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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Saks Technologies Inc

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
Safia Naila

Name of Person

Saks Technologies Inc.

Firm/Company
1315 22nd Street, Suite 230

Address
Qak Brook, IL 80523

Citv/Siate and Zip code
safia.naila@sakstek.com

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

For furiher information concerning this matter, please cali;

Safia Naila a( 630 ) 631-4600
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpormiions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite $10 Tallahassee. FI. 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75FilingFee & [ $78.75 Filing Fee & £ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Saks Technologies Inc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
L

. 46-4932484
3.
(State or country under the law of which it is incorporated)

(FEE number, if applicable)
4 04/26/2013

2.

{Date of incorporation)

{Date of duration. if other than perpetual)
6.

(Date first iransacted business in Florida. if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 10 determine penaliy liability)
7 1315 22nd Street, Suite 230, Oak Brook, IL 60523

{Principal office street address)
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(Current mailing address. if differem) :_:;4 — e
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e '__2 Sk
- “1) l_-lﬂ:
Florida Research & Filing Services, inc,. M o ""“i
Name: s D !
-0 -
€
Office Address: 4044 Longleaf Ct m
Tallahassee Florida 32310
{Citv) (Zip code)

§. Registered agent’s acceptance:

Having been named as registered agent and 1o uccept xervice of process for the above stated corporation al the place
dexignated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

A

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

under the law of which it is incorporated.

the Department ot State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction

1.

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

Safia Naila

CiChuirman Nume:

280 Forest Dr
OVice Chairman  Address:

Addison, IL 60101

= Director

O President

O Vice President

Osecretary

Other

O Chairmaun Name:

O Trensurer

OOther

TJVice Chaimiun  Address:

T Director

CiPresident

Vice President

Osveretary

OOther

O Chairman Name:

OTreasurer

O Other

OVice Chatrman  Address:

CODirector

OPrestdent

OVice Presidem

OSecretary

Other

OTreasurer

OOther

CChairman Name:

DOvice Chairman  Address:

Oiirector

CPresident

O Vice President

O Secretary

DOther

OChairman Name:

O Treasurer

Otrher

OVice Chairman Address:

ODbirector

OPresident

OVice President

COSecreiary

Onher

OChairman Name:

O Treasurer

O Other

OVice Chairmun  Address:

ODirector

OPresident

OVice President

Cisceretary

OOther

O T'reasurer

OOher

Important Notice: Use an atiachment o report more than six (6, The atachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when tiling your Florida PDepartment of Stawe Annuai Report torm.,

_P—-—n- 74:._!..

12

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is awure that fuise intormation submitied in a document to the Depanment of State constitutes a third degree felony as provided for in

817155 F.5

. Safia Naila
13,

{Tvped or printed name and ecapacity of person signing application)



File Number 6904-273-2

S
ST,

To all to whom these Prese

£

nts 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

SAKS TECHNOLOGIES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON APRIL 26, 2013, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, [S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 3RD

day of OCTOBER A.D. 2023

e
Authentication #: 2327601310 verifiable until 10/03/2024 W d'l ‘

Authenticate at: hitps./fwww ilsos_gov
SECRETARY OF STATE



