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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2023

GARY CLARKE
9218 CORSAIR, UNIT #1
FRANKFORT, IL 60423 US

SUBJECT: DUNHILL, CORP
Ref. Number: W23000102747

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 323A00016945

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

e DUNTITLE, CORD.
SUBJECT: ¢

Nume ol corporation - must include suffix
Dear Siror Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certilicate of Existence,” or “Certificate of Good Standing™ und check are submitied o register the

abuve veferenced foreign corporation to irensact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:
GARY CLARKE

Name ot Person
DUNHILLE, CORP

Firm/Company
U218 CORSAIR, UNITS]

Address
FRANKFORT, 1. 60423

Citv/Staie and Zip code
DUNHILLCORPORATE@GMAIL.COM

F-mall address: (1o be used tor Tuture annual report notification)

For further intormativn concerning this matter, please call:

COLLEEN LAINO, A lSi:." 683-03%6
ol

Nunmw of Person Arca Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistrution Section Registration Section
Division of Corporations Division of Corpuorations
The Centre of Tatlahassce P.O. Box 6327
2315 N. Monroe Strect, Sutte 810 Tallahassee, FL 32314

Taltwhassee, FIL 32303

Enclused is o check tor the following amount:
Please make check pavabie 10 FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (0 $78.73 Filing Fee & (0 §78.75 Filing Fee & [} S87.50 Filing Fee,
Certiticate of Status Cernified Copy Ceruticate of Status &
Certified Copy

**PEASE SEE AMOUNT REMITTED FOR REJECTED FILING DOC#W23000102747



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN TIE STATE OF FLORID A

DUNHILL. CORP

(Enter name ol corpuration; must inclede "INCORPORATED.” "COMPANY.” "CORPORATION"
e ol "Corp e "Col ar "Corp.™)

DUNIILL INDUSTRIES, T,

{3 name unavailabie in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

. HLLINOIS L 3164460924
2 3.
rState or country under the faw of which it is incorporated) (FEF number, if applicable)
U6 22/2001 =
Lo 3.
(Dale of incarporation) {Date of duracton, 15 other than perpetual)
TNV PAITAN

(Date first transacted business in Flurida. if prior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.5., o determine penalty liabiliy)

LAUED T EETH AVE NORTHUNIT B2, LARGO, FL 33773

{PPrincipal oftice street address)

G218 CORSAIR, UNITHL FRANKFORT. IL 60423

{Current mailing address, if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

COLLEEN LAINO, EA
Noamwe:

.. WSO LISTH AVE NORTILUNIT B2
tE e Address:

ARG .. 33773
LARGY . Fionda >

(Citv) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dosignated in this application, I herehy 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 praper and complete perfurmance of my duties,
amd Fam familive with and accept the obligarions of my position as registered agent.

7 L
J L'\-'ku’ N ﬂ/] - ,,ZC\.J.,’)‘{_,{—'!

(hCSB’é"CLI agent’s sipnature)

10, Anached w4 certificate of existence duly authenticated, not more than 90 days prior 10 delivery ol this apphication to
the Department of State, by the Seeretary ol State or other official having custody of corporate records in the jurisdiction
under the Taw of which 1 is mcorporated.

E1 For initial mdesemg purposes, list namas, titles and addresses of the primary officers andfor direciurs fup o sis (6] total]:



A. DIRECTORS
Tt rman
e Chairman

Cbhiecion

S Preaident

TV e President

(S UUTURTIN

ke

GARY CLARKE

Nuamgee

9215 CORSAIR, UNIT #1

Addreass:

FRANKFORT.IL 60423

O 7Treasurer

ClOther

“aC hatian

[V e Chalrman

L Dhecton

_Mesndem

Ve President

Coweereiny

Crtter

ludinn

~ Ve Chairnman

T Diectog

Meesndent

Voo President

- eorelary

ot ither

Nane:
Address:
O Treusurer
Cionher
Naine:
Addiess:
OTreasurer
Cother

Lnnoriant Nubee: Use an attachinent t report more than six (0, The attachment will be imaged for reporting purposes unly. Nun-indesed
anbn duads may be added o the mdex when filig your Florida Pepantment ot State Annual Keport torm,

—~ —

s e N s i

e e or director stgnimg this document (and who is listed in number 11 abuve) affirms that the facts stated herein are true and that e or

1

R R

n\——-‘ -/“

s

TIChairman
Vice Chairman
TIDirecios
CIPresident
IViee President
[Seerelary

TlOher

Name:

Address:

O Chairman
OVice Chairman
Ciirector

O President
CIV'ice President
{Seeretary

T Other

Nume:

O Treasurcr

TJOiher

Address:

O hairman

TV ive Chairman
ODirector
Tlpresident
TVice President
OSecretary

TOther

Nam;

O Treasurer

OOther

Address:

CTreasurer

OOther

GARY CLARKE, PRESIDENT

Signature of [hrectar ar Otheer

B aware that Talse information submitied in a document to the Department of State constitutes a third degree felony as provided for in

{Tvped or printed nanwe and capacity of person signing application)



File Number 6166-941-8

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

DUNHILL CORP.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS OF
THIS STATE ON JUNE 22,2001, 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 [N THE STATE OF
ILLINOIS.

In Testimony Whereof, i icreto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  12TH

day of JULY A.D. 2023

Authentication #. 2315302504 verifiable until 07/12/2024 W z :

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



