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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2021

PATRICIA L NORRIS
913 S. KAY AVENUE
ADDISON, IL 60101

SUBJECT: THYBAR CORPORATION
Ref. Number: W21000034180

We have received your document for THYBAR CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 421A00005367

www.sunbiz.org
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COVER LETTER

TC: Registration Section
Division of Corporations

Thybar Corporation

SUBJECT:

Name of corporation - must include sufiix

[Drear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”

~Certiticate of Existence.” or “Certiticate of Good Standing™ und check are submitied 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Patricia L. Norris

Nume of Person i =~
. l: ~2
Thybar Curporahion -
=% ""'u:"-'i
Firm/Company = B
™ T
Y13 S Kay Avenue - lx |
= s 11
Address .
/ s - S
Addison, [L 60101 ~o "
Citv/State and Zip code N D
thorrisE@thybar.com
E-mall address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Patricta I, Norris 630 691-6763
at | )
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .03 Box 6327
24135 N Monroe Street, Suite 810 Talahassee, FLL 32314
Tallahassee. F1. 32303
Enclosed is a cheek tor ihe tollowing amount:
Please muke vheck pavable 100 FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee 1 §78.75 Filing I'ee & 0 878.75 Filing Fee & B 387.50 Filing lee.
Certiticate of Stagus Centitied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Thybar Corporatiun

(Enter nume ut corporation: must include “INCORPORATEN “COMPANY.” “CORPORATION.”
"Ine, MColt Corp Uine "Co or florp.)

{11 name unavailable i Floridi, enter allernate corporate name adopted Tur the purpose of transacting business in Flurida)

Hnois 36-2419790
2. 3.

(Siate or country under the law of which it s incorporated) (FEI number, it applicable}

082171939 -

3,
(Date ol incorporation)
6.

{1date of duration, i other than perpetual)

(Date tirst transacted business in Florida, it prior o registrasion)

r~2
=~
- =2
g e G N 1 ~ j
(SEE SECTIONS 607.1501 & 607.1502, F.5.. w determine penalty liabiliey 7 - =2 i i
1230 Union Street West, Jucksonville, FIL 32204 .7 a3 ':‘:
7. S IO
(Principal otfice street address) : « T—,vi
e b
Y13 S Kav Avenue, Addison, 1L 60101 '.ul 3 _-_—-g_—_ ,_,:j
— —— —— ",
{Current mailing address. ifdifterent) A e
(. D
$. Name and street address of Florida registered agent: (P.O. Box NOT acceptabhe)
Frank Percz
Nuame: e
- 1000 Islund Poimt Drive, Uil 309
Oftice Address: )
Facksonville L3
. Florida
(Citv) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy Jor the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent amd agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered ugent.

7k ol

Registered agent’s signatupt

10, Attached is a certificate of eaistence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary uf State or other otticial having custody ol corporate records in the jurisdiction
under the law of which itis incorporated.

11, For initial indexing purposes. Hst names, Utkes and addresses ol the primary officers andfor direcors Jup to v (6) o]



A. DIRECTORS

. Jeftrey Catalano o Patricia L Notris
TIChairman hII DiChairman Name:

L 440 W Kay Avenue o 440 W Kay Avenue
TIvVice Chairman  Address: CVice Chairnnm Adidress:

Addison, 1L 60101 Addison. 1L 60101
W Dircctor

W Director

W President DIPresident

Civice President CiVice President

TlSeeretary CHreasurer & Seeretary W Ireasurer
Clther CIher COther OOther
C1Charman INHING: CIChaiman Nanwe:
CIVice Chairman  Address CIvVicr Chairman Address:
. . 2
Tlirector Cirector — -
"._ p —:—_.‘; ﬂ
OPresident CiPreswdent Al @ —
B Ty ¥
- s i
CIVive President TiVice President S~ TN
T g v
iyl o =4 e |
TISeeretary CTreasurer Osecretary Oifreasurer gy =7
e 4’:_
OOther C0ther Citnher E!()lhu
OC huirman Name: 3 haimun Nume:

OVice Chatrmun  Address: Civice Chainman Address

O Director CiDirector

OPresident Ceresident

OWViee President CiVice President

[seerelary Tlreasurer Ciseerctans O3 Treasurer

Other OOt Other CHOther

Important Motice: Use an attachmment to report more than six (6. The attachment will be imaged tor reporting purposes only. Nen-indesed
individyads may be added o the index when tling sour Florida Department of State Annual Report funn,

a)dAuwa,CﬁTWum '

Signature vl Director or OfMicer

Ihe oiticer or director signing this decuntent {and whao is disted in number 11 sbove) allirms that the faets stated berein are true and that he or
shie is wware that false information submitted in @ documeni o the Diepariment ol State constitutes a third degree telony as provided for in
sSI7 A5 K5

13 Patricia L Norris Corporation Secretary, Treasurer, CFO
3

{Tvped or printed name and capucity of person signing application)
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To all to whom these Presents Shall Come, Gréétifg: 7y

I, Jesse White, Secretary of State of the State of Illinois, do ﬁérebr:_;;) ]

certify that I am the keeper of the records of the Departmeﬁf_j of = f":)
LY .

Business Services. I certify that S
THYBAR CORPORATION. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON AUGUST 21. 1959, 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 hercto set

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

day of FEBRUARY A.D. 2021

" & RS :
R —' -: ot ‘- ,
Authenucation 5: 2105402658 venfiapie untl 02/23/2022 M

Authenticate at n1o/hwww.cyberdriveilinois.com

SECRETARY OF STATE



