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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 466360 8137513
AUTHORIZATION

COST LIMIT : $770-00

ORDER DATE : October 22, 2020

ORDER TIME : 11:32 AM

ORDER NO. : 466360-005

CUSTOMER NO: 8137513

FOREIGN FTLINGS

NAME: INTERNATIONAL MILLENNIUM
CONSULTANTS, INC.

XXXX  QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF QF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXBMINER:




DocuSign Envelops ID: 8FS1FARA-TOE0-4FES AJCA-IFB12BB561E9_ TION FOR AUTHORIZATION TO TRANSACT
L BUSINESS IN FLORIDA

' L3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Intemational Milleanium Coamsultants. Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.”

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Mlinois 36-4193005
{State or country under the law of which it is incorporated) {FEI number, if applicable)

5.
(Dute of duration, if other than perpetual)

December 16, 1597
(Date of incorporation)

6.
(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty liability)
7 2324 Castilian Cir, Northbrook, 1L 60062-7613
{Principal office street address)
(Current mailing address. if different) o, ~
R
o -
T . R e
8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) L 3 T
. ) Il ny T
Name: Corporation Service Company :‘” e —
1201 Hays Street L= M
Office Address: ays Smee e E
A AN
< a1 dize
Tallahassee Florida 32301 =0 g_.
(City) (Zip code) .

9. Registered agent’s acceptance:
of process for the above stared corporation at the place
nt and agree (o act in this capacity. I

Having been named as registered agent and to accept service
designated in this application, I hereby accep! the appointment as registered age

further 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 position as registered agent. '

Corpo Service Cogapan ~
By: n.ﬂ/wa% ;7

(Registered agent’s signature)

Amanda Robins
y on
Asst. Vice President

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor dircctors [up to six (6) totalk:



Doq.LSil_:_;'n. Ei.rl\_.rglqu iD: 8F51FAAA-TOS0-4FES-AIC4-1FB12BB661E9

Rosalyn Berns

OChdirman ~ Name:
e ) 2410 Cobblewood Drive
O Vice Chairmnan  Address:

. Northbrook, il 60062
OlDirector
# President
O Vice Prestdent
OSecreary O Treasurer
O0ther C30ther
CChainnan Name:

OVice Chairman  Address:

ODirector

O3President

Civice President

OSecretary

O Other

CChadrmun Name:

O3 Treasurer

JOther

OVice Chairman  Address:

CIDirector

MAPresident

CI¥ice President

[1Secretary

D Other

OTreasurer

O Other

3Chaiman
Vice Chairman
O Director

O President

B Vice President
]Secretary

10ther

Lecna Kogan
€7

2324 Castilian Circle

Northbrook, il 60062

O Chairman

O Vice Chairman
CIDirector

I President
JVice President
OSccrewry

L1Other

1Treasuter

C3Other

TJChairman
IVice Chainnan
ODirccior
[OOPresident
C]Vice President
{JSecretary

ClOther

O Treasurer

JOther

) Treasurer

COther

Linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed

individuals may be added 1o the index when fi

ling your Florida Department of State Annual Repont form.

DocuSigned by:
12, @x@ru\, Bras
1DBESSADD2GCABE ..

The officer or dircctor signing this document (and who is i
she is aware that false information submitted in a document to't

5.817.155 F.5

13.

Rosalyn Berns President

Signature of Director or Officer

sted in number | | above) affinns that the facts stated herein are true and that he or
he Departrment of State constitutes a third degree felony as provided for in

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



File Number 5971-532-1

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

INTERNATIONAL MILLENNIUM CONSULTANTS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 16, 1997, 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.

In Testimony Whereof, I hereto set

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

day of OCTOBER A.D. 2020

B
3 I
Authentication #: 2029703518 verifiable until 10/23/2021 M

Authenlicate at; http:/Aww.cyberdriveillinois.com

SECRETARY OF STATE



