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COVER LETTER

TO:  Registration Scction
Division of Corporgtions
L

SUBJECT: _‘ﬂu' A\ [n(LuQ,lri £8._ ‘ﬂC.

(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 “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

r<ptiel Williams
Name of Person
OV(U 6 \l’\ dushnes | lne. >

Firm/Company =

L.LOI Dflguodtff . [\‘1

Address -
Nwina 1L b230] ;
U Civ/State and Zip code —

\ea)al @ (g CJA.W_LQMQS- Lo

E-mait address: (to be used for future annuad report notilication)
For further information concerning this matter, please call:

'QLLL\LQW_L&\M a A1 LYl -1492

. .‘ N
Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroce Street. Suite 810 Tallahassee, FL 32314

Tallahassec. FL 32303

fznclosed 1s a check tor the following amount:
Picase make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & [0 87875 Fitmg Fee & 01 8$87.50 Filing Fee.
Certificate of Status Cerufied 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 i85 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(\\ LI 4 M .
LA e indashnes, Ine
{ Enter name of corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
“Inc.,” "Co.,” "Carp.” "Inc,” "Co,” or "Corp.”)

Urvais T anli fra th AL

(1f name unayailable in Florida. cnter alicrnate (}urpuratc name adopted for the purposc of transacting business in Florida)

2. Vllineds 3, 271233360
(State or country under the law of which it iy incorporated) (FEI number, if applicable)
b N9y s 5.
' (Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty fiability)
7Kl Delgieart SE.

(Principal office gtreet address) s

C\}lﬁl\.@jﬁ L L23¢] =

{Current mailing address, if different)

¥, Namc and street address of Florida registered agent: (P.O. Box NOT acccptable)

Name; CT U(_‘! Pl i ﬂb‘ﬁ‘):\ s ’&l’t‘_}_’l& _r-

Office Address: \Zoc ﬁ“h,t?‘ng ’Qd ) =
Plg wkabon Florida 33321
(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 place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further 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 oblipations of my position as registered agent.

CAMNIIN  pmme

{Registered agent's signature)

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

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. MREGTORS -

[ Chaiiman

Name: —E , \ 1 S K ) (_‘iffukcl

OViee Chairman Address; ‘_"_&:C | ilﬁi(i LUALIT éﬁ

CiDirecton

@LinwL, 1L 230

A

)Q’rcsidum

CVice President

OSecretary O Freasurer

O Other OOther

O¢Chairman

vame: (. M len Cupia, 1T

)
CIvice Chairman Address: L‘["O l D”\d LU(L [ %’

Obitector

@L{ﬂ(.aiﬁ \1 230

ClPresident

}'Qicc Presidem

OSceretary

O Treasurer

Cnher OOther

CJChanman Name:

Ovice Chairman  Address:

Oyirecton

O President

[vice President

%uuulur)’

ClOther

O Treasurer

Clinher

hnportant Notice:
individuals nuy

OChairman

OVice Chairman

Cl1Director

O President

CIvice President

Name: E 0SS ua Q{j i

Address:

(Dnw [ [230]
0

OSeervtary /E}(l'rcnsurcr
COther OOther
OChairman Nume:
OVice Chatrman Address:
ClDirector
OPresident
CIvice Presidem
OSevretary OTreasurer
- -
=
ClOther OOther —
o3
[
CJChainman Name: T
OVice Chairman  Address: S
O Direcior
CIPresident
DOVice President
CSeeretary O Treasurer
O Othes O Other

se an attachment to report more than six (6 The attachment will be imaged for reporting purposes onby, Non-indeaed
¢ added 10 the index when filing your Florida Depastiment of State Annual Report foim.,

Signature of Director or Officer

The officer or director signing this document (and who is Histed in number §1 abovey affiems that the facts stated herein are true and at he or
she is sware that Talse mlformation submitted ina documuent o the Departiment of State constitutes a third degree felony as provided lorin

A81T. 155 F.S.

13, L_{.LCCL$ K Cf‘lLi G

{Tvped ur prin’cd name and capacity of peison signing application}



File Number 5511-175-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department o

Business Services. I certify that 3
CRAIG INDUSTRIES, INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON JUNE 07. 1988. APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THL BUSINESS CORPORATION ACT OF THIS STATE, AND AS OFTHIS
DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS. |

URE

In Testimony Wher €of, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 12TH

day of OCTOBER A.D. 2022

T =
Mivw ’
Authentication #: 2228502554 verifiable until 10/12/2023 M

Authenticate at: hitps:/fwww.ilsos.gov

SECRETARY OF STATE



