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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 380442 8045493
AUTHORIZATION
COST LIMIT
ORDER DATE : January 156, 2023
ORDER TIME i:44 PM
ORDER NO. : 380442-140
CUSTOMER NO: B045493

FOREIGN FILINGS

NAME: IMEG CONSULTANTS CORP.

XAXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: TFEyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: IMEG Consultanls Corp

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Susan Schoonhoven

Name of Person
IMEG Consuliants Corp

Firm/Company
623 26th Ave

Address
Rock Island, IL, 61201

City/State and Zip code

pe.licensing@imegcorp.com

E-matl address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Susan Schoonhoven at( 309 ) 788-0673
Name of Person Arca Code Daytime 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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee 0 $78.75 Filing Fee &  [J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



API"LICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i IMEG Consultants Corp.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.." "Corp," "Inc," "Co," or "Corp."”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York
2.

3 15-0284110
(State or country under the law of which it is incorporated)
4 02/16/1910

(FEI number, if applicabie)
5.
{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5_, to determine penalty liability)
7 c/o Susan Schoonhoven, 623 26th Ave.. Rock island, 11. 61201

(Principal ofTice street address)

(Current mailing address, il different)
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8. Name and street address of Florida registered agent: (P.Q. Baox NOT acceptable) " wl
Name: Corporation Service Company .', €2
1201 Hays Street Zz
Office Address: 2ys Stree P
Tallahasse .. 3230 ‘N
atlunussee , Florida 3
(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. 1

Jurther 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 obligations of my position as registered agent.

o e P
Corporation Service Company Eal’m J
By:

Asastand Vice President

(Registered agent's signaturc)

under the Jaw of which it is incorporated.

10. Attached 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

11. For initial indexing purposes, list names, titkes and addresses of the primary efficers undfor directors (up 1o sia (6) total|:



A. DIRECTORS

i See attached
CIChairman Name:

OVice Chairman  Address:

CIDirector

OPresident

O vice President

CSecrotary Treasurer
Ciher ClOther
O Chairman Name:

[COVice Chairman  Address:

ODhircctor

CiPresident

OVice President

[ISecretary O Treasurer
OOther E10ther
Chuirman Name:

OVice Chairman  Address;

D Director

OPresident

[JVice President

DOiSecretary O Treasurer

OOther O Other

Impertant Notice; Usc an attachment to report more than six {(6). The attachment will be imaged for reparting purposes only. Non-indexed

M hairman
OVice Chairman
Oircctor
OPrusident
OVice President
DiSecretary

OOther

OChairman
OVice Chairman
ODircctor
OPresident
OVice President
OSecretary

Oonher

CiChairman

O Vice Chairman
ODirector

O President
DOVice President
O Secretary

Ci(nther

Name;
Address:
(JTreasurer
ClOther
Name:
Address:
O Trcasurer
O0ther
Name:
Address:
CTreasurer
Otnher

individuals may be added to the igdex whc;nleianwr‘f’lﬁrida Department of Stale Anaual Repont form.

12, K(/{,MA ({/
I\ O

The officer or director signing this decunient (and who is listed in number L1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departmens of Stete constitutes a third degree felony as provided for in

5.817.155, F.8.

13

Karen Guest, General Counsel, Legal/Secretary

Signature of Director or Officer

(Typed or prinied nume and capacity of person signing epplication)



IMEG Board of Directors

PresentflL0
Board Cnair Pagt vanDuyne 623 265th Avence, Rock Island, 1L 61701
Vice Chalr leff Pran 1100 \Warcenville Road, S1e 400W, Napeville, IL BOSEY
Pat Cikengerry 6273 25th Avenue, Ruck s1and, It 51701
Lo Grarnbans 300 K, Lake Avenue, 14ih Foor, favadenas, Ca 51158
FaulParry 623 261 Avenue, Rozk islang, 'L 51201
CiOPresident/Boare
Chair Paulvanbuyre B34 26w Avenue, Rock Mland, 1 £120°
Vice Pres'nent MEFT/Marimt Sectors lalf 2rat: 1100 Warrenv ile Roaa. Ste 00W, Nanennlle, 1 60563
vice Presdent Chwvil Pat Sizenberry 673 2610 Avenue, Rocx Istand, IL b1291
Vice Prasigent Struciaral Eti Bharbans 300 N. Lake avenue, 14th Floo:, Pasauena, CA 91101
ViLe Presidunt Coeiaons Paui Parry 6F3 26th Avenue, Ruck Lvand, IL 61201
Secretary Lo <aren Guest 624 26th Avenue, Rock tsland, 1L 61201

Treasurer fate] Rolang Puiey b23 I5In Avenue, RoCk Is'ang, 1L 61201



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT 1. RODRIGUEZ, Secretary of Statc of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: IMEG CONSULTANTS CORP.

DOS ID Number: 29472

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/16/1910

Statement Status: CURRENT

Statement Due Date: 02/29/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 23, 2023 at (1:59 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

12 redan € Rran

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number; 100002847466 To Verify the authenticity of this document you may access the
Division of Corporation’'s Document Authentication Website at hitp://ecorp, dos . ny. gov




