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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2023

COGENCY GLOBAL

SUBJECT: ROLSTON - HOGSTROM, INC.
Ref. Number: W23000031220

We have received your document for ROLSTON - HOGSTROM, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

"Owner" is nat an acceptable title. Please choose a different title for Christopher
E. Hogstrom.,

Please return your document. along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist | Supervisor Letter Number: 623A00005296
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115 N CALHOUN 5T, STE. 4

. . e TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGE OBAL F: B66.625.0819

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 03/09/2023

Name: Ken Howell

Reference #: 1919250

Entity Name: ROLSTON - HOGSTROM, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Cther ** PLEASE RETAIN ORIGINAL FILE DATE OF 3/6/2023 **

Autharized Amount: $70.00

Sign%*\

@ CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 0™ FL REGISTERED IN ENCLAND B WALES, A HONG XONG LIMITED COMPANY

NY, NY 10015 REGISTRY »3010712 UNIT B, U/F, LIPPO LEIGHTON TOWER
0. +1 17 947 1200 & LLOYDS AVE, UNIT 4CL 102 LEIGHTON RO, CAUSEWAY BAY



COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: ROLSTON - HOGSTROM, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizztion 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 alt correspondence concerning this matter to the following:

/F\gb: v\ ’—PD \JSQV\MG\V\

Name of Person

,?\ L‘Lc*r\ \'\oq_s h:n“"‘ S—V\'\_

rm/Chmpany

Afoys A A%A/Qd CC-/G‘_. /0%

Address’

4ém(/v.lle TL coow§

City/State and Zip code
. i\ )
doin & A incena\vie . Cot

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

For further information concerning this matter, please call:

\ at(__Fd7 ) AHYT7-O/26
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 52314

Tallahassee, T'1, 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 FilingFee & [0 $78.75 Filing Fee & (0 $87.530 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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.
RCLSTON - HOGSTROM, INC,

{Enter name of corporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION.”
“Inc.." "Co.." "Carp.” "Inc,” "Co." ar "Corp.")

|

(If name unavailable in Florida. enter alternate corporate name adopted for the purpuse of transacting business in Florida)

s lilincis 3 36-3012032
(State or country under the law of which it is incorporated) {FEI number. if applicable)
/5197
4 3/51197% 3
{Date of incorporation) [Date of duration. if other than perpetual)
6.
(Datc first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502. F.5., to determine penalty liahility)
7 28045 N. Ashiey Circle Suite 108 Libertyville, IL 60048

{Principal office street address)

. ~D
A [}
M ft]
-~ [
(Current mailing address, if different) ) :_;E
o
- | R, S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o !r__' =
= O
Name: Cogency Global Inc. : E
lh ite 4 B
Office Address: 115 North Calhoun Street, Suite g =
: o
Tallahassee, Florida . 32301
. Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corparation at the place
designared 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 [ am familiar with and accept the obligations of my position as registered agent.

Qadne 7ovea

4 (Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment 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.

t1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directars [up to six (6) total]:

AN



A. DIRECTORS

CIChairman
CIVice Chairman
= [ urector

= President
OVice Presidem
{CiSecretay

ClOther

O Chuinman
[OVice Chatrman
TiDjrector
OPiesidznt
[OVice President
i &ecretary

{J0ther

“IChainnan
OVice Chaitman
Ll Direcior
TJPresident
CIVige President
CISectelary

TOdther

Christopher Hogstrom

Niune:
2256 Clearbrook Ct.
Address:

Waucaonda IL 60084
Treasurer
Other

. Joann Hogstrom
Name:

26353 N. Pierre Dr,
Add:ess:

Mundeiein, IL 60060
'frcasurer
d0ther

Name:

Address:
Ol Trcasurer
CiOnher

CIChairman

D Vice Chairman
IDirector
Presudent
FVice President
OSecretuy

OOther

OChairman
DiVice Chatrman
Cilyirector

A Ppresident
CVice President
LlSecretary

=01her

CiChairman
OVice Chaiman
CiDirector
CIPresident
(JVice President
ClSecretary

ClOther

John Daniels

1211 Beverly Drive

Lake Villa, IL 60046

OiTreasurer

Ci0Other

Christopher E Hogstrom

28045 N. Ashley Circle

Suite 108

Libertyville, IL 60048

O Treasure:

C3O0ther

O Treasurer

OOher

Impurtant Notice: Use an altachment to repost more than six (6). The atlachment will be imaged for reporting purpoeses only. Non-ndexed

individuals may be added to the index when filing your Flonda Department of State Anaual Repart form.

12,

~B17.135, FS.

13

(,.’—-’// Signawre of Dirzctor or Officer

The officer or director signing this document {and who s listed in number 11 above) afftrms that the facts stated hercin are true and that he or
she is aware tin false mfonmation submitted in a document o the Depariment of Siate constitutes a third degree felony as provided for in

Christupher Hogstrom/{President

(Typed or printed wimne and capacily of person signing application}



File Number 5168-838-4

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

Department of Business Services. I certify that

ROLSTON - HOGSTROM. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 05, 1979, 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.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof MARCH A.D. 2023

TR
Authentication #: 2306002842 verifiable until 03/01/2024 A&ﬁ_‘ z. :

Authenticate at: hitps:/fwww ilsos.gov
SECRETARY OF STATE



