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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA ;

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

PMJ ENTERPRISES. INC.

l.
{ Enter nme of corperation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.
"Inc.." "Co.." “Corp.” “Ine.” "Co." or "Comp.™
(I name unavailable in Florida. enter alternate corporaie name adopted for the purpose of transacting business in Floridi)
3 hnos 3 80-0547413
{State or country under the law of which it is incorporated) (kb number, 17 apphicable)
FEBRUARY 10, 2010 <
{2ale of incarporation) (Date of duration, i other than perpetuadl
O,

{Date 1irst transacied business in Fiorida, i7prior 1o regisiration)
(SEL SECTIONS 607.8301 & 6071302, F 5. 10 determine penalty ability)

7. 7901 4th St N STE 300 St. Petersburg FL 33702

{Francipal oftice street address) sl

St e

o =

4122 W Grand Ave Chicago IL 60651 - =
(Current mailing address. if different) — % —
= '
. Nz

& Name and strees address of Florida registered agent: (MO, Box NOQT acceptahle) a,’; : .

e
Name: Regislered Agants Ing m L‘ o ]

o

— . r— I=a o

Cftice Address: 7901 4th St N STE 300 9 &R

Y
St Petersburg . Florida 33702 !
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby aecept the appointment as registered agent and agree lo act in this capacity. !
Sirther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties.
and I am fumiliar with and accept the obligations of my position s registered agent.

4 Jaid §dts

IN. Atiached is a certificate of existence dulv anthenticated. not more than 90 days prior a delivery ot this application 10
ihe Department of State. by the Secrctary of State or other official having custady of corporate records in the gurisdiction
under the law of which it is incorporated.

(Registered agent’s signature}

1. For initial indexing purposes, st names, ttles and addresses of the primary ofticers and‘or directors [up tosix th) 1otal]:
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A, DIRECTORS

TiChairman

To: 18506176383

Name: Espintu, Jose

O Vice Chairman  Address: 4122 W Grand Ave

I/ Director

Chicayo IL 60851

iPresident

CiVice President

L Secretary

Ci0ther

TICharrman Name;

0 Treisurer

O0he

CWVice Chairman Address:

Tibvireetor

CPresident

CHice President

CiSeeretary

Cicnher

OChairman Name:

i Treasurer

OOhe

LIWice Chairman  Address;

“Dirccien

O Prevident

DO Viee President

CISacretany

O Other

1T reasurer

DiOther

> Chairman

T Viee Chairman
I_iDirector

T Piesident

N ice President
O Secretary

C(xther

CChairman

Z Vice Chairman
" Divecton

C President

T Vice Provident
TiSecrerary

Cithe

T Chairman

L. Vige Chaimman
TDirgcton

C President

C Vice President
I Secretary

T Other

Page: 34 Fax: 8132265206
~ame:
Address:
i easurer
Cloher
Name;
Address:
T reasurer
C1Other
Ndmne:
Address:
I Treasurer
JOther

Important Netice; Use an atachment by repast more than six (6), The atachment will be imaged for eporing purmpases anly, Non-indesed
individuals may be added 10 the inden when iling vour Flarida Department of State Annual Report form,

Signawre of Director or Ofticer

The oificer or ditector signing this document (and who 1s listed in number |1 above) affians thai the facts stated herein are true and that he or
she is aw e that false infonmation subimitted o docament w the Department of Stale comstitutes o i degree foduny as providad for i

517153 F.8

13 Jose Espintu - President

{Typed or printed pame and capacity of person signing application)
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File Number 6741-336-9

To all to whom these Presents Shall Come, Greeling:

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

PMJ ENTERPRISES. INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON FEBRUARY 10, 2010, APPEARS TO HAVE COMPLIED WHTH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND A§
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS,

InTestimony Whereof, I icreto set

my ltand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of OCTOBER A.D. 2024

h 2 . =
NG =
Authenticahion #; 2429400544 venhable unbl 0202025 A&%' z (
Aulhenticale at” hitps ifwww lsos gov
SECRETARY OF STATE



