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COVER LETTER
TO:  Registration Secuon

Division of Corporations

Projco Corporation

SUBIJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Ceruficate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

ahove referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:

l.eslie Penna

Name of Person =
=3
GTIE Energy e —t
ke & ']
Firm/Company :3 S
TN
1700 S. Mount Prospect Road L W
- . '*E-n
e . =7 i1
Address AL T e
Des Plaines. 11, 60018 SR+
- %)
. —~d

City/State and Zip code

Ipcona@gti.cnergy

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leslie Penna (847 ) 768-0347
al

Name of Person Arca Code Dayvtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite 810
Tallahassece, FLL 32303

Tallahassee, FLL 32314

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee Dﬂ $78.75 Filing Fee & I §78.75 Filing Fee & L1 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIIK FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Projeo Corporation
{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
"Inc.)" "Co.." "Corp." "inc,” "Co." or "Corp.")

[f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida
1 I pury

82 3645843

hois
7 Iliinoi 3
{S1ate or country under the law of which it 15 incorporated) (FEI nunmber, if applicable)
December 8, 2017
4. 5.
{Date of incorporation) (Date of duratton, if other than perpetual)
6.

(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penally liability)

1 EZ07

i
‘I

1700 S, Mount Prospect Road, Des Plaines, [1. 600138

7

{Prnincipal office street address)

(Current mailing address, if different) e

L2:€ |4 £2
L

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N Curporation Scrvice Company
Name:

- 1201 Havs Street
Office Address: -

Tallahasce ida 200!
alluhasce . Florida

(City) (Zip codce)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept serviec of pracess for the above stated corporation at the |
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capu

Surther agrec to comply with the provisions of alf stututes relative to the proper and complete performance of m)
and I am familiar with and accept the obligations of my position as registered agent.

| . g i
anM% wfb b’d,assiskm va presidiind

{Registered agent's signature)

10. Attached is a ceruficate of existence duly authenticated, not more than 90 days prior 1o defivery of this applica
the Department of State, by the Seeretary of State or other official having custody of corporate records in the Jurisc

under the law of which it s incorporated.

Vi, Foriniual indexing purposes, list names, titles and addresses of the primary officers and/or directors {up 1o six (6) wital:



A. DIRECTORS

™ Chairman

OVice Chairman

Chirector

President

O Vice President

Name:

Scott Reeves

F700 S, Mt Prospect Rd,

Address:
Des Plaines, 11, 60018

Secretary OTreasurer
OOther ClOher

) Phillippe Holland
C1Chairman Name:
OVice Chairman  Address:

O Director

CPresident

OVice President

1700 S. Mt Prospect Rd.

Des Plaines, Il 60018

W Sccretary ((ITreasurer
ClOther OOther
. Lisa Foster
CJChairman Name:
_ ) 1700 S. Mt. Prospect Rd.
OVice Chairman  Address:

O Director
Cibresident
Oivice President
CiSeeretary

O Other

Des Plaines, 1L 60018

M Treasurer

ClOwher

[(IChairman

W Vice Chairman

OlDirector

O President

O Vice President

Ronald Snedic
Name:

1700 8. ML Prospect
Address:

Des Plaines, 1. 60018

O Secretary O Ireasurer
OOiher [Other
. Nicholas Malkewicz
ClChairman Name:
. . 2409 Bernicee Dr.
Cl¥ice Chaimian  Address: - ~3
—d
Champaign, IL 618235
o hampaign, fL 61822
Ciirector - [ et
. == -
m President ™~ =
J v
el
D Vice President - el
- - "m
LD =2

OSecretary =1 [}'I'rc&a?urcr
TN
: -
OoOther Dother
. James Ingold
[JJChairman Name:

O Vice Chairman
ODirector
OPresidemt
OVice President
USecretary

_ CFO
m Other

1700 8. Mt Prospecet b
Address:

13es Plaines, 1. 60018

[JTreasurer

O Other

Linportant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposcs only. Non-
individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

12

Signature of Director or Officer

The officer or directar signing tiis document {and who s listed in number 11 above) attinns that the facts stated herein are true a
she is aware that falsc information submitied 1n a document 1o the Department of State constitutes a third degree felony as provide

5. 817,155, F S,

13.

Lisa Foster, Treasurer

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



File Number 7159-574-9
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To all to whom these Presents Shall Come, Greetin

1, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Depurt,rﬁerztfbaf ]

- =
Business Services. I certify that TN LS

N E
PROJEO CORPORATION, A DOMESTIC CORPORATION, INCORPORATED;UNDéﬁ 'rl-f'}z
LAWS OF THIS STATE ON DECEMBER 08, 2017, APPEARS TO HAVE commue@wrmﬁl
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF 'I‘I-HS‘S‘:I:}\TE,,ANI:D_E
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATIONIN THE STATI
OF ILLINOIS. o~

In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal
the State of Illinois, this 10TH

day of JANUARY A.D. 2023

4 Qb
»
Authentication #: 2301002708 verifiable until 04/10/2024 M

Authenticate at: https://www.isos.gov

SECRETARY OF STATE



