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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
y Key Financial Sources, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,* "Co.," "Corp,” "Inc," "Co." or "Corp.")

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 {Hlinois

36-4481975

3,
{State or country under the law of which it is incorporated)
4 1172042001

(FEI number, if applicable}
5.
(Date of incorporation)

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
10 Executive Ct, Suite 2, South Barrington, 1L 60010

{Principal office gireet address)

r~J

[

~—
{Current mailing sddress, if different} o ‘53
=
— sl

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . - :
RN
. Nieminski L8
Name: Stanley J. Nieminsk: «3% .

4794 SE 94th A ' = %Y

Office Address: vene ey o

W . 97.458 U=

ebster Florida 335 9
(City} (Zip code)
9. Registered agent’s accepiance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and ! am familiar with and accept the abligations of my position as registered agent.

=

wd

(Registfred lgcm’s signature)

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indexing purposcs, list names. titles and addresses of the primary officers and/or directors [up to six (6) wial]:
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A. DIRECTORS
OChairman Name: Swanley Nieminski OChairman ame Linda Chance
ClVice Chairman  Address: i0 Executive Ct, Suite 2 OVice Chaimman  Address: 10 Executive C1, Suite 2
i Direcior Soutk Barrington, IL 60010 @ Dircctor South Barrington, i1, 60010
B President DI President
CVice President OVice President
OSecretary O Treasurer W Secretary O Treasurer
Other [Other OOther CiOther
CChairman Name: [(3Chairman Name:
(OVice Chairman  Address: OViee Chairman  Address:
(IDirector ODirector
OPresident DPresident
OVice President [GVice President
O Secretary T Treasurer DiSecretary O'Treasurer
OOther . OOther COther O0ther =
=
= %
OChairman Name: OChairman Name: . ‘_-: s
[OVice Chairman  Address: £Vice Chairman  Address: .:_, "f’,"‘._'
ODi i = )
irector 3Director = 1l
D) President ClPresident - i —
) Vice President CiVice President
OSecretary O Treasurer O Secretary O'treasurer
DO nher OOther O(nher O 0ther
jmportant Notice: Use ar stiachment to repert mare six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuais may be added 10 the inix when filing yolr 77'« Depaniment of State Annual Report form,
12. /

Aignature of [irector or Officer

The officer or dircctor signing this document (and who i3 fisted in aumber 11 sbove) afTirms that the facts siated herein are truc and that he or
. she is aware that falsc information submitied in 2 document o the Department of State constitutes a third degree felony as provided forin - -
5.817.155 F.§,

1 Stanley Nieminski, President

{Typed or printed name and capacity of person signing application)
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File Number 6191-171-5
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- Cd ]

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

KEY FINANCIAL SOURCES. INC.. A DOMESTIC CORPORATION, INCORPORATED UNRER
THE LAWS OF THIS STATE ON NOVEMBER 20, 2001, 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 Ri
STATE OF ILLINOIS.

L1:h Hd "l

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of JULY A.D. 2021

v ’
Authanticalion #; 2119402264 verifiabla untd G7/13/2022 W W@

Authenticate at: hitpyAwww cyberdriveilinois com

SECRETARY OF STATE



