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10;  Qualification/I'nx Lien Section
Division of Corporations

suBjpcT: _Huron Hockey School Midwest, fng.
(Name of corporatian « miust {nolude suftix)
£t
Wb~ 7259

Dear Sir or Madam;
The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida®, "Certificato of Existence", and check are submitted to register the above referenced
ion to transact buslnoss in Florida,
I

foreign corporation t
Please return all correspondence concerning this matter to the following:
- L SR
R T
Mot 0, 00 okkad70, 0O

Jeffrey T. Weisman
(IName of Ferson)

Davig & Weisman, P.C.
(Firm/Company)
2025 5. Brentwood Blvd. [ Ste. 204
c43 o
St. Tout 63144 S"E ’
0 : 0
Quis, M (City/Sinte/Zip) rr-_-{l',’ R
Zh =
%;.’J — Ctum
e FX o
Should you need to call someone concerning this matter, please call S:O 2 M
™ y
o @ f
Jeff Weisman at (314 b gsz-ﬂf__s 2.7.3
(Name of Person) (Arca Code & Daytime Telephaaé™Nuniber)
COURIER ADDRESS: MAILING ADDRESS:
™ Qualification/Tax Lien Sec, - Qualification/Tax Lien Section
Division of Corporations
P. 0. Box 6327

Division of Corporations

409 E. Gaines St
Tallahassee, FL. 32399

Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sundrn B, Morthum
Seerotary of Stato

May 1, 1896

JEFFREY T. WEISMAN

DAVIS & WEISMAN, P.C,

2026 S, BRENTWOOD BLVD.,, #204
ST. LOUIS, MO 63144

SUBJECT: HURON HOCKEY SCHOOL MIDWEST, INC,
RAef, Number: W06000008288

We have received your document for HURON HOCKEY SCHOOL MIDWEST,
INC. and your check(s) totaling $70.00. However, the enclosed do:ument has
not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of 5, 607.1501 or
608.501, F.S., must be set forth In section 6 of the application, If the
corporation/limited liability company has not yet transacted business In Florida
within this meaning, please insert the words "upon qualification” in lleu of a date.
Note: Pursuant to s, 607.1502(4), F.S., this office collects a civit penalty of
1000 for each year other than the application filing year, that a forelgn
corporation or limited liability comrany transacts business in this state without
authority along with the past annual report fees due this office.) -

The ragistered agent must sign accepting the designation,

Please return your document, along with a copy cf this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6093. P

Freta Lott
Corporate Specialist Supervisor Letter Number; 796A00020998

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTID 10 REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
HURON HOCKEY SCHOOL MIDWEST, TNC.
Numig of corporation! must nelude the word "INCORPORATED", *COMPANY" "CORI'ORATION" or words or
hisa corporatlon [nstend of 8 natural

1,
abbrevintionn of like import In langunge as will clearly lndicate that
person or parinerehip il not a0 contained in the nume nt present,)

413-.1655839
{ PEI number, i applicable)

. MISSOURI 3,
(Stute or country under the Taw of which Tt Ts Tncorporated)
4, Octoher 8, 1003 s, Porpotunl
{Dte of Incorporation) {Duration; Yenr corp, will cease 1o oxist or "pemeiunl™)
(Dato first transacted businesy in Florida, (SEE SECTIONS 607,501, 6071502, AND BTT. 155, F.5}
7, 898 Alexandra
St. Louisg, MO G63122
{Cuwrrent mailing address)
8. Administration of ice hockey schools
ﬁuxpdc;sjc(s) of corporation authorized in kome state ar country to be carried out in the state of
“lon
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box,ﬂm
acceptable ~& &
I
. xm X
Name: CT Corporation a—i;; =< 'T,
=l ™ liac "
A
Office Address: 1200 South Pine Island RD. .'"_.;'-:,, -y 6 ;
B “r il v
—
w
o L)
Plantation ,Florida, 33324 3% ¥ £3
(Zip Code) B W _
{or the above stated
e appointment as

10. Registered agent's acceptance:
Having been named as registered c{zfent and to accept service of process
corporation at the place designated in this application, I hereby accept {
registered agent and agree {0 act in this capacity. I further agree to comply With the provisions of
statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.

all

{Registercd agent's signature)

11. 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.




fg)scs of officers nnd/or directors: (Street address ONLY- P, O, Box

12, r}{j\mcs nnd addr
OT acceptab
A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chalrman: Rick Schoploy
Address: _8908_Aloxondrn, St, Touia, MO 63122
Vice Chairman:
Addroess:
Director: Darok schonloy
Address; __ 898 Alexandra, St. Touils, MO 63122
Director; Paul _0ihacen
Address: 111 Auvanstus Street
Cornwall, Ont. Canada KG6.J7U9
B. OFFICERS (Strect address only- P. O. Box NOT acceptable)
President: Rick Schoglevy
Address: {game as above)
Vice President: Paul 0'Dacgre
Address: Same ay above Sco
the
T
Secretary: Derek Scheooley 5”2?,%{ = :'_n
Address: Same _as above fAtind < =
2 ¥ i
S
Treasurer: Rick Schooley E.,-;—-; N
Same as above

Address:
NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
o X Zloa /O serd,
/  (Signature of Chatrman, Vice Chairman, or any officer [isted tn number 1z of the applicationy —

