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CONTACT PERSON: Maria Stephens



TRANSMITTAL LETTER —

To:  Qualification/Tax Lien Section
Division of Corporations '*

Comprehensive Management Services, Inc. =

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

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

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward Carlson
{Name of Person)

Comprehensive Management Services, TInc.

(Firm/Company)

1996 5 ®irk Rd., Ste. 320 -
(Address) -

Geneva, IL 60134 .
(City/State/Zip) -

8BSV €2 Yy 66

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

at (_g30 ) 2322020
(Area Code & Daytime Telephone Number)

_FEdward Carlson
{(MName of Person)

STREET ADDRESS: MAIJLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Sectiony
Division of Corperations Division of Corporations -
4096 E. Gaines St. P.O. Box 6327 -
) .. Tallahassee, FL 32314 =

Tallahassee, F1. 32399

|

Enclosed is a check for the following amount:

O $70.00 Filing Fee XA $78.73 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATICN BY FOREIGN CORPORATION FOR AUTHORIZATION 'ijb TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUEMHTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Comprehensive Management Services, Inc. — -
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

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

2. Tllinois , 3. 36-4067838 =
(State or country under the law of which it is incorporated) (FEI number, if applicable
4. 10/14/94 5. Perpetual _

(Date of incorporation) (Duration: Year corp. will cease to existor “p?i'pemal”)

6.

Subsequesnt to the f£3i711 ng of thisg apnliication
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.

7. 1296 S5, Rirk R4., Ste, 320

Geneva, IL 60134

B T 1 T

{Current mafling address)

g2 11y €2 YfH 60

Real estate managementeonsulii ng-—and all other husgi
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

by law,
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac?eptable)

STROSS LAW FIRM
Name: C/0 Howard C. Stross

LB
Office Address: 33920 U.S. Hwy 19, N., Ste. 351 N —

Palm Harbor - , Florida, 34684-2650 _

(Zip code) _

10. Registered agent’s acceptance:

Haying been named as registered agent and to accept service of process for the above stated corporation ai 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 7elative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position g Iere ) _

At - r as President of Stross Law
(Registered agent’s signarure) Firm, a orofessional -

association
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. -

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

» -



A DIRECTORS (Sireet address aply - P.C. Box NOT acssptable)

Chairman: — _
Addresy:
Vies Chairpan: .
Addrass:
=
. =
Director: Edward C on Uﬁg
=
Addemss: 1996 S Xirk BA___Sra 320 e
Senava, Il 60134
Direcior: _Georgs Carlzan

Sddress: 1894 5. ®Wirk 34 Stg. 320

LCenaya, II 80174

B. OFFICERS (Street address goly - P.O. Box NOT accepiable)

Pragidear _Edward Cazleon—
Addzecs:

AR e R 166

15896 S

[N
Rirk B4 Sta 320

— CGeneya

I 60134

Yice President:

Aﬁd::sa:

Secraryr/__pyoasupeme-Georga Carlzon.

Address: 1996 8. Kirk Bd

Ste. 320
Geneva, ’

IL 60134

YRS X Assigtant Socretanvs Tom Brett
Address: 151 Sowih Clark S+ Ste. 31 0o

Chicago,

IT, 6DR01-3224

NOTE: m m%\m to the applicacion listing additonal officers apdfor dhecto:s

(Sigamurc of Chuirman, Vige Chalrman, ar any officar lisgad in number 12 of the mlmon)
" 4’ 12 8%_%@,[ SERETRY _
Do and capacity of perton signidg applicarion)
200./200 B

Received Time,  Mar 200 2:30PM . Print Time  JAr 22 2:41%K



File Number 5802-577-1""

To all to whbm these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hemby Certlfy that COMPREHENSIVE MANAGEMENT SERVICES, INC., A~ ~

DOMESTIC CORPORATION, INCORPURATED UNDER THE LAWS OF THTS STATE

OCTOBER 14, 1994, APPEARS TO HAVE COMPLIED WITH”'ALLT_'THE[';PROVIS_IO_NS i )

OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO_ THE .
S; AND AS OF _

THIS DATE, TS IN GOOD STANDING AS A DOMESTIC CORPORATION IN T

FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE. TAXE
E o= e

STATE OF WILLI_NOTS**-J;*********-Jq***-k*'k*jr*‘k*'k'k*************—*******@k*ém
O~ o B

20 62 yyy

- In Testimony Whereof, 1, hereto &t
my hand and cause to be affixed the Great Seal of

the State of Illinois, this | = 19TH
day of __ - MARCH. . ~"AD, _ 1999

= " " 'SECRETARY OF STATE




