] v

23000004222

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

"~ G2 S
2% -QF525

Office Use Oniy

AR

600411027856

~2
[—]
[
et
—
=
=
o =
Cz
e o
=
=
=
o
In ~a
:?- ~
T m -
I"f P g
If (: .Ij
= ‘_)
(%2 300 — o
U)-
m--; &% g
ET‘I_,‘ :- pyr—
=" F <
= = M
2. ae
= wh ©
. o

oo w10

- "‘,'C)]:‘}
.

RTINS



FLORIDA DEPARTMENT OF STATE
Division of Corporations
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July 18, 2023

H

SUBJECT: DC VALUE ADDED SERVICE TECHNOLOGIES, INC. J { o "/“//5/,?3
Ref. Number: W23000098535 i

We have received your document for DC VALUE ADDED SERVICE
TECHNOLOGIES, INC. and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent,

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 |l Supervisor Letter Number: 923A00016010
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Is

115 N CALHOUNST,, STE. 4

@ COGENCYGLOBAL TALLAHASSEE, F1 32301

COGENCYGLOBAL.COM

Ju|y 19, 2023 Accounti#: 120000000088

Date:

Claudia Camilus

2067606

DC VALUE ADDED SERVICE TECHNOLOGIES, INC.

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business

[} Amendment Pm{ o leun

(] Change of Agent /D\Q ()d@\ ot Sdomiss on
[ Reinstatement Qerle “Hie ]23

[ conversion

[] Merger

[] Dissolution/Withdrawal

[ Fictitous Name

E] Other

Authorized Amount: \Q % oV

Signature: W
U \

'@ CORPORATE HQ TEUROPEAN HGQ B ASIA PACIFIC HQ
COCMRCY GLCRAL INC COGERNCY GLORA (UK LIMITED COGENCY GLO3AL [HK) IMIED
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LCRDCMEC3A 734 HORG <ChG

“1.212.947.7200
+44 (0)20.3786.1030 «852.3975.1803



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: de Value Added Service Technologies, Inc.

Narne of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flonda.

Please retumn all correspondence concerning this matier to the following:

Guy E. Snyder

Name of Person

Vedder Price P.C.

Finn/Company
222 N. LaSalle Street, Suite 2500

Address
Chicago. IL 60601

Citv/State and Zip code
gsnyder@vedderprice.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Guy E. Snyder at( 312 609-7500
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlion Registration Section
Division of Corporations Division of Coerporations
The Cenire of Tallahassee P.(. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, Fi. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
PMease make check payable to: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee O £78.75 Filing Fee & [0 $78.75 Filing Fec & C1 $87.50 Filing Fee,
Cerntificate of Status Certified Copy Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

dc Value Added Service Technologies, Inc.

g (Enter numie of corporation: must include “INCORPORATEDR.” “COMPANY.” "CORPORATION.”

"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.”)

{If name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business in Florida)
5 lllinois 3 36-3695343

(State or country under the law of which it is incorporated) (FEI number. if applicabie)
1 March 2, 1990 5 Perpetual
. (Date of incorporation) (Date ot duration, if other than perpetual )
6 Upon registration
(Drate first transacted business in Flerida. if prior 1o regisiration)
(SEE SECTIONS 607.1301 & 6071302, F.S.. to determine penalty liability)

7 1319 Butterfield Road, Suite 504. Downers Grove, IL 60515

(Principal office street address)

Same as above

[ d
{Current mailing address. if' different} g_
= 1
- . ey '_- _U
8. Namwe and strect address of Florida registered agent: (P.O. Box NOT acceptable) —_ __T_"'-p_ Y,
Cogency Glebal Inc.
Name: gency - O <
= i~
- 115 North Calhoun Street. Suite 4 = s
Oftice Address: =
_ &=
Tallahassee, Florida . 32301 W
. Florida
{City) {(Zip code)

9. Registered agent's aceeptance:

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place
designated in thiv application, I herehy aceept the appointment as registered agent and agree to uct 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 [ am fumiliar with and accept the obligations of my position ay registered agent.

(Registered agent’s signature)

AN /\""’/—\ Ag{jf\‘”"/‘l- (S( U‘W
Ve o U

10. Attached is a cenificate ot 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 ofticial having cusiody ot corporate records in the jurisdiction
under the [aw of which it is incorporated.

L Forinitial indexing purposes, fist nanes, titles and addresses of the primary oflicers and/or directors Jup 1o six (6) total]:



A, MRECTORS

O Chairman

TVice Chairman

i Yircctor

O residend

3 Viee President

Donald M. Swanson
Name:

131G Butterfield Rd., Ste. 504

Address:

Downers Grove, IL 60515

DISeeretary O 'l'reasurer
CEQ

Bitther TIOther

— . Samuel Petras

CIChairman Name:

Ve Chatrman
iDirecor
CiPresident
& Vice Presidem
CIsecreran

COnher

TiChairman
TVice Chairman
Obirecuwr

O President
Ovice President
Cisceretary

Ciocher

Imporam Notice: Use an attachment 1o repon muore than sis (0. The attachment will be imaped tor reporting purpases only, Non-indeaed

1319 Butterfield Rd., Ste. 504
Address:

Downers Grove, IL 60515

B Ireasurer

CHonher

Name:

Address:

O Treasurer

OoOther

L Chairman
JVice Chairmun
I Director

= Prestdent
TIWice President
Blscoretary

Titnher

T Chairman
C1Vice Chairmun
CiDirector
CiPresident
LiVice Presidem
Ciscerciary

COther

O Chairman

O vice Chairman
CiDircetor
CiPresident
CWice President
CiSceretary

Other

Robert Swanson

Nanie:
1318 Butterfield Rd.. Ste. 504
Address:
Downers Grove, L 60515

Treasurer
THother

Namw:

Address:
D reasurer
TOther

Namey:

Address:

indivi DocuSigned by: | ¢+ the inden when filing vour Florida Prepariment ot State Annual Report [urm.
| Sam Pulvas 7/17/2023
- F1D124CAGC25442

The otticer or director signing this document ¢and who is listed in number 11 above ) affirms that the tacts stated herein are true and that he or
she s wware that false inforoation submitted in a document to the Depantment ot State constitutes a third degree felony as provided tor in

817455 Fos,

Vsa

O Treasurer

O0Other

Sumuel Petres, Viee President and Tecasurer

Signature of Dircctor or Otlicer

( Tvped or printed name and capacity of person signing application



File Number 5586-357-1

To all to whom these Presents Shall Come, Greeting:

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

Departinent of Business Services. I certify that

DC VALUE ADDED SERVICE TECHNOLOGIES, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MARCH 02, 1990, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATLE, AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, i iiereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  17TH

day of JULY A.D. 2023

h oy ‘;_ s \_;.;.»---
Authentication #: 2319803656 verifiable until 07/17/2024 /4&’,'_‘ i'l z

Authenticate at: hilps:./Aww.ilsos.gov
SECRETARY OF STATE



