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COVER LETTER

TO:  Registration Section
Division of Corporations

Amadeus Marine Group. Inc
Name ol corporativn - must include sutfix

SUBJECT:
Dear Sir or Madan:
The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Flanda.”
“Certificate of Existence.” or “Certificate of Good Standing ™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.
Please return all correspondence voncerning ihis nwatter o the following:

Tames May
Namg of Person

Amadues Marine Group, Inc
Firm/Company
3490 Timbertine Drive

~3

oy

Address S

T
Quiney, 1L 62305 % : -.‘:::;'
Citv/State and Zip code PO T
= e
* F

L1

rainmakermanagementine@gmail.com
E-mail address: (1o be used for future annnal report nottfication)

For further information concerning this matter. please calk
217 ) 242-3650
Davtime Telephone Number

Ruth Willis
at(
Name of Person Arca Code
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 0327

Registration Section
Division of Corporations

The Cenire of Tallahassec

2415 N. Monroe Street. Suite 810

Tullahassee. FL 32314

Tallahassee, F1o 32303
Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 §70.00 Filing Fee (0 $78.75 Filing Fee & 1 §78.75 Filing Fee & W S87.30 Filing Fee.
Certilicate of Status Certified Copyv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Antudens Marine Group, Inc
{Enter name of corporation: must include “INCORPORATED. “COMPANY." “CORPORATION

"Inc..” "Co.." "Corp.” "Ine.” "Co." or "Carp.")

{1 name unavailable in Florida, enter alterate corpurate name adopted Tor the purpose of transacting business in Florida)
87-2008505

[Hinois .
2. 3
(State or country under the law of which it is incorporated) (IFEI number, tf applicable)
August 4, 2021 -
4 TUE 3.
(Date of incorporation) (Date of duration, if ather than perpetual)
6.
{Date first transacted business in Florida. if prier to registration)
(SEE SECTIONS 6071301 & 607.1502, ¥.S.. to determine penalty liability)
3490 Timberline Drive. Quincy. IL 62303
{Principal office street address)
By
(Current mailing address, if different) =
=
= o
8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) il o
\ James Mayv . o
Name: - - .
= v
T oy
~d

2265 Roval Lane

Ofce Aaddress:
Naples C3a02
Maples Florida ” :
(Citv} (Z1p code)

9. Registered agent’s acceplance:
designated in this application, I herehy accept the appoinmient as registered agent and agree to act in this capacity. |

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Sfurther agree to comply with the provisions of wll statutes relative to the proper and complete performance of my duties,

and Iam familiar with and accept the ebligations of my position us registered ugent.

2 3’;-

/

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Scerctary of State or other official having custody of corporaie records i the jurisdiction

under the law of which it is incorporated.

FL. For intwal indexing purposes. list names, utles and addresses of the primary offtcers andfor directors {up to six (6) totl]:



AL DIRECTORS

DO Chainman Name: O hairman Nmme:

o 3490 Timberline [Drive
CIVice Chairman  Address: OVice Chairman  Address:

Quincy, IL 62303

TDirector | CIDirectr
™ President UPresident
Vice President CWiee President
OSecretary T Treasurer Cisveretary CiTreasurer
OOsher CIOkiher Ci0ther DI 0ther
OChairman Name: O Chaivman Name:
DOVice Chairman  Address: CVice Chairman Address:
O birector TiDirector
C President iPresident
CiVice President CIVice President
CISecretary “ITreasurer CiScereiary O Treasurer
COther dOther COther COiher
O Chairman Name: CIChaimman Name:
CiVice Chaiman - Address; OVice Chanrman Address:
O Director TiDvirector
O Presudent T President
[Vice President OVice President
DiSecrelary CiTreasurer CJSecretary O Treaxuer
CIOther IOther JOther DOther

James May

Imporant Notiee: Use an atachment to report more than gix (61, The attachment wilt be imaged for reporting purpuses only, Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report torm.
12

e f#} .

Sigratuare at Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facws stated herein are true and that he o
she is aware that false information submilted in a docwment o the Department of State constitutes a third degree felony as provided for in
s.SI7055 S,

13, J(MWS ‘ ‘\\CKU f V@-r/"i" I/L'f'

{Tvped or printed name and (.ldelll of person signing applic mun)




File Number 7338-293-9

,,....;‘(%—E— g@;}lg@ E“g& .....
BY -5%

To all to whom these Presents Shall Come, Greeting

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

Business Services. I certify that
AMADEUS MARINE GROUP. INC.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON AUGUST 04, 2021. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF THIS DATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE

v

STATL OF ILLINQOIS.

L1y Hd ¢ S'HWZﬁZ

In Testimony Whereof, | iercto sit
ny hand and cause to be affixed the Great Seal of
the State of IHlinois, this  10TH

AUGUST A.D. 2021

o ce Witz

Authentication #; 2122201976 verifiable until 08/10/2022
SEGRETARY QF STATE

day of

Authenticate at: hip/fvnavw.lsos.gov



