To: Qualiffpation/Tax Lien Sect®n

Division of Corporations

7

~SUBJECT: ZEST OF THE WEST, LTD.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to 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 ali correspondence concerning this matter to the following:

4000028338624 ~—% -

-[6/08/33--01080--001
_JEFFERY L. MOWERY _eRkf0.00 eRRRRT0L00 -
T Qameofforsony o T
MOWERY & SCHOENFELD, LLC. “ A
T FmmiGompany) o T ER T T
THREE HAWTHORN PARKWAY SUITE 150
A " (Address) T IR
VERNON HILLS, IL 80061 ___ ___  ——— — . :
. (City/State/Zip) B ’ :

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

JEFFERY L. MOWERY

ERY g (Bamy247-8950 = g
(Name of Person) T T  tea Goda & Daytime Telephone Number) 2 & R
== &
£ S
S
STREET ADDRESS: MAILING ADDRESS: e, s
== J
-1, .
Qualification/Tax Lien Section Qualification/Tax Lien Section r(-:% -
Division of Corporations Division of Corporations 2 =
409 E. Gaines St. P.O. Box 6327 >
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
$70.00 Filing Fee ~ [_| $78.75 Filing Fee & . []$78.75 Filing Fee & []$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
o 7 ’
i v 7 v’

el

1
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 15, 1999

JEFFERY L. MOWERY

MOWERY & SCHOENFELD LLC

THREE HAWTHORN PARKWAY SUITE 150
VERNON HILLS, IL 60061

SUBJECT: ZEST OF THE WEST, LTD.
Ref. Number: W29000013885

We have received your document for ZEST OF THE WEST, LTD. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,

COMPANY, or CO.
A photocopy of the certificate of existence is not acceptable.

Please return your document, along with a copy of 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
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 499A00032073
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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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ZEST OF THE WEST, TTR, INC. e ey o e mina
(Name of corporation; must include the word “I'NCORPORATED” “COMPANY” “CORPORATION” or words or
abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a natural person or
partnership if not so contained in the name at present.)

2. ILLINOIS e e 003624236285
) (State or country under the law of which it is incorporated) (FEI number, if apphcable)

4. 06/19/1998 . o @ 5 e e BERPETUAL

c (Date of incorporation) - (Di.iriﬁtin Year corp. will cease to exist or “perpetual”)

6 N V1L VALY S

o ~ (Date first transacted business in Florida, ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 16640 DEERPA‘I‘H _LANE

- e e e e e an na b TRaaror s mww o —coompRnw ez e ke T R S0, Gl R -

LOXAHATCHEE, FLORIDA 33470 Sy
o (Currentmatlmg address)

8 RETAIL SALES e i R+ e gy

B (Purpose(s) of corporation authorized in home state or“Eouﬁtry o be carried out in state of Elor_ida) %
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) :rr,-ul :c:_:"

_ o pSl R

Neme: MICHELLE MASSO '~~~ °7 70 Tl Gk L =

: _Hw:‘l:f: o M

Ofﬁce AddrESS: 1 6 64 O DEE—R—PATH -MLANE-—" CR— S eSMILDIF TTS A %) ' Eoe”t ISR ST C_3E i v oLn T_;i.z—.."i;ijj - -4 D -
T
LOXAHATCHEE . . ,Florida, 33470 . 5= = -

(Zip code) =

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place designared
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
coriply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

- (l'{egistered 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.

12. Names and addresses of officers and/or directors: (Street address ONLY -P.0. Box NOT acceptable)
MICHELLE MASSO 16640 DEERPATH LANE LOXAHATCHEE, FL 33470
TODD MINIKUS 16640 DEERPATH LANE LOXAHATCHEE, FIL 33470

STF FL32376F .3



- s s e e e em mogemgeie oo e
V1ce Chairman: TODD MINIKUS e e e e Emp G muTrme an g
~ Address: 16640 DEERPATH_ LZ—\NE et s e et 1t e e am - s s g
LOXAHATHCHEE, FL 33470 " o o e o oot ograsimi
Director: _TODD MINIKUS e T SR
Address: 16640 DEERPATH LANE . o R

 Address: 16640 DEERPATH LANE

~ Secretary: | MICHELLE MASSG el o

~ Treasurer: _TO DD MI N I KU S

 Address: 16640 DEERPATH LANE e e e

4

A IjIRECTORS (Street address only - P.O. Box NOT acceptable)

Chalrman MI CHELLE MAS SO

T —— = p— —— T e e e T e S PR

. Address; 16640 DEERPATH LANE __ . . ... et e s e ey e oy

7 LOXAHATCHEE FL 3347‘701

R LODE'A—H—AT_C HEE FL 3 3 4 7 O - —— R e S L e O R AR R T F S

Director: MICHELLE MASSO _ e e e e e e o Lo o S g Bt e R
Address: _16640 DEZRPATH LANE _ e i} L
_LOXAHATCHEE, FL 33470 o o _

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

E_’resident: ["IICHELLE MASSO

| Addess: 16640 DERPATH.IANE ____ _

LOXAHATCHEE, FL 33470 O~ TN B —

Vice President: TODD MINIKUS

Address: 16640 DEERPATH LANE

LOXARRTCHSE, FL 33410, ..

LOXAHATCHEE,, FL 33 470

T S - = e T B S S

LOXAHATCHEE, FL 33470 R R S .
NOTE: If necessgry, you may attach an addendum to the application listing additional officers and/or directors.
13. ] . < [ETE : - - T e
I (Slgnature of Chalrmzm Vice Chalrman or any ofﬁcer 11sted in number 12 of the apphcatlon) '
14. — S e T T e T EE IR

" (Typed or printed name and capamty of 1 person 51c,n1ng ; application)
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File Number- . 6000-685-7

To all to whom these Presents Shall Come, Greeting:

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

hereby Ce?’tlfy that  zzsr or THE WEST, LTD., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 19,
1998, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLTNOTS %% k&% % %% %% %% dk % d sk s st

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

New, the State of Ilinois, this 7TH
e .-. day of MAY A.D. 1999

Do e WAt

SECRETARY OF STATE

C-260.1



