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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2024

LAURA BAUTISTA
377 E BUTTERFIELD RD STE 270
LOMBARD, IL 680148 US

SUBJECT: ALESSIQO CONSTRUCTION COMPANY
Ref. Number: W24000092856

We have received your document for ALESSIO CONSTRUCTION COMPANY
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews RECEIWVED
Regulatory Specialist Il Letter Number: 224A00013321
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COVER LETTER

TO: Registration Section
Division of Corporations

Alessio Construction Company

SUBIECT:

Namc of corporation - must include sutfix
Pxear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,™
“Certificute of Existence,” or “Certificate of Good Standing™ and check are submutied to register the

above referenced foreign corporation to transact business in Florida.

Please veturn all correspondence concerning this matier to the following:

l.aura Bautisia

Name of Person

Alessio Construction Company

Firm/Company

377 E Buttertield Rd Sie 270

Address

Lombard, iL 60148

Ciiy/State and Zip code

ar{@alessiocompanics.com

-t address: (1o be used for future annual repon notification)

For further informatian concerning this matter, please call:

Laura Bautista S13 725-3313
at{ )

Name of Person Area Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 310 Tullahassece. FLL 32314

Tallahassee. FL 32303

Enclosed 13 a cheek for the following amount:
Please make check payable o FLORIDA BEPARTMENT OF STATE
O $70.00 Filing Fec 1 $78.75 Filing Fee & (157875 Filing Fee & B 587.50 Filing Fec,
Certificate of Staws Certified Copy Centificate of Status &
Certified Copy



L ' s
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALESSIO CONSTRUCTION COMPANY

1.

(Enter name of corporation; mosi inchude “INCORPORATEDN.” "COMPANY.” "CORPORATION"

"Ine.” "Co.." "Corp.” "tne.” "Co." or "Corp.")

(I namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 ILLINOIS 3 84-4266637

(State or couniry under the law of which it is incorporated) (FEI numbee, if apphcable)

01/03/2020 <

4, 3.
(ate of incorporation) (Daic of duration, if ather than perpetual)

06/10/2024

6.
{Date first ransacted business in Florida. it prior to registration)
{SEL SECTIONS 607.1501 & 607. 1502, F.S.. 1o determine penalty labilin

7 377 E Butterfield Rd, Ste 270, Lombard, 1L 60148

(Principal office street address)

{Current mailing address, if different)

s
=
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) =
[
Wilbur Smuth LLC =
Name: .l
2200 Broadway, 3rd FI e
Office Address: roadwe e
=
Fort Myers ., 23901 =
Or yers ’ Florida L] r .
(Cy) (Zip code) —
&

9. Registered agent’s acceptance:

Having been named uas registered agent and to uccept service of process for the above stated corporation at the place
designated in this application. I hereby accept the appointment as registered agenr and agree 1o act in this capacity, 1
Surther agree to comply with tite provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered apent.

A (A

R(.EI::H.I’Ld agent's signatare)

10. Attached is a certificate of 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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AL MMRECTORS

Mia Alessio

OChainman Name:

2864E 232%:h Rd

OVice Chairman  Address:

_ Marseilles, [L 60341
W Director

W President

[CViee President

[Secretary G Treasurer
OOther OOther

] James Alessio
CChairman Name:

24607 River Crossing Drive

Address:

Sharewpod, 1L 60404

DVice Chairman

W Dirccior

OPresident

CiVice Presiden

W Sceretary O Treasurer

CiCher Ciother

CIChairman Name:

CVice Chatrman  Address:

CIBirector

O President

OVice President

Secretary Creasurer

COOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

O Chairman
Civice Chairman
W Director
CiPresident

B Vice Presidemt
O Seeretary

OOther

O Chairman
C1Viee Chatrman
THicector
L_JPresident
CVice President
U Secretary

OOther

O Chairman

O Vice Chairman
CDirector

O President
DVice President
T Secretary

Ciodher

Name:

lsabella Alessio

936 Moen Ave Ste 3

Address:

Rockdale, 11, 60434

OTreasurer

OOther

Name:
Address:
O Treasurer
COther
Name:
Address:

Cifreasurer

CInher

individuals may be added 1o the index when filing your Florida Lepanment of State Annual Report form.

12, 7%‘

. M A
Signature of Dircetor or Officer

The officer or director signing this document {and who is tisted in number 11 aboave) affirms tha the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State consiiiutes a third degree felony as provided for in

s 817135, F 5.

T T T T T



File Number 7262-441-6

I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

ALESSIO CONSTRUCTION COMPANY, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JANUARY 13, 2020. 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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of JULY A.D. 2024

P m' T M A
Authentication #; 2418402358 verifiable until 07/02/2025 A&"L. Z. t

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



