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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: PR(JG—KE,SSWE R sty Aoy, 5eRS lve.
(Name of corporation - must include suffix) N

. 10027 vEEYL ——3

Dear Sir or Madam: ~02/18/33--0101 7001
R TE. Th Sk 78, TS

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence coneerning this matter to the following:

DA—N/FL C ("'/C’U’Ezlt

(Name of Person)
Prosressive Kea crv Ap VISORS, /A/‘E:'w 2
| (Flrmeompany) - x,:’_—: Eﬁ -
}qaj JJEEP d//",— E‘D ) ' 3;;; = F
(Address) o o
]/U@dr;s-mci( Ji.. 60098 '5”3 s O
(City/State/Zip) E o
g @

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

Dawiee C. GEzver « ) ) 894 38SS 0= IS 337-5%00

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section %f f
Division of Corporations ' ~ Division of Corporations /

409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 : z Tallahassee, FL 32314 '

Enclosed is a check for the following amount:

3 $70.00 Filing Fee M $78.75FilingFee & O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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- 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. Pfaos-lz,essws. Reaty Apwisors iNC”
{(Name of corporation; must include the word “INCORPORA ”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. STATF OF Jieinois -~ 3. .
(State or country under the law of which it is incorporated) (FEI number, if apphcable)
—_— . . . - . ok o
a, Sops 19, 147Y 5, PerPeTuAL B = o
(Date of incoifporaticn) (Duration: Year corp. will cease to exist or ’%c?g)‘gtu@ j", .
:ﬁ,‘ —
6. Nowve AN f:ﬂ
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) inrﬂn‘::_ = ’*ﬁ
. - M T
7. }]905 Deer Cot R o,
- f Cra
Wleocnstorie [L AODOIE S
(Current mailing address) ke

Paoa.pﬁ ?;;M, Exsrare Seruvices gF EVERY MG snp NATURE -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida reglstered agent: (P 0 Box or Mail Drop Box NOT acceptable)

Name: \/{1/7755 E /77/}5&5 | “
Office Address: /2., /!/1'3777’ JﬂéW/MéV /%5/5/.4””7 Sgc//?"é: //9
7T : : /L’LOIZ/D/ﬁ W Flonda, 334/ " -

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and compjete performance of my duties, and I am familiar with
and accept the obligations o -

- (Regiétered agent’s signature)
11. Attached is ficate 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 havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A DIRECTORS (Strget address only - P.O. Box NOT acceptable)

Chairman: ' DAJU‘)E—L C', . G’Eﬁi} ZE

300 Qup Ave S E 0

Address:

ST Pereespurée FL 33701
Vice Chairman:

Mowe
Address:
Director: iiﬂjﬂ-bfﬁ'ﬁ‘l l:—:= @F’/F_/Vﬁ’il ) S o
Address: {905 Deep Cor Eo. -
Whoostacie (L. AO0OE
Director: Do sere  GEEVER
Address: iS00 W. Hieyeavs Ave Usr D
Ergiv [ 60123 2o 8
B. OFFICERS (Street address only - P.O. Box NOT acceptable) %E_g o M
President: ___ | Jamiee C. CEEVER Efz",::: o - -
Address: SAme A4S~ ABOovE ' %’fr 2 i‘;—; R
22 %
om -
Vice President: i
Address:
Secretary: ___Jowsxn M. SZopiyaRi
adwess IS Hiekore L.
CaeorL Stre+ns 1L 60188
Treasurer: __ & sec .  SEEVER
Addresss 800 W Hicwrspn AvE  (JiT D
Eiew L 60123

NOTE: K necessary/you m; att;aﬁan add/zéw\/
N @; -

en to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14.

Dﬁé\/)&-r_— C» Q’E&VEZ

ChOAIR Az AN
{Typed or printed name and capacity of person signing application)
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Gl howlsutyese Jresents Sigal Goure Greeting:

I Gecige H. Ryan, Secuclasy of Slate of the Slate of Hincis,

do- w%%a[ .  PROGRESSIVE REALTY ADVISORS, INC., A DOMESTIC
CORPORATION/ INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 189,
1974, 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 GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
TLLINOIS*hkkkkkhhhhhhkkhhhdhddddhdddhhhhhhhhbkhtdhhhhh bkt hhdhh k¥

:{In @?ﬁﬁmnng mhl’mt‘, j herelo seld
my hand and cawse lo bo afffxed the Great Seal of
the Shate. of Mincis this __— . o11THE

PR R )

Gy ¥ o

{/ secreTARY OF sTATE (/




