~N

295 (1000050 (€

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pckur  []war [] mai

(Business Entity Name)

{(Document Number)

Certifled Copies Certificates of Status

Special \nstructions to Filing Officer:

Office Use Only

NIRRT

900390192049

€0:2 tid 3~ Lining

S. FRANKLIN
AUG - 2022




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
08/08/2022

Acc#120160000072

i IAN

Name: WILLIAM T. CONNELLY INC.
Document #:
Order #: 14480604

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnnn

Country of Destination:

Number of Certs:

Filing:

Availability

Docurment ____
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

amount:$  70.00




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WILLIAM T. CONNELLY INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Cenificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence cencerning this matter to the following:

RICHARD J. NOGAL

Name of Person

GOLDSTINE, SKRODZKI, RUSSIAN, NEMEC AND HOFF, LTD.

Firm/Company
835 MCCLINTOCK DR, SECOND FL
Address E_j:_
BURR RIDGE, IL 60527 3
Citv/State and Zip code "
RIN@GSRNH.COM <«
F-mail address: {to be used for future annual report nouficaton) :‘:’_
For further information concerning this matter, please call: P;
o
RICHARD J. NOGAL allE33O ) 321-6150
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314
Tullahassee, FL 32303

MAILING ADDRESS:

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee O $78.75Filing Fee & [ $£78.75 Filing Fee &

0 $87.30 Filing Fee,
Ceruficate of Status Cerntified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| WILLIAM T. CONNELLY INC.

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"ine.," "Co.." "Corp,” "lng," "Co," or "Corp.™

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
P Hinois

3 36-3098810
(Stzie or country under the law of which it is incorporated)
4 December 29, 1980

(FEI number, if applicable)}
(Date of incorporation)

5.

{Date of duration, if other than pemetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
- 40 South Addison Road, Suite 100, Addison, IL 60101

(Principal office street address)

~
=
-2
=
{Crrrent mailing address, if diffcrent) H
1
o
8. Namwe and sueet address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: C T Corporation System ~ ,
' =
Office Address: 1200 South Pine Islang Road =,
Plantation Florida 33324
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment uas registered agent and agree te act in this capacity, 1

further agree 10 comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agenl.

C T Corporation System
By: M&Haw}} Meredith Hellwiy, Assistant Secretary

{Repistered agent's signature)

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

1.

For inttial indexing purposes, list nmnes, titles and addresses of the primary officers and/or ditectons fup to six (6) tocal):



A. DIRECTORS

O Chainman Name: Kevin P. Connelly O Channun Natiw: William T. Connelly, Jr.

40 South Addison Road 40 South Addison Road

CVice Chinrman  Address IVice Chainnan  Address:

Suite 100 Suite 100

w Director m Duector

Addison, [L 60101

& President OPresident Addison, iL 60101

CVice President

B Vice President

B Secretary OTreasurer OSecretary O Trensurer
COher OOther Oother D Cther

n i .
CiChaimum Name: _\_}gseph C. Connelly LIChairman Name: __B_nan F. Connelly

40 South Addison Road

CViee Chainnan  Acdress:

. 40 South Addison Read

CVice Chainnan  Addres

Suite 100 Suite 100

- Dieclor & Direclor

Addison, IL 60101

D Presdent JPresident

Addison, IL 60101

| Vice President

m Vice President

OSecretary I Treasurer O Secretery w Treasurer
2
_ =
10w DOther OOther OOther 2
il
i
OCheiman Nume: O Chairmnan Numw: =
‘—1:1.
{OVice Chainnan  Address: OVice Chavrmman Adktress: =
mn?
JDirectar OMirector =
&y}
(IPresident [ President
CIVice Pruesident OVice President
TiSecretary O Treasurer CI8ecretary O Treasurer
TOther CiOther O (hher OI0sher

bnpor tant Notice: Use an attachment 1o report more than six (6). The attachment will be iinaged for reporting purposes only. Nog-indexed

individuals (pay be?_'cd to jhe index whea filing vour Florida Depoartment of State Annual Report form.
! 1-0\”%;-// : M /j
7

Signature of Director or Qtfwer

The efficer or director signuing this document {and wha is listed in nwmber 11 above} atfirms that the tacts stated herein are true and that he or

she 1s nware that false information submirted in a document to the Department ol State constitutes a third degree felony as provided fur i
5. 817155 F.5.

11 Kevin P. Connelly, President

(Fyped or pninted name und capacity of person signing application)

RJN/Ms Doc. No. 17875561



File Number 5225-743-3

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,

J L
Business Services. I certify that L
WILLIAM T CONNELLY INC.. A DOMESTIC CORPORATION, INCORPORATED UNRER
THE LAWS OF THIS STATE ON DECEMBER 29, 1980. APPEARS TO HAVE COMPLITTD
WITIL ALL TIHE PROVISIONS OF TIHE BUSINESS CORPORATION ACT OF TIHIS STATE,
AND AS OF TIIS DATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN'THE
STATIE OF ILLINOIS. .

(o}
i

InTestimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  20TH

dayof  JULY  A.D. 2022

\ L2 3 NERPE . /
T ‘-', 26 g
Ky Id
Authenlication #; 2220103126 verifiable uniil 07/20/2023 M W@