Rick Schooley, Chairman_and president
(Typed or printed name and capacity of person signing application)

14,




ACCEPTANCE OF APPOINTMENT

HURON HOCKEY SCHOOL MIDWES'T, INC,

MU
Parsunnt to Sections 48.091 and 607.0501, Florida Statutes, the undersigned

ucknowledges and nceepts its uppointment as reglstered ngent of the above corporation and agrees

to act in the capacity and to comply with the provisions of the Florlda Business Corporation Act

(1990) relative to keeping open the registered office nt the address specified nbove. The
undersigned .8 familiar with, and aceepts the obligations of, Section 607.050., Florida Statutes

April 24, 1996
C T CORPORATION SYSTEM

5O S Ko

M.S. Gretn,
Assistant Scct tary

Dated:
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Rebecca McDowell Cook ot
Secretary of State Eéﬁ;’ g
CORPORATION DIVISION E::’f% =

(7,1
CERTIFICATE OF CORPORATE GOOD STANDING [° 3
| 2o X

S5

I, REBECCA McDOWELL COOK, SECRETARY OF STATE OF THE s}}"ﬁg.
OF MISSQURI. DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE
AND IN MY CARE AND CUSTODY REVEAL THAT

HURON HOCKEY SCHOOL MIDWEST, Inc.

WAS INCORPORATED UNDER THE LAWS of THIS STATE ON THE 8TH
- DAY OF OCTOBER, 1993, AND IS IN Goop STANDING, HAVING FULLY
COMPLIED WITH ALL REQUIREMENTS OF THIS OFFICE:

-

IN TESTIMONY WHEREOF, ‘1 HAVE SET My
'HAND AND IMPRINTED THE GREAT SEAL oF
THE STATE OF MISSOURI, ON THIS, THE
13TH DAY OF MARCH, 1996.

| (B Dl 08

Secretar;r of State

©sgsen



ACCOUNT NO., : 072100000032
REFERENCE : 299207 5027 .
AUTHORIZATION ‘ alileca,. \W

CO8T. LIMIT : & 35.00

B RS MR EN MRS RN R R RS ER D D b M o g G P N SR A ML e B M A ke o b G MR AR B R N S M e m

ORDER DATE : March 19, 1997
ORDER TIME : 10:14 AM

ORDER NO. : 299207-030 [CZ/_]'
CUSTOMER NO: 5027833 M\,CMJL)Q_

CUSTOMER: Gail A, Mccabe, Legal Asst
C & G Holdings, Inc.
701 Harger Road

Suite 121 EOS0D 1 ef
Oak Brook, IL 60521 D02 14T PEE——y
CHANGE _OF AGENT
h’
b €73
EE g
I =l
ES 3
NAME : HURON HOCKEY SHCOOL MIDWEST, &y -
INC. _f’;r!;‘-_';: E; F
L m
&8 2 o
25
Fl:j‘ )
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: =T
CERTIFIED COPY : LS W0
Xx PLAIN STAMPED COPY L opEm S -0
F"“-:D::lf:- = mn
- TEs 2
".‘.'::,:,-.-‘ :‘:-E('-'F’]i'% — O
CONTACT PERSON: ' Stephanieugaﬁpherba Aoz o
e, - oy <
=z Z
Shy T O
Do

)




- Florida Dopartment of Stato, Sandra B, Mortham, Secrotary of State] . -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEM
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of soctions €07.0802, 617, 0602, 607.1608, or 617,

the undarsigned corporntion organfzed undor the faws of the State of

1508, Florida Statutes,
submits the following statormant ir;

Mlssour|

order to change its roglsterod office or ragistarad agent , or both, In
the State of Florida,
1a, The namo of the corporation fa: _Huron Hockey School Midwest, Inc.
1b, The malling addross of the corporation is:701 Harger Rond, Sulte 190 .
Onk Brook, IL 60521

1c, Dato of Incorporation; October 8, 1993

Document number; F96000002365

2. Tha name and oddress of the current registered agent and office:

B 9
1200 South Pine Istand Drive ;g
=0 B -
Floatatlon, FL 33324 . P
i e T
e m
P e I
L. ol
3, The name and address of the new registerad agent and office:(P.0. Box Not Ac ;(gblfﬁ.
:':g' . L
Corpormion Sarvice Company -}Ef—‘:“ '13
1201 Hays Street, Suite 105
‘Tallahassce, Florida 32301
The street address of its registerad office and the street adriress of the business office of its
registered agent, as changed, will be identical.
Such change was authorized by resotution duiy adopted by it board of directors or by an officer
so authorized by the board.
ﬂ7/ 7 _ February 28, 1997
{Signatufe of an officer, chairman or {Date)
vice chalrman of the board)

Thomas N, Kelly, President
(Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, | hereby accept the appointment as registered agent and agree to act iz this
capacity. | further agree to comply with the provisions of all statutes relazive to the proper and
complete perforniance of my duties, and I am fainfliar with and accept the obligation of my

i .| position &s registerad agent.

Zorporation Service Company |
ey

y e RN e f15

——

(Signature of Ragisterad Agent) (Date}

If signing on behalf on an entity:

Coase. P Swatd dve AGSACTAMT Saz. R ity
{Typed or Printed Name) (Capacity)

CR2E045(11/94)

FILING FEE: $35.00




