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COVER LETTER

TO:  Regisiration Section
Division of Comporations

SUBJECT: Bechtold | oldings, Inc.

Name of corporation - must include sulix
Dcar Sir or Madam:
The c_ncloscd “Application by Farcign Corporation for Authorization 1o Transact Business in Flarida.”
“Certificatc of Existence.” or "Certificale of Good Standing” and check are submitted to register the

above referenced forcign corporation Lo transact busincss in Florida,

Please return all correspondence concerning this mater to the following:
Sharon Beehtold

Name of Person

Bechlold Heldings, Inc.

Firm/Company

640 Cedar Lane

Address
Bartlett, IL 60103

City/State and Zip code
scbechtold@ gmail.com

E-maii address: (Lo be uscd for future annual report notification)

For further information concerning this matter, please call:

Sharon Bechtotd 630 453-9520
at ( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Cenure of Tallahassce P.O. Box 6327
2413 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

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

O $70.00 Filing Fec ¢ $78.75 Filing Fec & O $7ISFilingFee & O $87.50 Filing Fe,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
DBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIEN TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESSIN THE STATE QF FLORIDA.

Licchiohd Heldings, Ine.
(inter name ol corpomtion; must inclinde “INCORPORATED,” "COMPANY," "CORPORATION.”

"Ik, "Colt *Com,” “Ine,” "Cao,” or “Comp.™)

Jn)

(Il mame unavailable in Florida, enter allemate corparate name adopted for the prrpose of tnsacting business in Flori
R2-| 287478
3. ‘

Dupage County, tlinois
(FE! nwnber, ifnpplicable)

(Stale of country under the Inw of which it iy incorpornied)

3.
(Date of durntion, il other than perpelual)

4 Al 12.2007
(Datc of incorporation)

{Date lirst transncled business in Florida, il prior lo registrtion)
(SEL SECTIONS 607.1501 & 607.1502, 1.5, lo determine penalty liability)

7 640 Cedar Lanc, Bartlet 11, 60103
(Principal office street address)

(Current maiting address, i different)

- ~o
§ Npme and street address of Florida registered agent: (P.0. Box NOT acceptabic) E:",;
Sharon Bechtold 0 En
Name: . =
9236 N Danube L g
Office Address: anube oap =
Citrus Springs Florida IH3 :,2,'
(City) (Zip code) s O
' (9% ]
a

vice of process for the above stated corporation at the place

Having been named as registere

designated in this application, 1 hereby accept the appoiniment as repistered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/ 0

(Registered ogent’s signaturc)

9. Registered agent’s acceptance:
df agent and to accept ser

10. Attached is a certificate of exislence duly authenticated, not morc than 90 days prior to delivery of this applicaticn lo
the Department of State, by the Sccretary of Statc or other ofTicial having custody of corporale records in the jurisdiciion

ander the law of which it is incorporated.

mes, titles and addresses of the primary officers and’or direclors |up to six (6) total]:

11. For inilial indexing purposcs. list na



A. DIRECTORS

. Sharon Hechtold
CiChainnan Name;

. . 60 Cedar Lane
G Vice Chainnan - Auldress: ‘

tiartlett 1, (0103
ODirector

M President

D Vice President

DOXeerctary OTreasurcr
O0Other Giher
O Chaiman Nanw;

O Vice Chaimnan  Address:

OMircctor

OPresident

OVice resident

OSecrctary OTreasurer
dother Oiher
QChainnau Name;

O Vice Chainnan - Address:

O Directar

OPresident

O Viee PPresident

T Seerctary OTrensurer

OO0ther CiOther

Limportant Noliee;

T Chainman

O Vice Chairman
ODirecror
Cirresident

M Viee President
OSecrctary

OOther

OChninnnn

O Vice Chaimian
ODircetor
O*resident

O Viee President
O%exrelary

Cnher

OChnirman

QO Viee Chairman
Obircelor
Oitresident

O Vice resident
Osecretary

OOther

Name:

Joseph Bechtohd 1t

64 Celir | ane
Address:

Hartlett. 1]. 60103

OTreasurer
OOther
Name:
Address:
O Trensurer
OOther
Name;
Address:

O 'Treasurer

OOther

Use an alinelment to report more than six (63, The atlachment will be imaged for reporting pumoses ealy. Non-indered

ineli vidtials nuey be added fo e indexaen liling your Flarida Depariment of State Annual Report fonu,

O
=

S~ Srgedare of Dircetor or Oflieer

The officer or director signing thix document (and who is Bsted in mmbee 11 above) altims thot the (aets stated berein are trie amd that he o
she is nware (it Talse information submitted in a dacument (o the Deparivent of State coustitntes n thind degree felony us provided forin

5817055, N,

13 Sharon Bechitold, President

(Typed or printed name and capacity ol peeson signing application)



File Number 7123-921-7

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

BECHTOLD HOLDINGS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 12,2017, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illlinois, this 14TH

dayof  JULY A.D. 2021

]
. 267 -
’
Authentication #: 2119501552 verifiable until 07/14/2022 M W@

Authenticate at hHpAwww. cyberdriveilinois.com

SECAETARY OF STATE



