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COVER LETTER
TO:

Registration Scction
vision of Corporations

. ... Jo Palma - Partners Corporation
SUBJECT: i

LT
2
..

Name of corporation - must include suftix
[Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in 'lorida.

Please return all correspondence concerning this maiter to the following:
Richard E. Steck

Name of Person

ERnAY!

Jo Pabma + Partners Corporation

Firm/Company

7]

wn

140 South Dearborn, Swite 1510

-y

~J

Address
Chicago,1L 60603

Citv/State and Zip code
Airsteck(@usa.net

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Richard . Steck

-

312 236-4200
at ( )
Name of Person

Arca Code

Daxtime Telephone Number
STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N, Monroe Street. Suite 810
Talahassee, FIL 32303

MAILLING ADDRESS:

Tallahassee, FI. 32314

Lnclosed is a check tor the tollowing amount: .

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] £70.00 Filing Fee W $78.75 Filing Fee & T 878.75 Filing Fee &
Certificate of Status Certified Copy

0] $87.50 Filing Fee.
Certificate of Stutus &

Ceniified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STAT [

TES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION

TO TRANSACT BUSINESS IN TIIE STATE OF FLORIDA,
| Jo Palma - Partners Corporation

(Enter name of corporation: must include “INCORPORATED.”

“"COMPANY.” “CORPORATION.”
“Inc.." "Co." "Corp." "inc.” "Co." or "Corp."} :

Jo Palma = Partners Chartered

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

82-3732362
2 3.

{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 September 13, 2047

b

{Date of incorporation}

(Date of duration, if other than perpetal)
Not applicable

6.

(Date first transacted business in Florida, if prior i registration) —
{SEE SECTIONS 607.150t & 607.1502, F.S., w0 determine penalty liability) ' |

~2
7 146 W Kinzie Ave, #102. Chicago. IL 60642 .

(Principal office street uddress) 2

(Current mailing address. if different) - F

/
[
AU

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: Malcolm D). Herzog
Office Address: 104 Paloma Dr. Coral Gables FL 33143
Coral Gables Florida 313143
{City) (Zip code)

9. Registered agent’s acceprance:

{faving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

» (Registered W

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction
under the law ot which it is incorporated.

. Forinitial indexing purposes, list names, titles and addresses of the pritnary ofticers and/or directors [up to six (6) total):



A, HMRECTORS

JOSE MARCOS PALMA.

OChairman Name: O Chairman Name:
) . 400 NORTH MAY STREET o
OVice Chairman  Address: OVice Chairman Address:
— SUITE 102 o
W [Director DDirector
_ . CHICAGO, il 60642 .
W President O President
O Vice Presidem O Vice President
W Sceretory O Treasurer D Seeretary Ci'ireasurer
OOther OOther TOther CHOnher
C1Chairman Name: CiChatrman Name:
OVice Chairman  Address: OVice Chairman  Address:
Oirector ODirector
CPresidemt I Presidem
I Vice President T Vice President A
T =)
CiNecretary O Treasurer Oisecretary " Drreasurer
' )
CiOther Cinher OOnher {_—_I()[hé:rﬁ
'_.'_j. .
T
OChaiman Names; OChairman Name: .-
OVice Chairman  Address: OVice Chairman Address:
I irector CiDirector
O President O President
CVice President CIVice President
CSeeretary O Treasurer DISeeretary O Treasurer
Oher CrOther OOther Cltnher

Linportant Noiice: Use an attachment to report more than six (6). The astachment wili be imaged for repoiing purposes only, Non-indesed
individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

. Vfa/aaﬂn@

Signature of Dircetor or OtTicer

The otticer or director signing this document (and wha is listed in number 11 above) atfirms that the tacts stated herein are true and that he or
she is aware that fulse information submitted in a document e the Depaniment of Siate constitutes a third degree felony as provided lorin
s.B17. 1585 1.8

0 Jose Marcos Palma, President

{Tyvped oF printed name and capacity of person signing application)



File Number 7146-768-6

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 v

v

JO PALMA + PARTNERS CORPORATION. A DOMESTIC CORPORATION. INCORPQ!JE{ATED:
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 13,2017, APPEARS TO HAVEY ¢
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF TIHS
STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPOR)'ATIOI)J
IN THE STATE OF ILLINOIS. R -

In Testimony Wher GOﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 16TH

day of FEBRUARY A.D. 2021

\‘ ," pgn o
,
Authentication #: 2104702678 verifiable until 02/16/2022 .4 28 M

Authenticate ai: hitp:/Awww.cyberdniveillinois.com

SECRETARY OF STATE



