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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Sverolnry of Stato

May 2, 1396

JOHN KECK
7310 N. NETTLE SCH.
MORRIS, IL 60450

SUBJECT: JOHN T. KL:CK, INC.
Ref. Number: WB86000009345

We have received your document for JOHN T. KECK, INC. and your check(s)
totating $70.00. However, the enclosed document has not been fites and is being
returned for the following correction(s):

The Jate firs{ transacted business in Florida within the meaning of s, 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 fieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S,, this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability comFany transacts business in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6095. : ‘

Jennifer Sindt
Document Examiner Letter Number: 796A00021199

~ Division of Corporations - P.,O. BOX 6327 -Tallahassee, Florida 32314
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
"LORIDA STATUTES, THE FOLLOWING IS
UGN CORPORATION TO TRANSACT BUSINESS IN THE

IN COMPLIANCE WITIH SECTION 607, 1503, }

SUBMITTED TO REGISTER A FORI

STATE OF FLORIDA:
"COMPANY™,"CORPORATION” ar

L John T_Keek , T HC.
(Nuune of corporation: must include thie word "INCORIORATED" !
acleqrly indiente that it bs o corporation instend of' n

tied in the name uf present.)

words ur abbreviations of tike lmport in Inngunge as wi
)
36~ Y0l6 | 76

naveural person or parinership iFnot so contn
3, _
{ FEL number, It npplicable)

2, I ’ !l hets .
(Stwte or country under the Taw of which Xt Ts Tncorporated)
o _Apeil |7, (415 5. P‘*"ﬂ’d“"(
' (Date of Incorporation) (Duration; Yesr corp, wh cense to exIstor
“purpetunt™)
6. _Upor goalilicalion
(Dt first tran¥acled business in Floridn, (SEE SECTIONS 6071501, 67,1502, AND 817,153, 1.5.)
1. 2310 N Mot Sl
o 2
. - S
MNoyric Ll Go 450 5. 39
7 (Current mafling address) R
= ey
™ ':;.‘L--p]
{ {P E . f . .- QR
8. e evil cigflng T \.ua[ 1 afjeviy § e -’S'DQ
(Purpose(s) of corporation authorized 1n home state or country (o be carried out in the state of Flon'dn)m _c_?;,'
. e
gistered agent: (P.O. Box or Mail Drop Box OIS
32
(4]

9. Name and street address of Florida re
acceptable)
Name: Do ris K"-ck

Office Address: 5 05 Aun el a St.
,Florida, 2254¢
(Zip Code)

_for‘f LV“H"*“': Bc'-ucL\

gistered agent and to accept service of process for the above stated

10. Registered agent's acceptance:
Having been named as re
lace designated in this application, I herebv accept the appointment as
agree to act in this capacity, I further agree to comply with the provisions of
o the proper and complete performance of mv duties, and J am Jamiliur with

corporation at the
registered agent an
ations of iny po.ition as registered agent.

all statutes relative ¢
and accept the oblig
. iReglstered agent’s signature)

1. Attachedis 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
ofiicial having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




unes and addresses of officers und/or ditectorst (Street address ONLY- P. O, Box

12N
I. th’l' neceptuble)
A DIRECTORS (Street address onlys P, O , Box NO'T ucceptable)

Chuairmim: L,j 2 l’\ [ /- . Kw r{\
Address: 2310 /U /{/JI H[c S&L\ .
/Novvis 1| GoYso
Vice Chalrman:
Address:
Direclor!
Address:
Director:
Address:
B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President:
Address:
K g

Vice President: :;,g §§
Address: & 911.1,‘#’
C o :?f?r"-’
—3 Unin
o SIS

Sccretary: P e

[+ ,_-_4,_2_7

Address: o f,%""ﬂ

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

13.

officers and/or directors.
—_
(S&g&um of Chairman, Vice Chairman, or any otficer listed in number 12 of the application)

T' k(‘. ) k )
(Typed or printed name and capacity of person signing application)
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o
to frewcliyy, corlilly tieet JOHN T. KECK, INC., A DOMESTIC COKPORATION,
INCORPORATED UNDER TiE LAWS OF THIS STATE APRIL 17, 1995, 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 FRANCHISE TAXES, AKD AS OF 'THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOISW%®

Y TestimonyWhereof, S 4oroto ot
iy focriel and cacie lo be affized the Greal R4 qf

the, Sleste. off Sliavacs- this- 228D B
dlery of” APRIL A9, 19_96. N
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