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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Q UEJ{ E’ch’m( fe,fwc,es f Ve .

{Name of corporfion ~‘must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Caorporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign comaration to
transact business in Florida. - -

Please rerurn ail correspondencz)onceming this matter to the following:

DA/&// fe G4

(N ame ofPerson}

CUEST (Voetinge. Cﬁ'ﬁd’?fté“f’é 2

(Fm‘f?fccszlpany}
N30 Yistwetive  Lesve
(Address) R - T e
O o Ak s il 60767
(City/State and Zip code) . : ) e

For further information concemning this matfer, please call:

’(/(911/0/% /ﬁ?@'/\/ at | 70f )47?" ZM? )“7[1 24/

{(Name of Person) " "{Area Code & Daytime Télephane Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations - Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 :

Enclosed is a check for the following amount:
[J $70.00 Filing Fee  {] $78.75 Filing Fee & [} $78.75 Filing Fee & $87.50 Filing Fes,

Certificate of Status Certiffed Capy 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.

o QUEST Facal Steyices I

{Eater name of compacation; must incliude “MNCORPORATED," “COMPANY.” “CORPORATION,”
"ln({..}" HCO‘," llcgrp‘-" l]Inc‘" IICO’N Ul' llco}_p'ﬂ)

(If name unavailablc in Florida, enter sltemate corporate name adopted for the purpose of transacting business in Florida)

2 [lLlmos o 563770522
{State or coumry under the Jaw of which it is Incorporated) (FEI number, i applicable)
o _TJuly /9 (7% 5. Aeneteal
. rbate of i1 ncorporation)

/ (Duration: Yebr carp, will cease to cxist or “porpetual™)
6. I s &

{Date fivst ransacied business in Florids, if prior to registratton)
{SEE SECTIONS 607.1501 & 607.1502, F.3., to determine penalty lability)

5. /305 A&’Tﬁt/;flff%fiya 1& _ﬁ'g@{ /éﬂ,é’, L. GO 7

{Principal office address)

_ . Samp

7 (Currcat mailing addrcs;} '

5. L ogtaeae  CHrgvalion

2 =
- ] - Tr— Sen
(P\tmusc&@comorafion ¥ithorized ia hame statc or country te be carded out in staie of Florida) o ‘gg
< s
- =’
9. Name and gtyoet address of Florida registered agent: {P.0. Box NOT acceptable) o 9.,33-'__11
- D_(E"
Name: Corporation Service Company - %3@
= =
—_ 2w
Office Address: 1201 Hays Street . —m - ™ %g
3 g
..lallahassee .. . , Flopida _32301 B
(City)

(Zip code)}
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siased corporation at the place
designated in thix application, I herelly accept the appoinmient as registered sgent and agree to act in this capaciy. [

further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the ebligations of my position as registered agent.

I

{Registored afent’s signature)
Mary¥ Jo Parola, Assistant Secretary on behalf &f~ Corporation Service Company
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thig application to

the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which i is incorporated.

12, Names and business addresses of officers and/or directors:



T

A. DIRECTORS

Chairman: o - _ B el
Address: - L - - - - Ly
Vice Chairman: S _ L - } e 5 . ==
Address: i L R = - L b
Director: Gt T . el - =
Address: = . o e - s R _ =
Director: . . . L e T Elo
Address: X A . LR o Y
= == P Soom—t N — =
B. OFFICERS

Presidenr: _[Zuu// . / acy/

address: 22 383 J/J’ 7[/,06]9 Ve-_;& 46/?/‘/52/ /fi _zé__ﬁ_é%z_ |

Vice President: jﬁdfg /({NZLZ‘_ - ) SEEES

wiwess 305" Dirkswctoe 452, ﬁg/&// /,;é/z /Mé 7

< . e g_ﬁ _..m;g
. =
Secretary: R - - e - ‘gL =3
R : =Y
—- > wE
Address: — - L = o= R~ 5
e R
5 22T
Treasurer: - = e o - . - _
L—%“’——.— i
o =»
Address: B e - o= = - - ta_ o
i %
NOTE: If necessary

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

{Si ature of Director or O cer listed

Jom/ 4. A e /&’J/ﬂ?/f

1mber 12 of 1hc a p]xcanon)

{Typed or prmtéﬁ nanie and capacity of person signing apphcanou)



¢ ‘ File Number

5730-803-3

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that
QUEST FINANCIAL SERVICES, INC.,

A DCMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 19,
1954, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS CF 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 IW GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS*****‘k********‘k********************************************

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this

day of TULY - AD.

28TH
2005

SECRETARY OF STATE

C-260.2 -



