S>30 p !

IR

(Address)
(Address)
(City/State/Zip/Phone #)
(143025 010E0--00] 48760,
(O erekur [Jwar [] mai
(Business Entity Name)
(Document Number)
e
Cerntified Copies Certificates of Status ;
¢
S
Special Instructions to Filing Cfficer: —
B

S. FRANKLIN

Office Use Only FEB 0 q 29‘23




COVER LETTER

TO: Registration Section
Division of Corporations

MEGA DEVELOPMENT. .
SUBJECT: GA DEVELOPMENT. INC

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 submitted to register the

above referenced foreign corporation te transact business in Florida.

Mlease return all correspondence concerning this matter to the following:

Gueorge Manizidis

Name ot Person

George Mantzidis, Esq. =

s

Firm/Company
5130 Tamiami Trail North, Ste. 503

Address 2
Naples, Florida 34103

City/State and Zip code

george{@gmanlaw.com C-

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

For further information concerning this matter, please call:

George Mantzidis t(239 ) 438-4609
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Taflahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(=] $70.00 Filing Fee ] $78.75 Filing Fee &  0J $78.75 Filing Fee & LJ $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 607 1305, FLORIDA STATUTES, THE FOLLOWING IS SURNTTTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

MEGA DEVELOPMENT, INC.

{Enter name of corporation: must include "INCORPORATED.” ~"COMPANY.” "CORPORATION.”
"Ing..” "Col" "Corp.” "lae,” "Co" or "Corp.™)

MEGA DEVELOPMENT QF FLORIDALINC,

(1f name unavailable in Florida. enter alternate corporate name adopied for the purpose of ransacting business in Florida)

illinois 1 I6-4020060
N (State or couniry under the Taw of which i is incnrpnrznad}. I (FEI number. if applicable)
06/07/1993 ;
(Date of incorporation) ‘ (Date of duration, 1T other than perpetaal)

0.

{13e first transacted business in Florida, if prior 1o registeation)
{SEE SECTIONS 607.1501 & 607.1502. F.5. w determine penalty lability)

7 37 . Grand Ave, Sutte 200 Fox Lake, 11, 60020

{ Principal office street address)

o

=
=
(Current maling addressoif ditferent) -

8. Name and streel address of Flonda registered agent: (P.OL Box NOT aceeptabie) =

Creorge Mantzidis ‘

Name: 3
- 3130 Tamuami Tral North, Ste, 303 .
Office Address: ..

Naples o 34103
I . Florida
(Crvy {Zip code)

9. Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I herehy aceept the appointment as registered agent and agree fo act in this capaciry. |/
Surther ugree to comply with the provisions of afl stafutes refative to the proper and complete performance of my duties,
and 1 am familiar with and aecept the obligations of my poyition uy registered agenl.

{Regiskered agent’s signature)

10, Attached is 2 certificate of existence duly authenticated. net more than 9 davs prior 1o delivery of this application o

the Departiment 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 inigial indexing purposes. list names. tides and addresses o the pritmary otTicers andfor directors [up Lo six (¢) ol |



A. DIRECTORS
~John Pappas

CChairman Name O Chairman Name:

. . 5352 COBALT CT. o
OiVice Chairman  Address: OVice Chaimmen  Address:
. CAPE CORAL. FL 33904 ]
@i Director ODirector
O President OPresident
O vice Presidem O Vice President
@ Secretary O Treasurer CiSecretary O Treasurer
COther OoOther OOther O Other

) Charlene Morler .

COJChairman Name; CJChairman Name:

. . 4708 N SABATH RD ] )
O Vice Chairman  Address: OVice Chaimman  Address:
L MCHENRY IL 60050 k
Ubirector O Director
W President OPresident —
OVice President O Vice President -
OSecretary O Treasurer OSecretary CTreasurer” -3

-

OOther O Other OOther OMher
O Chairman Name; CChairman Name:
O Vice Chairman  Address: OWVice Chairman  Address:
O Director Obirector
O President O President

OVice President

CISecretary

COther

[ Treasurer

COther

O vice President
OSecretary

OOther

OTreasurer

OOther

[mportant Notice: Use an aiachment 10 repont more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed

|ndmd% » |ndc~. when filing vour Florida Department of State Annual Report form,

Signature of Director or Officer

The othicer or dlru.lor signing this documuent (and who is listed in number 11 above) aftirms that the tacts stated herein are true and that he or
she is aware that false irformation submitied in a document to the Department of Stale constitutes a third degree felony as provided for in
s.B17.135. F.8.

s 0ho Payess See

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




To all to whom these Presents Shall Come, Greeting:

| I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

’

i

Department of Business Services. I certify that

MEGA DEVELOPMENT. INC.. A DOMESTIC CORPORATION. INCORPORATIED UNDEB
THE LAWS OF THIS STATE ON JUNE 07, 1995, APPEARS TO HAVE COMPLIED WITH-ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS_OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE-OF
ILLINOIS. <0

TR In Testimony Whereof, I licreto set

P & my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  24TH

day of JANUARY A.D. 2023

3
o 26
AA‘LL‘-.\\.;-.\._>‘:‘*\"

Authentication #: 2302403216 verifiable unlil 01/24/2024 A&y‘: i d

Authenticate at: hiips-/hwww ilsos gov
SECRETARY QF STATE



