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COVER LETTER

TO:  Rewistration Section
Divasion of Corporations

F.E. Moran, Inc.

SURJECT:

Name of corporation - must include sufhix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization 1o Trunsact Business in Florida,”
“Certificate of Existence,” or "Certilicate of Good Standing”™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Tina Russelt

Name of Person

. I=. Maoran, Inc.

Firmv/Company

2265 Carlson Drive

Address
Northbrook, 11 60062

City/State and Zip code

tinarussell@lemoran.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tina Russell 224 425-6858
al( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassee. FIL 32303

Enclosed 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE /
B 570.00 Filing Fee O $78.73 Filing Fec & T $78.73 Filing Fee & 0 S87.50 Filing Fec,
Certificate of Status Cernfied Copy Ceruficate of Status &
Centitied Copy



Division of Corporations

December 19, 2024

TINA RUSSELL
2265 CARLSON DR
NORTHBROOK, IL 60062

SUBJECT: F.E. MORAN, INC.
Ref. Number: W24000166256

We have received your document for F.E. MORAN, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-8051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 424A00027638

RECEIVED
JAN 2 4 2025

www.sunbiz.org

Nhivician af Carnoratione - PO BOYX 8297 -Tallahacceae Flarida 239214



APPLICA"I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| F.E. Moran, Inc,
{Enter name of corporation; must include “INCORFPORATED,” “COMPANY " “"CORPORATION.”

"[nc.," "CO.,” "Cor‘p." ”lnc,ﬂ "CO," or "C()m.“)

(If name unavaifable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Ilinots 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
02/15/1957 5

(Date of duration, 1f other than perpetual}

(Date of incorporation)

11/5/2024

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determinc penalty liability)

2265 Carlson Drive, Northbrook, 1L 60062
. Lanth §
(Principal office street address) 5
<
{Current mailing address. if different) I::_:
8. Name and swreet address of Florida registered agent: (P.O. Box NOT acceptable) _ﬂ
C T Corporation System _ o
Name: e
B RN
1200 South Pine Island Road
Oifice Address: outh Pine I5Tand o
Plantati 33324
antanon 1 Flonda 3
(Zip code)

(City)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the oblipations of my position as registered agent.

,@,,M_Q M Denise Bell - Assistant Secretary

(Registered agent’s signature)

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 Sccretary of State or other official having custody of corporate recerds in the jurisdiction

under the Jaw of which it is incorporated.

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

W Chairnan
OVice Chairman
O Director
[JPresident

D Vice President
OSecretary

OOher

[JChairman
{OVice Chairman
W | Yirector
CiPresident
CIVice President
DiSeeretary

CiOther

OChainman

O Viee Chairman
CDircctor

O President
[IVice President

W Secretary

SOther

) Brian K. Moran
Name:

2265 Carlson Drive

Address:

Northbrouk. [1. 60062

O Treasuret

Clinher

Joseph C. Larson
Name;

2265 Carlson Drive

Addreas:

Northbrook, IL 60062

O Treasurer

CiOther

Ellya Wong

Name:

2265 Carlson Drive

Address:

Northbrook, L 60062

OTreasuecr

OOther

OChainman
OVice Chatriman
W hirector

O President
IVice President
Oseeretary

COher

O Chairman

[ Vice Chairman
O birector

o President
OVice President
OSecrerary

OOther

O Chairman

O Vice Chairman
O Dircctor
CiPresident
CIViee President
TISceretary

Other

Juck A Moran
Nuame:

2265 Carlson Drive
Address:

Northbrouvk. [L 60062

I Treasurer

CiOther

Gavin Hansen
Name:

2265 Carlson Dnive
Address:

Northbrook, 11, 60062

OTreasurer

E10ther

Name:

Address:

O Treasurer

DJ0ther

attachment to report more than six (63, The attachment will be tmaged for reporting purposes onky. Non-indeaed
to the index when tHling vour Florida Department of State Annual Report form.

A

/W
pa

Signature of Director or OfTicer

The officer or director signing tis document (and who is lisled in number T abovey affirms that the facts stated herein are true and thal he or
she i awane that fulse information submitted in o document to the Department of State constitutes a third degree felony as provided for in
sRITIA55.FS.

Gavin Hansen

(Typed or printed name and capacity of person signing application)



File Number 3674-826-5

To all to whom these Presents 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

F.EMORAN, INC., A DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS
OF THIS STATE ON FEBRUARY 19. 1957, APPLARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THI: BUSINESS CORPORATION ACT OF THIS STATLE, AND AS OF THIS
DATE. [S IN GOOD STANDING AS A DOMLSTIC CORPORATION IN THE STATLE OF
ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of OCTOBER A.D. 2024

A

Authentication #: 2429501068 verifiable until 10/21/2025 A@‘L‘ é‘! t

Authenticate at: hitps:/iwww_ilsos.gov

SECRETARY OF STATE



