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COVER LETTER

TO: Registration Section
Division of Corporations

KATHLEEN T. ZELLNER & ASSOCIATES. IP. CORP.
SUBJECT: ' ’

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business 1 Flonda.™
“Certificate of Existence.” or "Certificate ot Good Standing™ and check are submitied o register the

above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matier io the following:

RAY L DEZERN, ESQ.

Name of Person

HEEKIN LAW, PAL

Firm/Company

4540 SOUTHSIDE BLVD., STE. 202

Address
JACKSONVILLE, FLL 32216

City/State and Zip codu
RAY@HEEKINLAW.COM

E-mat! address: (10 be used for futkre annual report notification)

For further information concerning this matter. please call;

RAY E. DEZERN. ESQ. . (904 ) 475-2547
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectian
Division of Corporations Division of Corporations
The Centre of Tatlahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32305

Enclosed is a check for the following amoeunt:
Please muke check pavable o) FLORIDA DEPARTMENT OF STATFE
[ $70.00 Filing Feu [0 $78.75 Filing Fee & 00 $78.75 Filing Fee & B S87.50 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KATHLEEN T. ZELLNER & ASSOCIATES, P. CORP.

(Emc:' name of corporation; must include “INCORPORATED.” "COMPANY.”

“CORPORATION,”
“Inc.,” "Co..)” "Corp.” "Inc,” "Co,” vr "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 ILLINOIS . 364025794
2. 3.

{State or country under the law of which it is incorporated)

(FEI number, if applicable)
05/16/1995
4.

{Date of incorporation) {Daie of duration, if vther than perpetual}

6.

(Date first iransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)
7 1901 BUTTERFIELD ROAD, STE. 630. DOWNERS GROVE, IL 60515

{Principal oftice street address)

(Current mailing address, if different)

=
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) — :_'_1 poes
HEEKIN LAW, P.A. U
Name: SEH I
e -z [ |
- 4540 SOUTHSIDE BLVD.. 8TE. 202 <X Tm—
Office Address: o T
JACKSONVILLE o . 32216 £
. Flonda -1
(Cuy) {Zip code)

9. Registered agent’s acceptance:

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 duties
and I am familiar with and accept the obligations of my position as registered agent.

LI\M w OQMQm feR e fidm_

(I@tuud agent’s signaiure)

10. Antached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State, by the Sceretary of State or other official having custody of corporate records m the jurisdiction
under the law of which it 15 incorporated.

1. For initial indexing purposes. list names, ttles and addresses of the primary officers and/or directors [up Lo six (6) total ]



A. DIRECTORS
OChairman

O Vice Chairman
O Director

W President
CiVice President
Oisecretary

Oither

O¢Chairman
Civiee Chairman
CiDirectar
TiPresident
CIVice President
Osecretary

CiOther

T Chairman
Civice Chairman
Ol ixirector
Cifresident

D Vice President
T Secrelary

JOther

Impertant Notice: Use an attachment o report more than sia (6. The attachment wilt be imaged tor reporting purposes only, Non-indeacd

KATHLEEN T, ZELLNER

Name:

Address:

1901 BUTTERFIELD RD.

STE. 630

DOWNERS GROVE. [L 60315

O Treasurer

TJOther
N
Address;
CO'Freasurer
Other
Name:
Address:

CFreassurer

TiOther

] Chairman
OViee Chainman
Ol irector

O President

O Viee President
i Scervary

T{nher

OChainman

O Vice Chairman
D irector
TiPresidem
COViee President
OSeeretary

COther

3 Chairman

O Vice Chairman
Cirector

O President

O Vice President
CIsceeretary

OiOiher

KATHLEEN T, ZELLNER

wName:

Address:

1901 BUTTERFIELD RD.

STE. 630

DOWNERS GROVE, 1L 60513

L Treasurer

TJother

Name:
Address:
L3 lreasurer
* [ e
I [—-J
Ci0ther . L —
. 3 .
= :
-
. (] =|
Name: R
- ] M
i ——
Address: |
o -
=
—

individuals may be added 1o the index when filing yvour Florida Department of State Annuul Repont form,

YW Ak, U

| b

O Treasurer

Oixher

Signature ol Director or Ofticer

The officer or director signing this document {and who is Hsted in number 11 above) aftirms that the tacts stated herein are true and that he or

she s aware that false information submitied in a document o the Depariment of State constitutes a third degree felony as provided for in

sB17. 155 F.8.

13

KATHLEEN T. ZELLNER., PRESIDENT

{Typed or printed name and capacity of person signing application)



w e

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

KATHLEEN T. ZELLNER & ASSOCIATES. P.C.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 16. 1995, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE, AND AS OF THIS DATE. IS IN GOQD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS,

In Testimony Whereof, I hereto set

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

day of JULY A.D. 2021

3 AT
N ,
Authentication &2 2118901578 verifiable until 07/08/2022 M

Authenticate at: http:/fwww cyberdriveillingis.com

SECRETARY QF STATE



