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TRANSMITTAL LETTER

-TO:  Qualification/Tex Lien Section
Division of Corporations

JDL. Consulting, Inec.
SUBJECT:

{Name of corporaton - must include sulfix)

Dear Sir or Madam:

The enclosed " Application by Forcign Corporation for Authorization to Transact Busincss 1o
Florida”, rCertificatc of Existence", and cheek arc submitted to register the above refercnced
forcign cosporation to transact business in Florida.

Please roturn all correspondence concerning this matter 10 the following:

John Lubke s % 7
fare] Plivee: 0
(Name of Person) =1 %t_"’?i
JDL Consultimg, Ioc. ;i;, 1;:;32;
el
. . —_ - Aok
(Firm/Company) = 3
—— D't
1939 Wavkegan Road, Swite 108 = 2=
(Address) R ©

Glenview, Illinois 60025
(Cy/Swe/Zipy

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

Carlos M. Tornero at ( 305 ) 536-8860
" (¥ame of Pcrson) B (Avea Cods & Daytims Telephoe Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327

Tallahassce, FL 32399 Tallahassce, FL 32314
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v

. 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
»  STATE OF FLORIDA:

1 JDL Consuwltiung, Inc.
" (Name of corporation: must inchndc the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicatc thatitis a corporaton insiead of a
nalural person or partmership if not so contained in the name at present.)

5 I1linois 3
(State or counwy under the law of which it 7 ncurporated) T ({ FEI number, i applicable)
4. October 26, 1978 5. Perpetual .
" {Date of Incarporation) (Duration: Year corp. will cease to existor ~ ~
"perpcluul“)
p July 6, 1998 w =2
(Date first fransacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aNp 817.155, F.S.) b ;:ﬁ
[ ahing e~}
7 1939 Waukegan Reoad, Sulke 108 — I
- ; g : —
o oo
Glenview, Illinols o = =
(Current mailing address) - fg
= =
3 Purchase of Real Property = 3

‘(Purpose(s) of corporalion authorized in home statc or couniry 10 be carried out in the stalc of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acccptable)

CT Corporation System
Name: __, o

Office Address: ¢/o CT Corporation System, 1200 South Plne Island Road

Plantatiog | )  Florida, 33.324
' (Zip Code)

10. Registered agent's acceptance:

Having been named es registered agent and 1o accept service of process for the above stated

corporation at the place designated in vhis application, I hereby accepr the appoinimeni as

registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the provisions of

all statutes relative to the proper and compiete performance of my duties, and I am familiar with

and accep! the obligations of my position ay registered ag@@NME TR :
SPE

Lo B

{Regisicrediagent’s signarure)

11. Attached is a certificate of cxistence duly authenticated, not move 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.
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12. Naines and addresses of officers and/or directors: (Street address ONLY- P. O. Box
NOT ucceptable)

A. DIRECTORS (Street address only- P. O, Box NOT acceptable)
Chairman: Belle Lubke

Address; 1333 Waukegan Road, Suite 108, Clenview, Yllinois 60025

Vice Chairman; __John Lubke o L

Address: 1939 Waukegan Road, Suite 108, Glewview, Iilinois 60025

Dircctor: i
Address: _
Director: _ ) )
Address: __ _—
- . - B o =
B. OFFICERS (Street address only- P. O. Box NOT acceptable) B =p
e Z
President: __ Pelle Lubke o - = ‘%
; - v S o . T ey
Address: . 1939 Waukegan Road, Suite 108, Glenview, Illinois 60025 N 2%1:
N oD
§ = 2
- SR
3 H ' -
Vice President: , B _ o = 5?:4
Address: , _ i o : _ &

Sccretary: _ John Lubke L L —
Address: 1939 Waukegan Road, Suite 108, Clenview, Illinois 60025

Treasuper; _ Jor Lubke S . -
Address: 1939 Waukegan Road, Sulte 108, Glenview, Tllinols 60025

NOTE: If necessary, yon may artach an addendum o the application listing additional
officers and/or directors.

3. X /Q<F4~ A<

(Signaturc of Wnan, Vice Chaitman, or uny officer listed in number 12 of the application)

14 John Lubke, Director, Secretary and Treasurer

(Typcd or brinred namc and capscity of ﬁcrsén sjgniné application)
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o tha!  JDL CONSULTING INC., A DOMESTIC CORPGRATION,
INCORPORAT TUNDER TEHE LAWS OF . _THIS STATE OCTOBER 26, T278,- 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, AND AS OF THIS DATE, IS IN
GOCD STAMPING AS A DCMESTIC CORPORATION IN THE STATE OF ILLINOIS#*%%
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