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COVER LETTER

TO: Registration Section
Divasion of Corporations

SEPH ROSS]I AND ASSQCIATES, INC
SUBJECT: JOSFPITROSSIAND AS

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
~Certificate of Existence.” or “Certiticate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

DAVID GRADY

Name of Person
LATTAS LAW OFFICE

Firm/Company
3660 W IRVING PARK ROAD FILOOR 2

Address
CHICAGO 11, 60618

Citv/Sate and Zip code
DAVEE@LATTASLAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

DAVE GRADY [ (312 ) 972-2604
a

Name ot Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FLL 32314

Tullahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & W $87.30 Filing Fec.
Certificate of Status Certitied Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| JOSEPH ROSSIAND ASSOCIATES. INC.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION

“Inc..” "Co..” "Corp."” "Inc.” "Co." or "Corp."™)

(Ef name unavailable in Florida. enter alternate corporate name adopled for the purpose of ransacting business in Florida)

ILLINOIS
2, 3.
{State or countryv under the law of which it is incorporated) {FEI number, if applicable)
JULY 18. 2012 _
4. 3.
(Date of incorporation) (Date of duration, if other than perpetual)

(Date tirst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)

7 600 EAST ENTERPRISE DRIVE SUITE 110 OAK BROOK ILLINGOIS 60523

{Principal office stregt address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

PLETER CANGIALOSI
Name;

I Do

. |1346 TUSCANY POINTE TRAIL
Ofttice Address: ’ ’ ’

NAPLES ... 3z
i . Fionda

(Citv) (Zip code)

Uy Tam e

HE

=
j

SSYHY 1YL

E:

3
2 Wd 6¢ 1301182

(1

9. Registered agent’s acceptance: ]
Having been named as registered agent and fo aceept service of procesy for the above stated cnrna'}g'{rm@rhe pluce
designated in this application, I hereby accept the appointment as registered agent and agree to actin thivvapacity. 1
Sfurther 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.

A tdl

{Registered agent’s signature)

10. Anached is a ceniificate of existence dulv authenticated. not more than 90 days prior 1o delivery of this application to
the Depariment of State. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indesing purposes, list names. ttles and addresses ot the primary officers and/or directors Jup to six (6) otal}:



A, DIRECTORS
JOSEPH ROSSI

OChuirman Names OChairman Name:

600 ENTERPRISE DR.STE 110

OVice Chairman  Address: OVice Chairman  Address:

OAK BROOK, L. 60523

Obirector

W President

OVice President

ODirector

OPresident

OVice Presideni

O Seeretary O'Freusurer OScerctary OTreasurer
OOther COther OOther Torher

. PETER CANGIALQOSI ,
CChainman Name: O Chairman Namy;

14346 Tuscany Pointe Trail

OWVice Chairman  Address: OViee Chairman  Address:

Naples, FL 34120

ODirector

OPresident

OVice President

OSecretary

Managing Partner
W Other
O Chairman Name:

O Treasurer

OOther

OVice Chairman  Address:

ODirector

OPresident

OVice President

OISecretary

OOnher

O Treasurer

ClOher

Oirector
OPresident
OVice President
Osecretary

OOther

OChairman
OVice Chairman
CObirector
OPresident
OVice President
Osceretary

Ctnher

O Treasurer

OOsher

OTreasurer

Ot nher

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when filing your Florida Department of State Annuad Report form.

QOSSP A0S S

/4

Signature of Dircctor or Oflicer

The officer or director signing this docement {and who is listed in number 17 above) aftinns that the fucts stated herein are true and that he or
she is aware that fulse information submived in o document to the Department of State constitutes u third degree elony as provided for in

s 817155 K8,

JOSEPH ROSS!| - PRESIDENT

13.

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



File Number 6846-075-1

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

JOSEPH ROSSI AND ASSOCIATES INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 18,2012, 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, I hereto set

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

4
Authentication &: 2130102552 verifiable until 10/28/2022 Q_W,C/ W

Authenticate ai: htipifwww ilsos gov

SECRETARY OF STATE



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING ISSUBAMITTED TO

JOSEPH ROSSTAND ASSOCIATES. INC.

