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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

INCOMPLIANCE IWITH SECTION 0215303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATHIN TO TRANSACT BUSINESSIN THE STATE OF FLORIDA.

ProduccPro. Tne.
(Enter unme of t:nrpormi:;a: must include “INCORPORATED,” “COMPANY," “CORPORATION,”

e, "Col "Corp,” Tine,” MO0 or "Corpl™y

(I same enevaitable in Florida, enter aliemate corporsie name adepied ror the purpuse of wansascing business in Flarkda
THino:s 3043132732
i5te or country under the law ol winch it is incorporated) (FIEF number. i applicable)

12714734999
1 Daie of dunstion, 37 othee than perpetual}

{13ate of lncorgsnitiong

b
{(Date firss wansacied busincss in Flonda, i prior o regisuazion)
(SEE SECTHONS 8071500 & 607.1502. F.8. 0 detenmine peaally liahilily)

)14 Henwage Parkway, 5304, Woodiidge, [L 00317
{Principal aftice street addsess)

%
Y 1207

¢Chrrent maiding address, if ditferent)

o

- (] -

8, Nawg and sucet_address of Florida registered agent: (PO, Box NOT acceptablet c_ln -

T Cerporation Svalem
Namwy: Tn
. 1200 South Pine Tsland Boad )

O1fiee Address: : - i =
B (%]
33.324 [y

Jloeda 777

[Zip coude)

Planmon

{City}

Y. Registered agent’s acceptance:

Having becis nunred as vegistered agent and to aceept service of process for the above stated corpovation af the place
designated in this application, T hereby accepr the appuintment as registered agens and agree 1o act in vis capacity. |
Jurther agree ro comply with the provisions of all suiutes relutive ta the proper aid complete pesforimance of my dieeies,

and §ann familier with and acceps the abhligationy af riy pesition ax vegistered agoent.
Sz;w——ﬁw- D

{Registered agent's signature)

). Arached is a certificate of existence duly authenticated, not more than Y0 days prior to delivery ot thig appheaton to
the Depurtment of Suate, by the Sceretary of Siate or other ofticial having eustady of corposaie records in the jurisdicoan

under e e of which it s incorporied,

Lo Foinitial indexing purposes. list names, tdes and addresses of the prutiary officens andfor dircelors fup we six 16) ]
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A DIRECTORS

. David K. Bhonai — Donald &, Wills
i hainnan Mane: U huinnan Numer

904 Heritage Parkway 901 Heriusge Parkway

I Wice Chairman Addiess CiVice Chainvan Addiess:

oo #3043 _ 2314

CiDreow [ZDirzcior

. Woadridge. Il G517 ) Wondricge, [, 60317

B Prosidem . L Pyesider

—Vice Presient {IWize Prosidens

JiSeerctary Slreasueer B Sceretuy L3 Treasurer

Jiiher . Tidher L Titnher _ - Ddnher .
- ) Anthony Zuccalo S Panald N, Wals

LI hairean Nane: LiChanman Maane:

— . 9014 Heritage Parkway . ; G014 Herivngs Paskwiy
UiViee Chmrman Addiess: Oviee Ubainman Addvess:
g #304 [ a3id

LDersetor L W Eirerior

Wooaridge, IL 60517 Woudridge 11 60337

Clresident Pregident

Civice Paesident CIVice President

CiSeciouny B Treasurer {3Scerzlary T reaserer

C10ther Eiehee Cither Tilsher -
SChaimun Numg: D haioman Name: I
EivVice Chatrman Address: _ OVice Chaimuan  Address: | —
T hreoun .  Direerar -

Tesidemn {regident -

Tivice Prasifent . Civize Peesident

(I8verctary Tl Preasurcr {*8ecraary [} Trensurer

Dower Dhher___ S Cother Cienber __

Imponam Hutee; Use aoattachment s saport mare thiee sis (6). The atachment will be iarged for ecponting parpascs ondy, Nan-ideved

dividughs iy Lo uﬁd (U H i;}dﬂ when fling your Torida Depanmens of Siate Anouwal Report form.
-i s -~ e,

rd A
12 f;_;m"’f PA /gf"f“‘r\

1"

Signature of Lerector or Otfice

Fhe otfizer w director sagaing this document {ead wha i lisied in nugtber 11 above) aitinms that the Tacts saced hereln are inee and that be or
she 15 aware that false information submined i a documtent 1o e Department of State constitutes a third dewee felony & pravided e in
SBITIRSES,

. Oavid R, Donat, Presicdent

(Pyped or prinwed name and eapasiny of person sigaing application)
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File Number 6080-371-4

e T

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

PRODUCEPRQ. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON DECEMBER 14, 1999, APPEARS TO HAVE COMPLIED WITH ALL 11113
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION N THE STATE OF
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  28TH
day of MAY A.D. 2021

s fLeis BT
s O
ay A (It
Id
Authenticalion & 7118803004 venfiable unlil G5/2814027 M/

Authenticate al. hiio/www. syberdivelings. com

SECRETARY QF STATE



