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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ESSCLEAN, INC,
Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
~Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Picase return all correspondence concerning this matier to the {ollowing:

Jeffrev M. Davis

Name of Person

Mever Capel

Firm/Company

306 W. Church S

Address

Champaign

City/State and Zip code .

jdavis@@meyercapel.com

IZ-mail address: (1o be used for tuture annual report notification) -

For further information concerning this matter. please call:

Jeffrey M. Davis at {217 ) 352-1800 —
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee [.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.753 Filing Fee & XSS?.SO Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORID-L.

. ESSCLEAN, INC.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY " "CORPORATION.”
"Tne." "Co." "Corp." "Inc." "Co.” or "Cuorp.”}

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

2. ILLINOIS 3. 37-1348759
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4, YIH1996 3.
{Date of incorporation) (Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.8_, to determine penalty liability)

7. 2406 E University Ave, Urbana, 1L 61802

(Principal office street address)

—
{Current mailing address, if difterent) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: Corporation Service Company ——
Oftfice Address: 1201 Havs Street N
Tallahassee . Florida 32301 o

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stared corperation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

Abacri Sk, Aleya Smith, Assistant Secretary
J

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

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

11, Yor initial indexing purposes. list names. titles and addresses ot the primary officers and/or directors fup to six (6) total]:



Al DERECTORS

1210 haienan Name: Paul W Tavlor 2 hairman Name: Andrea Tavlo e
I2Vice Chairman  Address: 300 Sibver Lake Ct CIVice Chairman Address: 306 Silver Lake (
Wirector Suvov, 11 6] 874 W Yirector Savoy, I 6874
miresident T ilresident
I IVice President # Vice I'restdent
UlSeorery I reasurer M Scecretan " Mreasura
L Other PiOther ClOther —_lUther
1Chainman Name: . ZICharman Num:
Ve Chiirman Address: Thice Chairman Address:
U Diector ZiDirector }
{ [Presidem ZPresident
[ IV iee President ZIVige President

o
Flsecretary T reasarer iSecretmy :'.‘i'l'rcu.\'ura?’:
IOther Ulether {1Other ) Honher __'-
L3 hairman Namgs ~1Chairman Nt o
LIVice Chaimun Address: S IWiee Chairman Address: -_:
iJDirector IDirector
CiPresiden ZIPresident
E IV e President _ ZINee President
LLSeoretan LT reasurer ZISecretary Tllecasurer
Cloher iOther Zitiher _ithher

Pt Nutice: Use an attachiment ta repart more than siv (61, The attachment wilk be imaged for repanting purposes ondy. Non-indeved
idividuals may be added 10 the index when fling your-Flortda Department o State Annual Report form.
P [ -

et . -
12, - _J/ (( /'7 (/ & -

- Siggmfm: uf Dircctor or Otficer

Uhe afficer or director signing this document gind who is listed iy oember 11 gbove) atlirms that the fact stated herein are tee and that he or
she ix aware that fabse mformation submiticd in a document w the Department of State constitites athind degree felony s provided Tor in
YL 2 I B B

Paul W.Taylor. President.

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



File Number 5871-714-2
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To all to whom these Presents Shall Come, Greeting:

1, 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 §
ESSCLEAN, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON FEBRUARY 14, 1996, 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. o

o
[

InTestimony Whereof, 1 hereto set

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

day of DECEMBER A.D. 2020

N rl&‘:r. :M—r':“,; =4
Porcoeaccesy ’,
Authentication #: 2035802538 verifiable untii 12/23/2021 Q?M W

Authenticate at; hitp:/Awww. cyberdriveillinois.com

SECRETARY OF STATE



