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y L 5 5 ' The Law Office Of
o ! Vito P. LoVerde

6318 Kingsbridge Drive, Cary, lllinois 60013
QOffice: 847.639.9600 ’
www.LoVerdeLaw.com

Vito P. LoVerde Susan M. Narimaisu
Direct; B47.639.8600 Direct: 630.762.1197
VPL@LoVerdelaw.com SMN@LoVerdelLaw.com

Sent via U.S. Mail

April 16, 2021

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Butler Scanning South, Inc.. an Hllinois Corporation
Application for Authority

Dear Sir or Madam:
Enclosed for filing with your office, in duplicate, is an Application for Authority for the
above-named lllinois Corporation as well as the Cover Letter, and a current Certificate

of Good Standing issued from the Illinois Secretary of State.

Our firm's check in the amount of Seventy Dollars and No Cents ($70.00) is attached
hereto.

Once the documents have been accepted and filed, please return the file-stamped
duplicate copy to me in the prepaid self-addressed envelope enclosed.

If any additional information or documentation is required, | would appreciate if you
would contact me directly.

Very truly yours,
Vito P. LoVerde

Enclosures

VPUamy
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COVER LETTER

TO:  Registration Section
Nivision of Corporations

Butler Scanming South, Inc.

SUBJECT:

Name of corporation - must inchade suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Cenificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please rewren all correspandence concerning this matier ta the following:

Vito P. LoVende

Name of Person

The Law Office of Vito P. LoVerde

Firm/Company
6118 Kingsbridge Dnve

Address

Cary. [Hinois 60013

Cuty/State and Zip code
VPL@i.oVerdelLaw.cam

E-muil address: (to be used Tor luture annual report notiiication)

For further information concerning this mater, please call:

Vit P. LoVerde . (8-17 ) 639-G6(K
__a

Name af’ Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ARDRESS;
Registrution Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 11.0. Box 6327
2315 N, Monroe Strect, Suite £14) Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make chech pavable to; FLORIDA DEPARTMENT OF STATE
& 570.00 Filng Fee 2P $TRISFiling Fee & [ $78.75 Filing Fee & 7 387.50 Filing Fee,
Certilicate of Sutus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

INCOMPLIANCE WITH SECTHON G077 13035 FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED TC)
REGISTER A FORKIGN CORPORATION T0) TRANSHCT BUSINESS IN THE STATE OF FLORIDA,

Butler Scanning South, ing,

{lner e \)['cu:p\\l:llu\n; must include “INCORPORATED.” "COMPANY.” "CORPORATION
Pluel el " Carp,” e, TCa T o TCmp”)

t name unavailable m Florita, enter alicinaie corporate nume adopted 1or the purpose o transacting business in Flarida)

5 Minois X S0-2701 454
15te or country under e ex 1 which it s menrpasated) (FEI number st applicahle
4 Muaieh 14, 20210 o Papetual
(Dace ul'uh:urpluu:h—ml TDaie ot duritivn, it usher than perpensal)
5, Date ol Registrauon

EDate niesciansacied business in Floridu, f pruon w registzation)
ISEE SLOTHONS 607 1300 & 6073502, F.8 L o determine pemalty lability)

_ AN ELPark Avenue, Libertvvtdle Hlinois pikis
; b

tFomcipal artice steeel wddres

631n Kingshndge Drive tan, Hanois 60013

Carrent manling address, 1 dilierent)

SooNvame and gueet acdicss ol Flonda registered agent: (PA4) Boy NOT acecplable)

. C T Corporalion Syslew
Nume: ‘

" 12008 Pie Bhand Road, Soitg 250
Office Address: e T -

Prantagion R R
. . Flonida
1Cny) 1Zip caded I
. . '- : ‘
4. Registered agent s acceptance: Tl
Huving heen mamed us registered agent and (o accept service of process for the ubove stuted corporation at the place Ta

designated in this application. f herehy weeept the appointment as registered agend and agree fo act in this capacity. 1
Surther agree to compdy witlt the provisions of all statutes refative o the proper and complete performance of my duties,

and am famifiar with and aceept thy abligations of my position ax registered agent, -
> A . . &
7‘ David Wesicott, Assistant Secretary -
- ™
TRy sistered igent™s signiiure) -

11 Attached is 1 ceristicate of eosience duly authenticited, not more than 90 days prior 1o delivery of this application to
the Depariment of S, by the Sevretary of State or ather official having custody of corporate records in the jurisdiction
under the liw of which it is incorporaied.

T Forsnitial indeang rumposes, e mames, ttles ad adideesses at the prmasy afficess amd or diteetors [up o six (4) tolai]

12
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A. DIRECTORS

. James M. Butler
[IChairman Namse,

. TIR E, Parh Avenue
iVice Chaimman Address

. Libertyville, Dlirais 60048
W Yirector )

W Presidenmt

CiViee Presidem

W Secretany W Treaserer
CiOther _ T Other
C Chairmun Nume:

DiVice Chainman  Address:

[Cihrecior

CIPresident

CivVice President

G Seuretary TTreasurer
Citkher _ “{nher
C Chairman Numu:

DiVice Chairman  Address;

OIDirecior

CiPresident

[CiVice Pressdent

[ Secretary T Treasurer

Citnher Z10ther

Important Natice; Lise an anachment to repart mare than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

ded ta the ind::?w, sour Flosida Department of Staie Annual Repon form.

indis iduals may he s

R Vita P. LoVerde
 Chairman Name:

ZVice Chairman  Address:

6318 Kingsbridge Drive

Cary. Iinois 60013
CDirector Y

Orsesidem

CVice President

T Secretany O Treasarer
Assl Secretary

W Other Tinher

EiChairman Mame:

DVice Chairman Address:

Cibirector

CiPresident

{JVice President

CiSeeretany G Treasurer
Sinher _ O Other
TiChairman Name:

[SVice Chaimman  Address:

CiHireetor

3 President

CWice Presiden:

(ZSeerctary IO Treasurer

GCoher Z0ther

The officer or director sipning this doviment (and whe is listed in number |1 abose) 2ffirms that the facts stated herein are true and that he or
she is aware that false inlormation subrutted in a document ta the Preparment of $1ate constitutes a third degree felony as provided for in

s.817.155, F.S.

1 Vito P. LoVerce, Assistant Secretary

Signatre of Direclor or Officer

(Typed vt printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

1, Jesse Witite, Sccretary 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

BUTLER SCANNING SOUTH. INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MARCH 14, 2021, 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH
day of APRIL A.D. 2021

\_.Q» '1.-“( g - ,-
N e
S ‘__‘,_ . ,
Authenlication #: 2110601938 verifiable until 04/16/2022 M

Authenticate at: hitp:/fwww cyberdnvelllinois.com

SECRETARY OF STATE



