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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

. Walker Restoration Company

{Enter name of corporation; must include “"INCORPORATED.” “COMPANY.,” “CORPORATION.”
"Inc..” "Co.," "Corp." "Inc.” "Co." or "Corp.")

{17 nume unavailable in Florida. enter alternate corporaie name adopied for she purpose of transacting business in Florida)

, Hlinois N
{State or country under the law of which it is ircorporated) {FEI number, it applicable)
. 5/12/2022 .
{Date of incorporation) {Daie of duration, if ether than perpetuat)
6.

(Daic first ransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty lisbility)

; 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal oftice street address)
7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mailing address, ifdifferent}

| ]

=

8. Name and sireet address of Florida registered agent: {(P.O. Box NOT accepiable) é
Nasre: Northwest Registered Agent LLC -

Name: =

Oifice Address: 7901 4th St N STE 300 :_-:
St. Petersburg Flosida 33702 N

(City) {Zip code) o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abaove stated corporation at the place
designiated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. |
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 eccept the vbligations of my pesition us registered agent.

Vidlia

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior te delivery of this application to
the Departnent of State, by the Secretary of State ur other official having custudy of corpurate records i the jurisdiction
under the Jaw of which it is incorporated.

(Registered agents signatuie)

11, Forimiial sndexing purposes, list niames, hiles and addresses ot the primury otficers and/or dircetors [up ta six (0} total]:
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A, DIRECTORS

Walker, Curtis
7901 4th St N STE 300

Walker, Ailende
7801 4th St N STE 300

CiViee Chairman Address:

St. Petershurg FL 33702

T3¢ haimman Name: D Chainman Name:

MVice Chainnan  Address:

St. Petersburg FL 33702

X% Director UDirector

X President CPresident

TIVice President JVice President

O Seeretary % Trensurey ¥ Seeretary OTreasurer
OOther CiChher CIOnher OCther
[} Chairman Name: O Chairman Narmnc:

Civice Chainman  Address: OVice Chainman Address:

Chirector

T President

T Vice President

OlMrecior

Opresident

C]Vice President

O Secretary O Treasurer CiSeeretary

TOther C0ther COther

T 1Chairman Name: { 1Chairman Name:

{IVice Chaimman  Address: OVice Chasrman  Address:

I Director CDircetor

President CiPresident

OViee President [JVice President

TSecretary CiTreasurer CiSecretary O Treasurer
TiOther T0Other T10ther 1Other

Important Notice: Use an attachmen: to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-indexed
individuats may he added to the index when filing vour Flarida Deporiment of State Annual Repoet form,

12, (/)Mt e m é)ﬁ’éﬂ

Signature of Direcior or Officer

The officer or director signing this document {and who is listed in number 11 above) affinms that the facts stated herein arc tue and that he or
she is aware that false information submiuted in a document to the Department of Staic constitutes a third degree felony as provided for in
5.817.155, FS.

3 Curtis Walker - Director

{Typed or printed name and capacity of person signing epplication)
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File Number 7374-36G2-1

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

Department of Business Services. I certify that

WALKER RESTORATION COMPANY, A DOMESTIC CORPORATION, iNCORPORATED
UNDER THE LAWS OF THIS STATE ON MAY 12, 2022, 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, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of OCTOBER A.D. 2024

0 - %
Authesticalion #; 2428401890 veritiable untit 10/10/2025 A&VL ﬁ ‘
Authenticate at: hiips:/Avww.ilsos.gov
SECRETARY OF STATE



