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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: LA DEVELOPERS, INC.

Page: 5017

03/22/2021 4:13 PM

H23000105476 3

Name of corporation - muest include suflix

Dear Sir or Madam:

The enclosed “Applicatien by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted o register the

above referenced {oreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following:

ROMAN ALBANO

MName of Person

CONTRACTORS' REPORTING SERVICE, INC.

Firm/Company

23110 SR 54 PMB 336

Address

LUTZ, FL 33549

Citv/State and Zip code

INFO@ACTIVATEMYLICENSE . COM

Far further information conrcerming this matter, please call:

ROMAN ALBANO at{ Bl13 ) 932-5244
Namwe of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Section
Divigion of Corporations Division of Corparations
The Centre of Tallahussec P.0. Box 6327
2415 N. Monroe Street, Swte 810 Tallahassee. FL 32314

Tallahassec, FL 32303

H23000105476 3
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60745303, FLORIDA STATUTES, THE FOLLOWING IS SUBNMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|. LA DEVELGPERS, INC.

{Enter nanke of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION"
"ne.,” "Co." "Corp.” "Ing,” "Co." or "Corp.")

LA DEVELOPERS GROUP INC

{ifname unavailable in Flerida, enier aliernate corperate name adopted for the purposc of iransacting business in Florida)

5 ILLINOIS 1 20-5377541
{State or country under the law of which it s incorporated) (FEI nember, if applicahle)
4. UPON REGISTRATION s,
(Date of incorporalion) (I3ate of duration. if other than perpetual)

h, 03/23/2023

{Date first transacted business in Flonida, if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, 1.5, o determine penalty liability)

7. 1333 BURR RIDGE PKWY STE 200 BURR RIDGE, IL 60527

{Principal aifice street adidress)

(Current mailing address, 1F different)

' o=
8. Name and street address of Florida registered agent: (PO Box NOT aceeptable) - E
ot = s
Namw: CONTRACTORS' REPORTING SERVICE, INC. % ¥ 5‘
TN
Oftfice Address: 2513 RUSTIC OAKS DR ,}_ o :
e T ;?g
LUTZ . Florida 33559 - e
{City) {Z1p code) e o =
. ro
(=]

9. Registered agent’s acceptance:

Having been named as registered agenr and to aceept service of process for the above stated corporation ar the place
dexignated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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 accepr the abligaions af my position us registered agent.

. W4
{Registercd agent’s signature)

10, Attached is a certificate of existence duly authenticated. not mare than 90 days prior to delivery of this application 1o
the Department of State, by the Scereiary of State or other official having custody of corporate records 1n the jurisdiction
under the law of which it is incorporated.
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A. DIRECTORS
_ LIUTAURAS STANKEVICIUS )
OChairman Nume; CIChuirman Name:
OVice Chairman  Adklress: Ovice Chairman Address:
i 1333 BURR RIDGE PKWY STE 200 ]
CIDirector ODireetn
] BURR RIDGE, 1L 60527 )
W President O Presidem
O Vice President OVice President
OSecretary OTreasurer OlSeeretary DO Treasurcr
B Other OOther OQsher DOther
O{ hairman Name: OChaimman Mamwe:
CVice Chairman  Address: OVice Chairman  Adkdress;
O Birector CIDirector
O President O President
Ol Vice President OVice President
O Secretary [ireasurer OSecretary Ol Treasurer
O Other OOther OOther COther
O Chairman Name: CHChairman Namw;
O Vice Chairman  Address: CVice Chairman  Address:
O Director Obirector
CIPresidens CIPresident
Vice President COvice President
OSceretary O 'Treasurer ClSceretary O Treasurer
OOther OOther COther Clitnher

Imporant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals gy be added Lo the indea when filing your Florida Departiment of State Annuval Repont tonm.

1. Linfawras Stankusicius

€35 3AZCA06BCAFY .

Signature of Ditector or Officer

The officer of director signing this decument (and who is Tisted in number 11 above) affirms that the facts stated herein are tue and that be or
she is aware that false information submiticd in a document o the Depariment of Sute constiues a third degree feleny as provided tor in
s RI7155 FS.
1 LIUTAURAS STANKEVICIUS
{Typed or printed name and capacity of person signing application)

H23000105476 3
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File Number 6501-570-6

To all to whom these Presents Shall Come, Greeting:

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

LA DEVELOPERS, INC.. A DOMESTIC CORPORATION, INCORPORATLED UNDER THE
LAWS OF THIS STATE ON AUGUST 03, 2006, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE, IS IN GOQOD STANDING AS A DOMESTIC CORPORATION [N THE STATE OF
[LLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

dayof MARCH A.D. 2023

Authentication #: 2307504232 verifiable until 03/20/2024 46 : : ﬁ', (
Authenticate at: hitps:/Awww.ilsos.gov

SECHETARY OF STATE

H23000105476 3



