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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

May 31, 2022

I20000000195

7175508

ORDER DATE :

ORDER TIME 2:0 PM
ORDER NO. 714841-005
CUSTOMER NO:

7175508

FOREIGN FILTNGS

NAME :

PARENTI & RAFFAELLT,

XX¥XX QUALIFICATION

{TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:
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COVER LETTER
TO:  Registration Section
Division of Corporanions

L43-,

. PARENTI & RAFFALELLL CORP.
SUBJECT: "7 ’ n

Nann:féfcorporalion - must include suffix
Dear Sir or Madam:

e enclosed ~Application by Fareign Corparation for Authorization o Transact Business in Flarida

“Centiticate 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 correspondence concerning this matter to the following

Name of Person

Firm/Company
=
(et
Address =
€
Cinv/State and Zip code '
-3
E-mail address: (1o be used for tuture annual report notilication) -
—
For further information concerning this matter. please call: '“L\}"
at { )
Name of Person Area Code

Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314
Tallahassee. FI. 32303
Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & LI $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 PARENTI & RAFFAELLL LTD. CORP.

{Eater name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,
“Inc..” "Co." "Corp.” "Inc." "Co." or "Corp.")

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

3.
(S1ate or country under the law of which it is incarporated)
APRIL 2, 1960

(FEi number, it applicable)

LN

(Date of incorporation)

{Date of duration, if other than perpewal)

{Date first transacted business m Flonda. if prior to registration)

{SEE SECTIONS 6071301 & 607.15302. F.5., to determine penalty liability)
7 1401 FEEHANVILLE DR MOUNT PROSPECT. ILLINOIS 60036

{Principal office street address)
1401 FEEHANVILLE DR.. MOUNT PROSPECT. ILLINOIS 600356

{Current mailing address. if different)

| gt §

o=

-3

-3
- . . "
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = X
Corporation Service Company ‘I—_ -

Name: I pan; —

- 1201 Hays Street e
Oftice Address: 3 = .
/
- - -

Tallahassce L, 32301 -

. Florida ™~

(City) {Zip code) wa

9. Registered agent’s aceeptance:

Huaving heen numed as registered agent and to aceept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1

Jurther agree to comply with the provisions of alf 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 ugent.

Corporation Scrvice Company

By 8;1(&.1/\'\1’* /&&MJ

Aavistant Vg Prosicent

(Registered agcmis,signature}

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names. titles and addr

ot the primary ofticers and/or directors up to six (6) total |



A. DIRECTORS
Robert G, Parenti

. . James Pareni
CiChaimman Name: 2 Chairman Name;
o 1401 Fechanvilie Drive o 1401 Feehanville Drive
OViee Chaimuan  Address: Vice Chairman  Address:
. Mount Prospect. [Ninois 60056 ) Mount Praspect, lilinois 60036
M Dircctor W Dircctor
W President IPresident
[JVice President W Vice President
OSceretary {ITreasurer W Scorclary O reasurer
O Other GOther C10ther O Other
Louts M. Neri
O Chainman Name: CiChairman wame:
) . 1401 Fechanville Drive . .
O Vice Chairman  Address: {JVice Chaitman  Address:
Mount Prospect, THinois 60056
M Dircctor P ODirector
[ President CIPresident
W Vice President CJVice President
~—~
_ _ =
CiSecretary O Treasurer T Secretary GTreasuref
. .3
[ i 2
(S Other COther [JOther [OOther il -
1
-0 H
_ . - . = -
CiChairman Name: iZIChairman Name: —
OVice Chairmim  Address: OWVice Chainnan Address: : ',\)_‘
O Direetor ODivector
OPresident CiPresident
OVice President [1Vice President
U Sceretary O Treasurer O Secretary (1 Treasurer
DOthgr—_| ﬁ CiCther O Other OJOther
< 4

s¢ i) uttachment to report more than six (6}, The altachment will be imaged for reporting purposes only. Nen-indexed
/ - . - -
¢ Added\to the index when filing your Florida Department of State Annual Report form,

=X ORESAZST

Signature of Dirccior or Officer

individuals

12,

The officer or director signing this ducument (and who is lisied in number 11 above) affirms that the facts stated herein arc true and that he or
she is awarc that false infermation submitted in 2 docoment to the Department of Stale constitutes a third degree fclony as provided for in
s.817.155. F.S.

13 Roubert G. Parenti, President

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



File Number 3975-912-8

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._,

2
Business Services. I certify that o -
PARENTI & RAFFAELLL, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER -
THE LAWS OF THIS STATE ON APRIL 02. 1960. APPEARS TO HAVE COMPLIED WITHALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND ASQF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE'OF
[LLINOIS. .=

[
[#2)

ey

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 31ST

day of MAY A.D. 2022

] .“(‘ B5S ‘.-."-.‘_
5 ’
Authentication #: 2215102802 verifiable until 05/31/2023 M

Authenticate at: http:/fwww.ilsos.gov

SECRETARY OF STATE



