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* FLORIDA-CAPITAL COURIER SERVICES, INC

** 2330 CLARF DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account:

Authorization Signature:

212 10000160:  $78.75
A

At The Lake Stainless Corp
BUSINESS

___ Certified Copy of Articles

___ Certificate of Status

NEW FILINGS

_ ProtuCorp

____ Not for Profit
____ Ofticer/Director
___Limited Liability
____Domestication
_ Other

__ CORP
—_LLLP

OTHER FILINGS

Trademark
Annual Report
___NOTARY REGISTRATION

Fictitious Name

___APOSTILLE
Country

EXAMINIER’S INITIALS:

DOC#

AMENDMENTS

__ Amendment

___ Resignation of R.A. or member

____Dissolution

____Change of Registered Agent

_____Revocation of Dissolution

___Merger

_ Conversion

____ Amended and restated Articles
_Statement of Authority

REGISTERATION/QUALIFICATIONS

_ X _Foreign filing

Limited Partnership
Reinstatement

Other
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COVER LETTER

TO: Registration Section
Division of Corporations

At The Lake Stainless Ine

SUBJECT:

Name of corperation - must include suffix

Dear Sir or Madan:

The crclosed "Application by Foreign Corporation for Authorization to Transact usiness in Florida.”
“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gregory Hobbs

Name of Person

At The Lake Suinless inc

Firm/Company
P(} Bux 94

Address
Bellflower, 11 61724

City/State and Zip cexle

Greg@atlstainless.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, pleasc call:

Gregorv Hobbs [(ZIT ) 202-8834
a

Name of Person Arca Code Daytime Telephone Numbcr
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please meke check pavable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee W $78.75 Filing Fee & T $78.75 Filing Fee &
Certificate of Status Certified Copy

G $%7.50 Filing Fee,
Certificate of Status &
Certificd Copy



T2, 153 M

11 corp2 (31 jpg

APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION 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.
At The Lake Stainless Ine

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

{If namwe unavailable in Florida. enter alternate corporate name adopted for the purpose of transacling business in Florida)
3 Nlinois

3.
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
41172013
" 04/1 172013 5
{Date of incorporation)

{Dase of duration, if other than perpetual)
6.

(Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., tr determine penahty hability)
2 510 E North st Bellflower, 1161724

(Principal office street address)

PO Hox 94 Bellflower, il 61724

(Current mailing address, if dfferent}

(City)

L o
=
L
8. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable) Z
Name- Jennifer Brachenhoff cr;'
T st Lot 10 -4
Office Address: 1311 Tumbull 5t Lot
T
New Smyma Beach o, 32168 x
. Flonda .

(Zip code)

9. Registered agent’s acceptance:

I

Having been named as registered agent and to accept service of process for the ahove stated corporativa at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1

further 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 accepr the obligations of miy position as registered agent,

\-S‘"‘ N A el

{Reyistered agent's signature) LAY

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

the Depariment 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 1. Fort initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) towt):

SENLE
aRy

3
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4
A. DIRECTORS
CiChairman Narne: c reaax .4‘ uﬂ “obs I Chuinman Name:
DVice Chainman  Address: 90 O)cw 2 ! [IVice Chairman  Address:
ODirector 63 MLy D et v T—L— 2124 ODirector
SAPresidem CiPresident
(JVice President OVice President
CSeeretary OTreasurer OJSecretary O Treasurer
COther Sother O nher Onher
CChairman Name: OChaimman Namc:
DOVice Chainman  Address: OVice Chaimman  Address:
O Director O Director
OPresident OPresident
[JVice President O Vice President
TiSecretary TTreasurer CiSecretary O Treasurer
O Other GOnher Ci0ther TOnher
CChairman Name OChaimman Name:
COIWice Chairman  Address: [JVice Chairman  Address:
O Director CiDirector
CTiPresident [OJPresident
CIVice President CiVice President
OSecretary Treasurer CiSecretary O Treasurer
O Oher QOther COther Oher
ant ! attachment will be imaged for reporting purposes only, Non-indexed
individuals may b a ment of Stutc Annual Report form.
12x, P
Directof or Officer
The officer or director signing this document (and who is fisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document 10 te Department of Stale constitutcs & third degree felony us provided fur in
5. 817,155, FS.
TI AU A3 s '\_)wre-'a.cke.-%-
N &Tnxd or printed name and capacity ol person signing application}
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File Number 6885-875-5

b

To all to whom these Presents Shall Come, Greeting:

1, 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

AT THE LAKE STAINLESS. INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 11,2013, APPEARS TO HAVE COMPLIED WITH ALL
THIE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN FTHE STATE OF

ILLINOIS,

InTestimony Whereof, I hercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  17TH

day of JULY A.D. 2023

Authentication #; 2319802256 venfiable until 07/17/2024 A&y‘- z :

Authenticate at. hitps/Aiwww.ilsos.gov
SECRETARY OF STATE



