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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60071503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF Fi LORIDA.
Compelitive Services, Inc., »

{Enter neme of corporasion; must include “[NCORPORATED,” “COMPANY.” “CORPORATION,”
"pe. "Co." "Comp," "Ing,” "Co,” or "Corp.")

i

(If name unavsilablz in Fiorida, enier alternate sorporite neme dopted tor the purpose of transacting business in Florida)

[Hinois 3 45-4530047
{Stata or courtry under the law of which {1 is incorporated) (FEl number, if applicable)
4. February 11, 2012 5
{Date of incorporation) {Dare of duraticn, if other than perpetual)
6 July 8, 202!

(Dats first transacted business in Florida, if prior la regiswration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lrability)

7 £200 W Platt Street, Sule 100, Tampa, FL. 33600

{Principal office strest address)

P.O Bax 954, Ltascy, {llinots 60143 : T =
T E_J
{Currenl mailing nddress, i different) L {
- =
i — +1
Sl | o
8. Name and street address of Florida registered agers: (P.O. Bex NOT acceptable) 53 O e
Name: Frederick J. Milis, Esguire ,F'I . __—E -‘-'—.-:i
o LN
0 W Plag Street, Suite10C 2 Rl
Office Address: £20 at: Street, Suitel e ro HE
06 - o
Tampa , Flnrida 336 a -
(City} (Zip code)

9. Registered ngent’s acecptance:
Having been named as registered agent and fo accept service of process for the above stated corporation ar the place

destgnated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. [
further agree 2o comply with the provisions of all statutes relative to the propet and complete performance of my dutles,
ani T am familior witlh and accept the ohiigations af my position as registered agent,

?«4/7 Wiﬁ&
egisteced gg:m‘s signaiure) .
H Froclerick J. Mty
10. Attached is a certificate of exisience duly avthenticaled, not more than 90 days prior to delivery of this epplicaticn to
the Depariment of State, by the Searetary af State or other official having custody of carparate records in the jurisdiction
under the taw of which it is incorporated.

13. Forinitial indexiag purpests, Hut names, titles und cddresses of the peimary officecs andlor directors [up ta six (8) towal]:



A. DIRECTORS

Debbie Cavannugh

OChairman Name:

4428 N Nagle
OVice Chainnan  Address: T

Harwood Heights, [1. 60706
i Director arwood Heights, I1. 6

W President

OVice President

W Secratary W Trsasurer

IOrther - 30her

{Chairman Name:

C1Vice Chaivtnan  Address:

O Director

O President

CVice Presidem

OSecratary CTreasurer

DO Other DOther

HChairman

Name:

OVice Chaiman  Address:

IDirector

OPrusident

O Vice President

35ecrctary T1Treasurer

TiOther THOther

OChairman

O WVice Chatrman
Ol Director

L President
CIvVice President
OSecretary

0ther

Name:

[ 100065143 7))

Address:

CChainman

[ Wice Chairman
CliDirector
Oresidant
OVice President

CiSecrotary

Name:

O Treasurer

CiQther

Address:

(G 0ther

CChairman
OVice Chatrman
CIDicector
{IPcesident
[Vice President

[OSecretary

Name:

OTreasurer ™

s
ClOther (.

Address:

B

r::,\j

12 Hd 6 IR 120

[I0ther

O Treasurer

OOther

jmportant Notice: Use an altechment to ropert moze than six (6). The sttachmen: will be imaged for reporting purpdses only. Non-indexed
individuals may be added to the index when filing your Florida Depaniment of State Annuel Repart ferm.

12 D{bl;,u,, Qw—*«-f— j"\_h_

Signature of Director or Officer

The officer ar direstar Sigring 1his doviueent {and who is lissed in number 1§ above) affinms that the facts stated herein arc true and that he or
she is aware that [(alse information subinitted in a document to the Department of Siawe constiwtes o third degree felony as provided for in

5. 817155, F.§.

13 Debbia Cavanaugh, President

{Typed or prinied name and capacily of person signing applicetion)
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File Number 6833-497-7
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To all to whom these Presents Shall Come, Greeting:

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

. 2
COMPETITIVE SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATE,QUN@K
THE LAWS OF THIS STATE ON FEBRUARY 11, 2012, APPCARS TO HAVE COMPLIEDG .=z
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS}'STAT}%‘,—' it
AND AS OF THIS DATE, 15 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE e
STATE OF ILLINOIS. -

"t
-

iZ:¢ Wd

In Testimony Whereof, I hereto set

iy hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of JULY AD. 2021

’
Authentication # 2118001038 verifiable until 07/08/2022 W W

Authenticale at: hitthwwaw cyberdriveillinnis.caom
SECRETARY OF STATE



