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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2023

SID GLICK

611 SOUTH MILWAUKEE, SUITE 1
P.0. BOX 400

LIBERTYVILLE. IL 60048 US

SUBJECT: ARCHITEL LIMITED INC
Ref. Number: W23000051443

We have received your document for ARCHITEL LIMITED INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Piease 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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 423A00008235

www,sunbiz.org
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COVER LETTER
TO:  Registration Seetion
Division of Corporations

SUBJECT: ARCHITEL LIMITEL INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SID GLICK

Name of Person

RAY & GLICK LLC

Firm/Company
611 SOUTH MILWAUKEE. SUITE 1. P.O. BOX 3400

Address

LIBERTY VILLE, IL 60048

Cuiy/State and Zip code

sophia@rayplicklaw.com

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

For further information concerning this matter, please call:

Sophia Vrinios R47 996-1320
at( )

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

Tallahassee, Fi. 32303

Enclosed 1s a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

B 570.00 Filing Fee [0 §78.75 Filing Fee & T §78.75 Filing Fec & 0] $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Statws &
Certitied Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARCUITEL LIMITED 1M C.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION.”
"I[]CA.“ "C{)”ll “CL)rp‘" 'Il[lc.ll "("0." Or "C()rp-"')

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)

[LLINOIS

2. 3.
(State or country under the law of which it is incorporated) (FFEI number. if applicable)
4 09/2171994 5 PERPETUAL
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first trunsacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, I.5., to determine penalty lisbility)

7 13610 PONDVIEW CIRCLE, NAPLES, FLORIDA 34119

(Principal office street address)

(Current mailing address, if different)

i | e ]
r =
8. Namvg and strect address of Florida registered agent: (P.O. Box NOT acceptable) e z
- - v gy
SHEILA BROOKS .. = 3
Namy; i ! i
13610 PONDVIEW CIRCLLE Zlo
Office Address: 7 ) - . = a7
I L'l
NAPLES .3 o 3
NA h Florida 34119 . o
(City) (Zip code) B

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept 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
Sfurther ugree 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.

e 7

{Registered agent’s signature)

10. Attachud is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposces, list names, ttles and addresses of the primury officers and/or directors [up to six (6) wotal|:



*A. DIRFCTORS

D(I'_’hairman Namc: Sh&'\i ?)Y‘OO‘QS OChairman Name:

' S
OVice Chairman  Address: 13blo /PDKC\\“'-U) Gfde- ;L'Bo'\jla " OVice Chairman  Address:

Wl
B Director SHEILA BROOKS L “ Obiccetor
Wi President SHEILA BROOKS CPresident
CiVice President Vice President
OSecretary OTreasurer OSecretary Ofreasurer
OOrher O¢nher OOther (JOther
OChairman Nane: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
[ODirccior ODirector
CPresident [OPresident
O Vice President OVice President
OSecretary OTreasurer O Seeretary T reasurer
Oher COther OOther OOther
O Chairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
{IDirector O Director
CPresident OPresident
OVice President OVice President
O Secretary O Treasurer O Secretary ClTreasurer
OOther DoOther OOther OOther

Iinportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when, filing your ]';]ri}ycpanmcm of State Annual Repon form.
12. _SM 5& t oA —

Signature of Pirector or OfTicer

‘The officer or director signing this document (and who is lisied in number 11 above) affirms that (he facts stated herein are true and that he or
she is aware that false information submiited in a document 1o the Department of State constitutes a third degree felony as provided for in
s.B17.155, F.5.

13 SHEILA BROOKS, PRESIDENT

{T'yped or printed name and capacity of person signing application)



File Number 5799-337-5

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

ARCHITEL LIMITED, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON SEPTEMBER 21. 1994, 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
[LLINOIS.

In Testimony Whereof, 1 hereto set

tny hand and cause to be affixed the Great Seal of
the State of Illinots, this  23RD

day of MARCH A.D. 2023

e
Authentication # 2308200700 verfiable until 03/23/2024 A&VL' ;2, A

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



