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- ] By - . » s [ B e 1,
z APPLICATION BY FOREIGN'CORP&(AT]{)N FORWUTHORIZATION TO TRANSACT '
. BUSINESS IN FLORIDA '
JJ\}\!:'OMPLMNCE WOTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Transform SR Protection (Florida) inc.

{Enter naine of corporation; niust include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
“Inc.," "Co," "Camp," "Ing,” "Co,” or "Corp.”)

{If name unavailabl: in Florica, enter alternate corporate name adopted for the purpose of fransacting business in Florida)

Celaware ; §3-3774633
[;a;;—m couniry under the Jaw n{yul‘uclrl-lmm i-l:t;f-);{.loral(.“d] (FLI number, if dppliiab?e;“
01-30-2019
4. 3o
(Date of incorporation) {Date of duration, il other than perpetual)

06/17/2019

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 The Corpatztion Trust Corupany, Corporation Trust Center, 1209 Orange Street, Wilmington, DE 19801

" (Principul office address) .
3333 Beverly Road, B6-272B, Hoffiman Cstates, IL 60179 !

(_Eurrcnt mailing address, if different)

- .
8. Naine and sireet addreas of Florida registered agent: (P.0. Box MNQT acceptable) . v .
C T Corporativn System e {
Name: .
i 1200 South Pine Island Road L o E
Office Address: I B L
Plantation, . 33324 i B
i (Florida " :
(City) (Zip code) 5 A L
9. Repistered agent’s acceplance: . -

Having been named as registered agent and to accept Service of process for the above stated carporation af the pluce
designated in this application, I hereby accept the appolniment as registered agent and agree tv act in (his capacity. T
further agree tu comply with the provisions of all statutes relative to the proper an d complete performance af my
duties, and I am fomiliar with and accepf the obligations of my position as registered agant.

€1 Corporation System

By: 5;7_}’44: '-{CG@\

{Registered agent’s signature)
19, Attached is a cerificate of exislence duly authenticated, not more than 90 days prior to delivery of this application to

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

FLOM 852010 Wolrens Kouwer Onine
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chainman:

Address:

] Raobert A. Riecker
Director:

3333 Beverly Roud

Address.

Hoffmau bstates, IL 69179

Director:

e i —————— L ———

Address:

B. OFFICERS !

i Roberni A. Riecker
President:

3335 Beverly Roud !
Address: i

Hottinan Estates, (L 60179

Wice President: — !

Address:

Luke Valenting
Secretany: e

3333 Beverly Road, Hoffiman Estates, 1L 60179
Address: e _

Treasurer:

Address:

NOTE: 1f necessary. you may attach an addendurn to the application listing additional officers and/or directon,

. { A oo o

Signature of Director or Officer i
The ofticer ur 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 zlse information submitted in a document 1o the Department of State constitutes
a third degree felony as provided forin §.817.153, F.S.

Luke Valentine, Sceretary
3 -

(Typed or printed name and capacity of person signing application)

20105 Wl Rivwa Drlrs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSFORM SR FPROTECTION (FLORIDA)
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR
AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

Authantication: 203363337
Date: 07-28-20

7260412 8300

SR# 20206455593
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




