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COVER LETTER

TO:  Regisuation Section
Division of Corporations

pegs . Brokerave Consuliants Ine.
SUBJECT: s T

Name of corporation - must inctude sufiix
Dear Siv or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florda,”
“Certificate of Existence.” or “Certilicate of Good Standing”™ and check are submitted 10 register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tony Piewrzak

Name of Person

Brokerage Consultants Inc.

Firm/Company

E39 North Sungamon St.. Suite 200

Address

Chicago. 1. 60607

Citv/State and Zip code

lonyEbeius.com

E-mail address: {10 be used Tor futare annual report notification)

For further information concerning this matter, please call:

Tony Pictrzak . ('NIS ) 243-4648
i

Name of Person Ared Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroe Sireet. Suite 810 Tallahassee. FL 32314

Tallahassce, FIL 32303

Enclosed is a check for the tollowing amount;
Plcase make check pavable 100 FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  [J $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER 1 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.
i Brokerage Consultamts [nc.

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

1018
3 [lino1s

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
. 36-3827663
3.

{State or country under the law of which it is incorporated)
May 27 1992

. NA
J.
{Date of incorporation)
. June 12024
O,

(FEI number, if applicable)

(Date of duration, if other than perpetual)

{Daze first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1301 & 607.1502, F.S.. 10 determine penalty liability)

7 159 North Sangamon St._ Suite 200 Chicago, IL 60607

NA

(Principal office strect address)

{Curremt mailing address. if difterent)

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

=1
~ Z,
F (_Qrcr_\,
e 2z
b .2'__,.:,“
© o
R or o HIARO
@ wE
I3 NORTH CALHOUN Suite 4 _— B
Office Address: ' : ¢ = Z
TALLAMASSEE o 32301
. Flarida
(City)
9. Registered agent’s aceeptance:

(Zip code)

Huaving been named as registered agent and to weeept 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 o act in this capuacity. f

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

Bebeznn Concaddds

(Registered agent’s signature)

10. Auached 15 a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official hav
under the law of which it is incorporated.

ing custody ol corporate records in the jurisdiction
1.

For initial indexing purposes. st numes, titles und addresses of te primary ofticers and/or directors [up 1o six (6) wtal];



A, DIRECTORS

Maithew Weller

OChairman Name: O Charman Nume:

) i 139 North Sangamon $t ) .
OViee Chairman  Address: OvVice Chairman  Address:

Chicago, 11. 60607 _
O Director = ODirector
W President OPresident
O WVice President CiVice President
OSeceretary (3 Treasurer OSecretary OTreasurer
D Other Oother Oher OOther
Tony Pietrzak

OChairman Namu: Y O Chairman Name:

o 159 North Sangamon St ] .
OVice Clanrmun Addiess: OVice Chairman  Address:

Chicago, IL 60807
ODirector g ODirectar
O Presidem O President
B Vice President CIVice President
O Seeretary O Treasurer OSecretary OTreasurer
OOther C1O0ther OOther CiOther
Nathan Stange

OChairman Name: § CIChairman Nume:

) ) 159 North Sangamon St . )
OVice Chairman  Address: OWVice Chairman  Address:

_ Chicago, IL 60607 )
ODirector O Direcior
Clrcesident OPresident
O vice President CJVice President
W Scorctary Dl Treasurer OSecceretary O Mreasurer
O Other ClOther OOther OOther

more than six (6). The atachment will be imaged for reporting purposes only, Non-indesed
cpartment ol State Annual Report furm.

Important Nolice; Use n.-nl 10 1epor

individuuls muy by o index when tding vour Florida

[ _eun

The ul'ﬁug pning this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submited in a document 1w the Depariment of Siate constiiutes a third degree felony as provided for in
s.817.155. F.S.

signature of Dirvetor or Officer

3 Tony Pietrzak

{Typed or printed nume und capacity of person signing applivation)



File Number 5684-947-5

To all to whom these Presents Shall Come, Greeting:

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

Departinent of Business Services. I certify that

BROKERAGE CONSULTANTS, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 27 1992, ADOPTED THE ASSUMED NAME
BCTON JULY 06, 2015, 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 ILLINOIS.

In Testimony WthBOf, I hereto set

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

dayof  JUNE  AD. 2024

l M:—‘éy
Autheniication #: 2415502500 verifiable untit 06/03/2025 A@#V- 4" ‘

Authenticale at: hips:fwww ilsos gov
SECRETARY OF STATE



