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COVER LETTER

TO:  Registration Section
[vision of Corporations

Qualified Food Stafting Services, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Siror Madum:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business i Flonda™”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following;

Gregg Minkow

Nane of Person

Minkow & Bergman. L1LC

Firm/Company

161 N, Clark Street. Suite 1680

Address

Chicago, [1. 60601

City/State and Zip code

grunkow{zdminkowberginan,com

E-mail address: (1o be used for tuture annual report notificaton)

For further information concerning thes matier, please call:

Giregp Minkow ( 847 ) 480-64991
al

Name ot Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tullahassee. FL 32314

Tullahassee, FIL 32303

Enclosed 1s a check tor the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee [0 $78.73 Filing Fee & T $78.73 Fliing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¢)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUNINESS IN THE STATE OF FLORID-.
| Quuliticd I'oad Swffing Services. Ine.

{Enter name of corporation; must include "INCORPORATED.” ~COMPANY." “"CORPORATION”
“Inc.” CoL" "Corp” e "Co” or "Corp™)

(Tt name unavailable in Florida. enter alternate corparate hame adopted tar the purpose of transacting business in Florida)
Mlinois

L 27-0988338
J.

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

September 23, 2009

(FEI number. it applicable)
{Date of incorporation)

6.

{Date ot duration, if oiher than perpetual)

{Nate first iransacted business in Florida, i1 prior 1o registraiion)
(SEE SECTIONS 6071301 & 607.1302. F.5. to determine penalty liabiliny)
5 45100 Route 59, Suite 17, Naperville, [1. 60363

(Principal oftice street address)
P.O. Box 3665, Naperville, 11. 60367

(Current matling address. it ditferenn

8. Name and street address of Florida registered agent: (PO, Box NOT acceptahble)
. CT Corparation System
Name:

. 1200 S. Pine island Road
Office Address: e B o

Plantation

g3

- 33324
. Flonda
(Citv)

ne 21 Rd g1 Nyl 20

4. Registered agent's aceeptance:

™~

(Zip cade)
Having been named as registered agent and to accept service af process for the above stuted corporation at the place
dexignated in this application, | hereby accept the appaointment as registered agent and agree to act in this capaciny. |

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duiies,
and D am familiar with and eccept the obligations of my position as registered agent.

d’ﬁw 9\ M Laura R. Broderick, Asst. Secretary

(Registered agent's stgnature)

ynder the Yaw of which itis incorporated.

L0, Aunached s a certificae of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

IE For initsl indexing purposcs. list names, titles and addresses ot the primany olficers and/or dircctors [up 1o six (6) w1l |:



LI -

A. DIRECTORS

T Chainnan
Vice Chairman
TDirector

W Prosident

T Vice President
T Sceretary

CiOther

TiChairman
CVice Chairman
m Direclor
TiPresident
TiVice President
8ecretury

TiOther

C1Chairman
IVice Chairman
TiDirector
CiPresident
“IVice President
L1Seerelary

Tither

Joseph Gallelli
Name:

15100 Route 59. Suite 17
Address:

Naperville, IL 60563

CiTreasurer

CiOther

. John Falvey
Name:

485100 Route 58, Suite 17
Address:

Napervilie, IL 50563

Ui Treasurer

TOther

Name:

Address:

i Treasurer

TiOnher

OChairman
TIViee Chairmun
E Director
CiPresident
TiVice President
W Secretary

Tnher

T Chairman
T1Vice Chairman
CiDirector
CiPresident
TiVice President
O Seeretary

TiOther

T Chairman

T Vige Chairman
CiDirector
CiPresident
TIVice President
Tisecretary

Ti0ther

. Jimmy Gallelli
Namg;

45100 Route 39, Suite 17
Address:

Naperville, 11, 60363

CiTreasurer

T Onher

Name:
Address:
T Treasurer
Ci(nher
Name:
Address:

TTreasurer

D Other

Important Notice: Use an aachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals tnay be added w the index when filing vour Florida Department of State Annual Report form,

12. W

Signature of Director or Ofticer

The officer or dircetor signing this documeat (and wha is listed in number 11 above) affinns that the faets stated hergin are tme and that he or
she is aware that false information submitted in u document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5

Joseph Gallelli, President

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



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

QUALIFIED FOOD STAFFING SERVICES. INC.. A DOMESTIC CORPORATION.
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 23. 2009. APPEARS
TO HAVLE 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 STATE OF [LLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  14TH

day of JANUARY A.D. 2022

’ '7?,.-’_%;:,'3 Xy s
et O, e
Authentication #. 2201401110 verfiable unil 017142023 W Wf/@

Authenticate al: hitp/Awww.ilsos.gov

SECRETARY QF STATE



