TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SO e Lot e
D4/ 253520 DG ]
FIERTE. TS HdwaTE. TS
SUBJECT: ASHLAND EQUINE SECURITY OF ILLINOIS, INC.
{Nama of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to ransact business in Florida.

Please return all correspondence conceming'thls matter to the following:

ROGER BARRETT
(Name of Person)

ASHLAND EQUINE SECURITY OF ILLINOIS, INC.

{Firm/Company)

2400 E. DEVON SUITE 102
{Address)

DESPLAINES, IL 60018
(City, St and Zip Code)

Should you need to call someone concerning this matter, please call:

ROGER RARREIT at{_708 ) 298 - 0210
(Name of Person) Area Code & Daytima Telephone Numbaer

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corpoarations Division of Corparations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. ASHLAND EQUINE SECURITY OF ILLINOIS, INC.
{(Name of corporation: must includs the word
shbreviations of like importin lanquage as will clearly indicate
or partnarship if not so contained in

YNCORPORATED", ‘COMPANY " CORPORATION® of Words of
thatitis a corporation instead of a natural person
namae at present.)

2, ILLINOIS

3,  36-3919604
{State of country under the lawof which it is incorporated) { FEl numbar, if applicable)
4. OCTOBER 5, 1993 5, PERPETUAL
(Date of Incorporation)

(Duration: Yesr corp. will cease to existor 'barpmaﬁ_
6. A’(’ﬂﬂux:ﬂﬂhy

Jume I, 199 7§
{Date first ransacted businass in Flarida. (See sectione 807.1501, 807.1502, and 817.155, F.S.)

7. _2400 E, DEVON #102

DESPLAINES, IL 60018

{Current mailing address)

4134335

UGdy03 40 HOISIND
5 40 A
ERTE:

8. _TQ PROVIDE PRIVATE SECURITY CONTRACTUAL SERVICES. _
{Purposals) of corporation authorized in homa state or country to be carried out in the sBte olFlorid‘ﬁ

c:lily 82 ud¥ 56

191
3l%

5

8. Name and streot address of Florida registered agent:

Name: ___ _ANTONIO. GASTON

Office Address:

485 N. PINE ISLAND ROAD #206A
PLANTATION

, Florida , 33324
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as

{Registerad agent’s sign{ﬁrel

11. Auached 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.




B 12 Né}r\es and addresses Of'ol'ket'ralndldr"'dim'étﬁri:'
A. MRECTORS

Chalrman' MICHAE] anDF.l 1

Address: 2400 E. DEVON #102
DESPLAINES, IL 60018

Vice Chiirman:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS

Pfesident: MICHAEL NUDELL

Address: ____2400 E, DEVON #102

DESEL AINEL‘.J 11 L0018
Vice President:

Address:

ER

0 AdV13Hd
a3tld

1
=

(V]
() ]
T
e
et v
o
oD
=
Jus ¥4

o
=<
@
]
=
=
n
o
<)
2
hav
=
3
=
S
=

31¥1S

6F

Secretary: __ROGER BARREIT.

Address: __ 2400 K—REVON-_#102
DESPLAINES. IL 60018
Treasurer: ROGER BARRETT

Address: 2400 E. DEVON #102

——DESPLALMNES., L. 60003
NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or W //W

lSngnam:a of Chairman,Vice Chaffrman, or any officeflisted in number 12 of the application)

14, __ MICHAEL. NUDELL
(Typed or printed name and capacity of person signing application)
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ASHLAND EQUINE SECUR] P ILLINOIS INC. ‘
DOMESTIC CORPORATION, INCORPORATED mnmnn:ws OF THIS sgﬁri A
OCTOBER S, 1993, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE .
FILING OF ANNUAL REPORTS AND PAYMENT OF PRANCHISE TAXES, AND AS OF

THIS DATE, 1S IN GOOD STANDING AS A DOMYSTIC CORPORATION IN THE
STATE OF ILLINOISt* Attt e d d b a e e AR AR AN AN AN AN NS AN RN R RO R
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6TH
dayof’ MARCH AR, 19_95

L Gray ¥

{/ sEcRETARY OF STATE




