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COVER LETTER

TO: Registration Section
Division of Corporations

James F. Best, P.C.

SUBJECT:

Nuime of corporation - must include suilix

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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Lori A, Vanderiaan

Name of Person
James F. Best, P.C.

Firm/Company

9433 Livorno Coun

Address
Naples, FL 33119 —
City/State and Zip code -
.
Lyvamderlaan@besttirm.cam :
E-mail address: {to be used for future annual report notification) -
For turther information cancerning this matter, please call: o
]
Lort A, Vanderlaan 630 363-8074 "
at ( ) .-
Name of Person Arca Code Daytme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Talahussee, FIL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LI 870.00 Filing Fee O $78.75 Filing Fee & T3 S78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certiticd Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

James F. Best, P.C.

(Enter name of corporation; must inciude “INCORPORATED.” “COMPANY." “CORPORATION.”
"Ine" "Co." "Corp,” "Ine," "Co.," or "Corp.")

James F. Best Professional Corporation

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

L Hlinois L 30-1332691
2 3.
{Statwe or country under the law o which it is incorporated) (FEI nuinber, i1 applicable)
12:0.19949 i
4 3.
(Date of incorporation) (Due of duration. tf other than perpetual)
None

{Dase first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607,151 & 607.1502, F.S., 10 detennine penalty liability)

<831 Tambami Trail North Suite 200 Naples, FL, 34103

{Principal office street address)

9453 Livorno Court Naples, FL 34119

(Current matling address, if different)

8. Name and street address of Florida registered agent: (PO, Box NO'T aceeptable)

. Lori A. Vanderlaan :
Name: -4

. 9433 Livormo Court
Office Address:

, Florida
{Cityy (Zip cody) o

Naples 34119 -

.
—

9. Registered agent’s acceptance:
Having been named us registered ugent and 1o accept service of process Jor the above stated corporation at the place
designated in this application, 1 hereby uccept the appoimtment as registered agent and agree to act in this capuacity, {
Surther agree to comply with the provisions of all stattes relutive 1o the proper and complete performance of my duties
and I am fanvilior with and accept the obligutions of my position as registered agent.

(:’%2"\‘ A (/g/)”(ﬁﬂ’l[ (.

(Registered agent's signature)

10. Auached is # centificate of existence duly authenticated, not more than 90 days prior to delivery of ihis application 10
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For inital indexing purposes. list names, tides und addresses of the primany officers and/or directors fup 1o six (6) twotal):



A IRREUCTOBRS
Lori A. Vanderfaan

. CIChairman Name: CChairman Name:
G453 Livornoe Court . .
OVice Chairman  Address: Civice Chairman  Address:
Naples, FL 34119 )
O Director O Director
W President [JPresident
{IVice President CIVice President
m Scoretary O Treasurer D) Secretary O Treasurer
{JOther CiOther ClOther TJOther
OChatrman Name: CChairman Nime:
CIVice Chairman  Address: OVice Chairman  Address:
Cl{irector O Director
CPresident CiPresident
CVice President CiVice President
OISecretary CiTreasurer CiSecretary I reasurer
O0ther Clrher COther O Other
CIChairman Name; OChairman Name:
(O Vice Chairman  Address: CIWice Chairman  Address: _‘ ‘
CDirector ClDirector
CIPresident {President
O vice President OVice President
OSecretary O Treasurer OSeeretary C}'I’rc:lsurer:
C10Other COther OOther L 1Other

Important Notige; Use an attachment to report more than sis (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be addgf} to the index when filing your Florida Department of State Annual Report form.,

12. ﬂA A WIM[MM?M K/‘MJ/QQM

SIL.II'I[L][‘L of DI.}LCIOT or Officer

The officer or director signing this document fand whao is listed in number 11 above) afiirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155 F 5.

3 Lori A. Vanderlaan, Presidem

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



File Number 6(079-784-6

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

JAMES F. BEST. P.C.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS
OF THIS STATE ON DECEMBER 09, 1999, 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
[LLLINOIS. N

b

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 28TH

day of DECEMBER A.D. 2020

\-‘"._.A '-'m.,. -'C,f;
ST »
Authentication # 2036303876 verifiable until 12/26/2021 M

Authenticate at: http:/Aww cyberdriveillinois.com

SECRETARY OF STATE