(Enter name of corporation: must include “INCORPORATED,” “"COMPANY.” “CORPORATION"
“inc..” "Co." "Corp.” "inc.” "Co.” or "Corp.”)

(If name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Flarida)

HLINOIS .
it 3.
{State or country under the iaw ot which it is incorporated) {FE! number, if applicable)
JULY 18,2012 _
4, >
{Daw of incorporation) {Date of duration, il other than perpetnal)

(Date firsi ransacted business in Flonda. if prior to registration}
(SEE SECTHONS 607.1501 & 607.1502, F.S.. 10 determine penaliyv liability)

2 600 EAST ENTERPRISE DRIVE SUITE 110 OAK BROOK TLLENOIS 60522

(Principal office gtreet address)

{Current mailing address. if differem)

§. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

PETER CANGIALOSI
Name:

" 14346 TUSCANY POINTLE TRAIL
Office Address: » TUSCS N ’

NAPLES L. 34120
‘ . Florida

{Citv) (Zip code)

9. Registered agent’s acceplance:

Huving heen numed ay 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 (o act in this capaciny. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

JA k]

(Regstered agent’s signature))

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Depariment of State. by the Secretary of $tate or other official having custody of corporate records in the jurisdiction
under the faw of which itis incorporated.

['t. For inkial indexing purpuses. st nanes. tittes and addresses of the primary oflieers andior directors fup 10 8380103 wotal]:



A, DIRECTORS

JOSEPIT RQSSI

OChairman Namw: TJChairman Name:
) ) 600 ENTERPRISEDR.STE T 10 L
OViee Chairman - Address: OVice Chairman  Address:
) OAK BROOK_ L 60323 )
O Pirecior Ciirecior
W Proesiden Cipresident
O Vice President OVice President
Dxecrctury OTreasurer CiSecretary O Treasurer
Onher Onher Onher O(nher
) PETER CANGIALOSI ]
BIChairman Name; OChuirman Name:
o 14346 Tuscany Pointe Trail . )
Ovice Chairman  Address: Ovice Chairman  Address:
_ Naples, FL 34120 .
ODirectior ClDirector
O President O Presidem
OvViee President CiVice President
Ciscereiary DO Treasurer OSeeretary U Freasurer
Managing Pantner
& Other - COther Cltnher Oonher
O Chairman Nam; OChairmn Nume:
OVice Chairman  Address: OVice Chairman Address:
O Director Olyirecior
CIPresident GiPresident

O Vige President
DOSecretary

Other

Important Noticg: Use an attachment 1o repart more than sis (60, The attachment will be imaged Tor reporting purpases only, Non-indexed

Cireasurer

Ouher

OVice President
CISecretary

COther

individuals may be added to the wndex when tiling vour Florida Departument of State Annual Report form.

I 3

QOSSP AOSS

OTreasurer

Otiher

/4 Signature of Director or Ofticer

The officer or director signing this document tand wha is listed in numsber T abover alfinns that the $aets stated herein are tue and that he or
shie is aware that fabse information submitted in o document so the Department of State constitutes a third degree felony us provided lor in
ST R R L

JOSEPH ROSSI - PRESIDENT

1 Typed or primed name and capacits of person signing application)

N
RN




File Number 6846-075-1

S

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do liereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JOSEPH ROSSI AND ASSOCIATES INC.. A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON JULY 18, 2012, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE.
AND AS OF TINIS DATE, IS IN GOOD 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  28TH

dayof OCTOBER A.D. 2021

4 23 a6
g 1y '1,‘"::.."“\ ::::un
Ny N eeIn
SITTET el ’
Authentication #: 2130102552 venfiasle until 10/2812022 M m‘{z_/

Authentcate at nitp/iwww.ilsas.gov

SECRETAR~ OF STATE



