA' I'ION BO TRANSACT >
' BUSINFSS IN FLORIDA L P
.t

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Peter ). McBreen & Associates, Ine,

(F,m;:; name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Ine.," *Co.," *Corp,” "lac,” "Co,” or "Corp."}

(11 name wnavailshlc in Flonda, cater altcrnate corporate name adopted for the purpose of ransacting business in Florida)

. Tlhinois 3 36-6099303
(S1ate or country under the law of which it is incorporuted) {FEI number, if applicablc)
" 05/17/1963 s
{Drate of incomporation) {Date of durzation, if other than perpetual)

January 1, 2020
6.

{Date first transacted business in Morida, if pricr to registration)
{SEE SECTIONS 607.150] & 607.1502, F.§., to determine penalty liability)

7. 209 W. Jackson Blvd., Suite 900 Chicago, L 60606 4]

(Principal office address)

209 w. Jackson Blivd,, Suite 900 Chicago, IL 60606

{(Current maﬁing address, it dilterent)

-
& Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) f,«i" %{
] C T Comoration System A ff .
Name: N ‘\
1200 South Pine Izlamd Road f .
Office Address: b ~ e
S i
Plantation, 33324 .o T '
. e Florida ___ - .7 [
(City) (Zip vode) R )
- T =

9. Registered agent’s acceplance:

flaving been named us registered agent and to accept service of process for the ahove siated corporation at the place
designated in this applicarion, I hereby accept the appointment as registercd agent and agree (o uct in this capacily. 1
Surther agree to comply with the provisions vf all stututes relutive te the proper and complete performunce of my
duties, and 1 am famitiar with and accept the obligations uf my pusition as registered agent,

/ C T Caorperation System
%/ Eric Jensen - Assislanl Secretary

{Registercd agent's signature)

10, Attached is a certificate of existence duly authenticated, nul more than 90 days prior to delivery of this apptication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it {s incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Lt

_—w

B

Address:

Viee Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Paul J. McBreen
President:

P.O. Boa 550220
Address:

Davie, FL 33335

Hugh G. McBreen
Vice President: o

209 W Juckson Blvd., Suite 900
Address:

Chicagu, [L 60606

Hugh G. McBreen
Secretary:

Address:

209 W Jackson Blvd., Suite 90U Chicago, [L 60606

Deirdre F. MgBreen
Treasurer;

209 W. Jackson Blvd., Suite 900 Chicago, 11, 60646

Address:

NOTE: y{cwz, you may attach an addendum 1o the application listing additional officers andfer directors.
/ a4 A
2. _ [ (I Vo oin,

Signaturc of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11-above) aflirms that the facts stated herein

are true and (hat he or she is aware that falsc information submitted in a documeat ta the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.8.

13, Hugh G, McBreen Secretary

{Typed or printed name and capacity of persoa signing application)
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File Number 4310-395-4
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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

PETER I. MCBREEN & ASSOCIATES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF TIIS STATE ON MAY 17, 1963, APPEARS TO
[IAVE COMPLIED WITIL ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE. AND AS QF THIS DATE. IS IN GOOQI} STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

ny hand and cause to be affixed the Great Seal of
the State of Illinois, this  24TH

day of JULY A.D. 2020

SR,
b e ;
Authenlication & 2020601512 venlianle unti 0//24/2027 M

Authenticate al: hitaihwww. Cyberdrveilings.com

SECAETARY OF STATE



