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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6077503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED 72
REGISTER 4 FOREIGN CORPORATION Ty TRANSACT BUSINESS IN THE STATE OF FLORIDA
Brady, Connolly & Masuda, P.C. - Corporation

(Enter name of corporation; mus! inclede “INCQRPORATED,” “COMPANY.” "CORFORATION,
“Inc., " “Co." "Carp,” "Inc.” "Co,” er "Corp.™)

(I name unanailable in Florida, enter sltemate corposate name adopied (o the purpase of transacting business in Florida)
Hlinois

36-2181R37

{State or coumry ender the [aw of which & is incorporated; (FEI number, i applizable)
4723/ 1997
4,

n

{Dave of incurpuration)
Seprember 1.200]

(12ate cf duration, if other than perpetnal)

{Date first transacted husiness in Forida, i prier to tegistzation)
) |

{SEE SECTIONS 6071501 & 607.1502, F.S. ur deiermine penakty liabiliv)
4 307 Princeton, Clermonr, FL 34711

o
———rr - A
{Principal oftice address) - =~
104 LaSalle $1. Suite 900, Chicago, 11 60603 ‘ & =
- e — e ———— e e s =
{Cunient mailing address, if different) ~o -
(o)
8. Name and street address of Florida regisicred agent: (PO Box NOT sceeptabie) .4 .
.. o5
T Comaration dysiem ! on b
Name: " =
) 1200 South Pine [sland Road L
Office Address:

Plamativn,

35524

.. . Florida
{City)

{Zip code}
9. Registered agen’s acceplance:

Having been named as registered agent and fo accept service of process for the above stufed corporation at the pluce
designated in this application, I hereby uccept the appoiriment as registered agent and agree to act in this capacity. I

Siurther agree to comply with the provisions of all statules relative to the proper and complete perfermance of my
dutics, and [ am _fumiliar with amd accept the obligutions of my position us registered ugens.

G F Comporation Svstemn o
\ \ ! ’ Madonne Cuddihy
3 | N K . Sart ot
HTCEE AT S PO '.:. a_\ Assistanl Secretary
~—d {Registered wuent’s siguature)

10. Atached is o certificate of existence duly authentizated, not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custady of comorate records in the jurisdiction
wider the law of which it is incorporated.

FLAM . GRS TN Wotiers Khiwes Crime
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From: Raras McGraw

11. Names and business addresses of officars and/or directors:
A, DIRECTQORS

Chairman:

Address;

Vice Chairiman:

Address:

Director:

Address:

Direeton

Address:

B. OFFICERS

) Joha P. Connolly
President:

108 Laszile o, Suire 200, Chizage. [ 60003
Address:

[
=
— 3
=
Francis M. Brudy : .
Vice Prasident: | . ™~
Lr
10 S Lasalle 56, Suite 900, Chicaye, [ o062 -
Adrdress: o 1
- :
) 51 R
Francis M. Brady - .
Secrerary: ™
108 LaSale 8t Suite 900, Chicace, I (0603
Address:
John P, Cotnoily
Treasurer:

1 S LaSalle St., Suite 900, Chicago, 1t 0603
Address:

NOTE: If necessary. van mav asiazh an addendum to the appiication listing additional olficers and’or directors.
o /"7— AT
Lo Pl e

2, /’,9‘7‘%5

A YRR AN

Signawre of Director or Officer

The ofticer or direetor signing this document {and whie is listed in number || above) afiirms that the facts stated herein
are true and tat he or she is aware that alse information submitted in g docment 0 the Depantmemn of State constitutes
a third dearee felony as provided lorin s.817.155. F .S,

13 John P Conunelly, President

(Typed or printed name and capacity of person signing applicstion)

JLr T Wlisny ko CRLabe
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From: Ranae McGraw

File Number

39538-093-1

1, Jesse White, Secretary of State of the State of Hlinois, do hereby

certify that T am the keeper of the records of the Department of
Business Services. I certify that

BRADY. CONNOLLY & MASLUDA. P.C.. A DOMESTIC CORPORATION, INCORPORATED
LINDER THE LAWS OF THIS STATE ON APRIL. 23, 1997. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THL BUSINESS CORPORATION ACT OF THIS STAES,
AND AS OF THIS DATE, 1S [N GOOD STANDING AS A DOMESTIC CORPORATION |
STATL OF ILLINOIS, T

FTHE
=

\

[
(%]
-0
=
A
=
™~
InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this 2157

day of JULY A.D. 2021

Authentication #:; 2120203524 ventiahle untik 07/21/2022
Authenbcate at. hitpiwww.cyberdnyedhnagis.com

oo e WAL

SECREIARY OF STATE



