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1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-15C0
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AUTHORIZATION
COST LIMIT : § 76.00
ORDER DATE : March 29, 2021
ORDER TIME : 12:12 PM
ORDER NO. : 734878-005
CUSTOMER NO: 7110658

FOREIGN FILINGS

NAME . FINS TRUCKING, INC.

XXXX QUALIFICATION (TYPE: (CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: FINS TRUCKI'.’}G. INC.

Neme of corpl;ajc_ion - must include suffix

Dear Sir or Madam:

The enclosed “Apptication by Foreign Carporation for Authorization to Transact Business in Florida,

“Cerificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

ahove referenced foreign corporation to transact business in Florida.

Pleast return all correspondence concerning this matter to the following:
WENDY MODELSKT

Narme of Pcr;on

WILLIAMS & KITE, LLC

FirmICompahy
1906 §. HIGHLAND AYE., STE 100

Address

LOMBARD, [L 60148

o CilyiS-m.te and Zip code
wmodelski@wklaw.biz

For further information conceming this matter, plcase caih:

£ mail address: (1o be used for future annual report notification)

WENDY MODELSKI at( 630 ) §73-8500

o Name of Person T -ﬁ;rca_(;‘gd-;, . ._Daytin-x:: Tclcp-k-xgn—;ﬁu_n;bcr 7
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite B10 Tallabassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee [ S78.7S Filing Fee & L[] 57875 FilingFee &

Certificate of Status Certified Copy

{73 $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
i FINS TRUCKING, INC.

(Enter name of corporation; amust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Nlm-’l ICO"I 'COl'p'. “lm'l NCD‘I OT ll&rp-lr)

{If name unavailabie in Florida, enter alicrmate corporats name adopted for the purpose of transacting business in Florida)
2 el s e
(Siate or country under the law of which it is incorporated) {FEl number, if applicable)
11972
4. omenbis s L
(Date of incorporation) (Date of duration, if other than perpctual)
6 - - — R
(Date fi
7.

{(SEE SECTIONS 607.150! & 607.1502, F.8,, to determine penalty liability)

rst transacted business in Flor-idé:it"—ﬁior‘to rcéisimﬂon) T )
1900 §. HIGHLAND AVE., STE 100, LOMBARD, IL 60148

(Priocipal office street address) T
- - " {Current maiting address, if diferent) - i 5 %
g 2
Ef‘;} = | i !
8. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable) \('._:: 797,5 | w—
Corporation Service Company 5:_—-7 g ! (
Namt: — e e e e — = m
1201 Hays Street ho
Office Address: S e N M = G
e L
Tnl]quasscv:: ) " .Florida 3230
(City)
9. Registered agent’s acceptance:

-' -
(Zip code)

wn
m ™~

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my
and I am famiiar with and accept the obligations of my position as r

dutles,
egistered agent.
f
Corporation Service Company
By:

/ DLV
",:t-ra.uz{z, C- *7(56»

N P
"'(Rééistemd agent's s_igmnm:)

e

(W TN TLL ]
10. Attached is a certificate of existence duly authenticated, not mare than 9¢ days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporsie records in the jurisdiction
under the law of which it is incorporated.

1!, For initial indexing purposes, list names, titles xnd addresses of the primary officers and/or directors [up to-six {6) total):



A. DIRECTORS
_MICHAEL FINLAYSON

OChairran Namc OCheirman Name: | ——

L B350 ONICII DRIVE
OVice Chairman  Address: OVice Chairmsn  Address: . __ o

8 Dircctor | NAVARRE, FL325%6 CiDirector T »
W President . e DPresident . . .
OVice President e I OViee President . .
W Secretary B Treasurer O Secretary OTreasurer

OOcher _ .. _ Oother . _ _ OOwer . QO0tker __ _ L
O Cheirman Name: _ e OChairman Name: _ _

OVice Chairman  Address: L o OvVice Chairman  Address; o
HDirector ——_ e . O Director . .
(O Presidant e ——— CJPresident . - ———
OVice Prestdent o e O Vice President _ e s ;
OSecretary O Treasurer OSecretary OTreasurer

OOther, R GOther . _ COther Uother ___ e
OChairman Name: o [JChairman Name: __ . — o —
OVice Chairman  Address: e, X OvVice Chairman  Address:  _ e
DDirector . _ R ODirector — . . _—
President . L DO President [ -
DVice President ___ o et e [Vice President e
OScezetary O Treasurer DGSecretary O Treasurer

OOther . TOther _____. . Coter  ___ ... . COther __ ... .

Important Notice: Use an attachment to repart more thag six (6). The artechment will be imaged for reparting purposes oaly. Non-indexed |

individuals may be added to the,index whea filing your Florida Deparument of State Amnnual Reporr form.

1. 77 f O e . .
ghnture of Director or Officer t
The officer of director wagwimy this document (and who is listed in mumber || above) alfirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document v the Department of State constitutes 8 third degree felony a8 provided forin
5.817.155,F.5.
MICHAEL FINLAYSON, PRESIDENT

13 - — et e

(T yp—;:d or p-ri-n—u:d.r{;r;e and capacity of pgwu sign;g npplil:;i'&ﬂ)ﬂ




File Number 7239-5]8-2

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

FINS TRUCKING, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 19,2019, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH

dayof MARCH A.D. 2021

) i Tl &
”
Authentication #: 2108802260 verifiable until 03/29/2022 M

Authenticate at; http:/fwww cyberdriveillingis.com

SECRETARY OF STATE



