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COVER LETTER
TO: Registration Section

Dhvision of Corporations

. e Exhibitors Connecuon. Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business i Florida.

Please return all correspondence concerning this matter to the following:
Jenmier Dixon

v B
vz ~2
[ T -
= .‘ =
Name ot Person - P !r';:"
Exhibitors Connection, Ine - lr\\)-)
Firm/Companv -~ -0
h ' -
Rt ak
3225 b Lane West CGr 6
- M e
Address i a
as!
Palmeuo, FIL 34221
Citv/State and Zip code
Jendixongaexhibitorsconnection.com

I-mail address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:
Jenniver Dixon

773 230-6314
at{
Name of Person

Arca Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N Monroe Street, Suite 810
Tallahussee, FL 32303

Tallahassee, FL 32314

inclosed is a check for the following amount:

Please make cheek pavible to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Staws Certified Copy Certificate of Status &
Certificd Copy

i



BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

FCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

FOGISTER o FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Exhibitors Connection. Ine '

{LEoter name of corporation: must include “INCORPORATED.” “COMPANY "
'.l[]t'_.” "L‘(,.lll "L‘l}[‘])l'. Ill,]‘-“l' Il(’\L’ l‘l‘ I|C(‘[_p'.'\'

“CORPORATION,”

Minois

L 36-4414842
Al
(Stale or country under the ko of which 1 is mcorporaied)
Junuary 11, 2001

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

{FEI number. if applicable)
{Dale of incurporation)

3.
{Date of duration, if other than perpetual)
('f‘, l‘;
o -3
(Date first ransacted business in Florida, if prior 1o registration) '_'.jr:_ ‘:,"
(SEL SECTIONS 607.1501 & 6071502, F.S.. 10 determine penalty liability) L :I',"\ r'c‘g
3225 Tth Lane Woest, Palmetio Florida, 34221 LR
S .8
(I'rincipal office street address) o ‘ -0
AT
Tirr ¢
{Current mailing address, i different) ._E::i‘ CD
T O
Name and street address of Flonida regisiered agent: (P.O. Box NO'T acceptable)
Jenniter Dison
Name;
. 2225 [ ih Lane West
fice Address:
Palmetin

34224
. Flonda
(Citv) (Zip code)
Registered agent’s acceptance:

ving been named as registered agent and to accepr service of process for the abm'e stated corporation at the place
ignated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1

ther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie
HE o fumiliar with and aecepr the obligations of my position as registered agent

O for ddseon
(Rn#tv.rt.d .u.c!ﬁ(s signature)

Altached 1s a centificate of exisience duly authenticated, not more than 90 dayvs prior to delivery of this application to
Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
arthe law of which it is incorporated.

or il indexing parposes. list names, titles and addresses of the primary officers and/or direciors [up to six (6) total]

SERIEE



v

. DIRECTORS

- ] Jeonifer Dixon . ) John Dixen
JChaimm Namw: M Chiirman Nunw!
- 3225 tnh Lane West e 3225 10th Lane West
JWice Chairman Address: Ovice Chaiman Address:
. [almetio. FLo 34221 L Palmetto FI. 34221
S birector L Direcior
B Prosident dVresident
TIVice President O Vice President
dSeeretary OFreasurer W Scorelany O Treasurel
TOher T Other OOther CiOther
OChairman Name: CChairman Niume:
OVice Chawrman Address: O Vice Chairman  Address:
‘;" ':.:_1:'
i P ce =
MDirecior CIDirector Fat. ™
|—- - A ‘ a
- 3 U
O President U President T —_
- ™o
1 o
OVice President Ovice President o e 'E ;k.‘l
Osccretary O'Trecasurer O Sceretary D'l"r&ﬁﬁllrcr (&) =
Tx o
Other Oher CIOther Dinhery <D
O Chairman Name: OChairman Name: __
OVice Chaimtan  Address: O Vice Chairman  Adidress:
Cirector Oidircctor
TiPresident O President
C1Vice President OVice Presideit
CJSecretary O reasurer O Secrciary O Treaswcet
CiOher OOther OOher oher

Inmportant Notice: Use an attachment 1o report more than sis 16). The attachment will be imaged tor reporting purpases only. Non-indeved
individuals may be added to the index when filing your Florida Departinept of State Annual Report form.

. Jennifer Dixan C}/L?.&#" fé;ftﬁ"’\

Sigwhiure af Difector or Officer

The officer or director signing this document tand who is listed in number 11 above) attirms that the fagts stated herein are trae and that he oy
he is aware that false information submitied in o document 1o the Deparimet of Stae constitutes o thind degree felony as provided torn
LRIETESSES

A P P ot e

Jennifer Dixon / President 9%7?/(%4 @17’7’7 N

{Typed or printed name efld cup:wi(}%t' person signing application)

LFF3




File Number 6143-958-7

CD

To all to whom these Presents Shall Come, Greegn A

[, Jesse White, Secretary of State of the State of Illinois, do herecbu/"'“]
certify that I am the keeper of the records of the Department ofga "

Lt
Business Services. I certify that R G
EXHIBITORS CONNECTION, INC.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 11,2001 APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE. 1S 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  16TH

day of FEBRUARY A.D. 2021

MY .‘- 26 S 4
,
thentication # 2104704300 verifiable until 02/16/2022 QW W

Jthenticate at; hitp:fhwerw cyberdriveillinois.com
SECRETARY OF STATE



