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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBIJECT:

IHuminative Strategies Ine.

Namw of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporanion for Authorization to Transact Business in Florida.
“Certificate ol Existence,” or "Cerutficate of Good Standing™ and check are submitied o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:
Geralyn Anastos James

Name ol Person
Huminagive Strategies Ine

12514 Chiastield Chase

s
Firm/Company =
p—
Address o
Fr Myers, Florida 33913 ~
Cuv/State and Zip code ~3
accounting@iillume-strat.com = '&
E-muil address: (to be used tor future annual report notufication)
For further information concerning this matier. please call:
Geralvn Anastos James ( 949
hE|
Name of Person

) 547-1493
Arcia Code

STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations

The Centre of Tallahassee

Daviime Telephone Number

MAILING ADDRESS:

Registration Section
2315 N Monroe Street, Sune 810

Division of Corporutions
PO Box 0327
Tallahassee. FL 32314
Tallahassee. FL 32303
Enclosed s o cheek for the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee

O §78.75 Filing Fee & T §78.73 Filing Fee & ) S87.30 Filing Fee,
Certificate of Status Certitied Copy

Certiticate of Status &
Certificd Copy



r

-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLOREDA

[N COMPLIANCE WITH SECTION 61171303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORID-A
]

uminative Strategics Inc.,

{Enter name of corporation: must include “INCORPORATED,” "COMPANY. “CORPORATION.
"Ine. "Co.n "Corp.” Mine.” "Co.” or "Corp.”)

(11 name unav

ailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 [linois

47-3339732

J.

{State or country under the law of which it iy incorporated)
362013

4.

(FEI number. i applicable)
2
{Date of incorporation}

0.

(Date of duration, it other than perpetual)

(Daie 1irst transacted business in Florida, if prior 1o registiation)

(SEE SECTIONS 607.1501 & 607.1502. 1.5, 10 determine penalty liability)
; 12514 Chrastield Chase, Ft Myers. Florida 33913

{Principal affice street address)

3
=
[ )
=3
(Current mailing address, if ditferent) — -
o
=
8. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) -
— - ,
Name: Y/) \[ L ol
S o
- 12514 Chrusfield Chase
Ofifice Address: o )
Fi Myers ., 33915
- . Florda
(Citv) (Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to aceept serviee of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performunce of my duties,
and [ am fumiliar with and accepr oplizations of my position as registered agent.

T
(RCyfstered agent’s signature)

under the law of which it is incorporated.

10, Atached is a centiticate of existence duly authenticated. not more than 90 days prior o delivery of this application o
the Department of State, by the Scerctary ot State of other ofTicial having custody of corporate records in the jurisdiction

11, For mital indeaing

purpuses, list names, titles and addresses of the primary officers and/or dircctors [up  sis (6) wial]:



A, DIRECTUORS

W Chairmnan N

Creralyn Anastos James

CIVice Chainman Addivss:

12314 Chrastield Chase

CHirector

Ft Myers, Flonda 33913

B Piesident

i Viee President

m Seerciary

TOther

_— N/A
CIChainman Nume;

W Treasurer

Senher

Vice Chairman  Addiess:

Tlirector

O President

CIvice Presidemt

OSeeretary

Other

o N/A
IChairman Name:

T¥Vlreasurer

OOther

JIVice Chattman  Address:

JDirectur

TPresidemt

JVice President

JSceretary

10ther

N tant Noti

Tl Treasurer

OOther

] N/A
I hairman Nume:

vice Chairman  Address:

ODirecior

CIPresident

CIVice President

OSeeretmy

Cl{nher

. N/A
CIChairman Name:

O Ireasurer

J(ther

IVice Chatmman Address:

CIDirector

T} President

OVice President

OSeeretary

COther

o . N/A
O Chairman Name:

— '-‘J
'_*'l'rc:lsurcf-a
—3

L3O0ther

(s

CIVice Chanman Addiess:

OlDirector

qlJ =L g 9V e

CiPresident

OVice Presidem

CiSceretary

O Other

¢ Treasurer

TOther

e fse an attachmen 49 repurt more than six {6). The attachment will be imaged for reporting purposes enlyv, Non-indesed
I - - . - - .
Ao added to the ingfex when filing your Flomlg Department of State Annual Report form,

SigW»f' Director or Officer

he officer or director signing this document (and who s listed in number TE above affirms that the facts stated herein are true and that he or

w is aware that false infomution submitted in a decument 1o the Department of State constitutes a third degree felony as provided forin
ST 55 FS

wlividuals n

. Geralyn Anastos James. President & CEQ

CEyped or prinied name and capacity of person signing applivation}



File Number 6997-702-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Hlinois, do hercby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
ILLUMINATIVE STRATEGIES INC.. A DOMESTIC CORPORATION, INCORPORATED 2
UNDER THE LAWS OF THIS STATE ON MARCH 10, 2015, APPEARS TO HAVE COMPLHED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATES
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN TRE
STATE OF [LLINOIS. =

SN

9y :L

SRR InTestimony Whereof, | hereto set

& my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  13TH

day of MAY A.D. 2022

AN i L
“.‘“" *.‘- poocoedSaags ’
Authentication &: 2213301532 verifiable until 05/13/2023 M

Authenticate at: hitp/fwww.lsos.gov

BECRETARY OF STATE



Division of Corporations

June 6, 2022

GERALYN ANASTOS JAMES
12514 CHRASFIELD CHASE
FT MYERS, FL 33913 US

SUBJECT: ILLUMNIATIVE STRATEGIES INC.
Retf. Number: W22000074486

We have received your document for ILLUMNIATIVE STRATEGIES INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist [l Letter Number: 422A00012622

lgs See Atk
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