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COVERLETTER = . .

TO: New Filing Section
Division of Corporations

SUBJECT: K@MM@VMHMFVC{'S L’H Corp.‘l'lb-

(Name of copporation - 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 all correspondence concerning this matter to the following:

Kale Boomsom

(Name of Person)

Kathnn Quinn Pm/dxlﬁfo{s Lid. Covp. Inc.
' (Firm/Company)
263 W. eve St Swté W
(Address)
Chicago, L @OLID
J (C1t§/State and Zip code) 2o o=
N T
) g S TR <
_ For further information concerning this matter, please call: ;: 5}: : {_‘_’“’
_Kale Pob 4977 S5 o M
(S0 at (5|2, %37 — Y, :
(Name of Person) (Area Codc & Daytlme Telephone Numhepy —_ -
&5 5
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations ) 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
[C]$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



(If name unavaxlablo in Flonda, entax' alle‘mate corporatn name. ndopted for, the purpose of transacting busmess in Flnﬂda) .

s e ;3-‘ %3972

(State or country under the law of: which it ia incotpornted) ; . (FEI number, if applicable) - ;
SR | " - .
__anbzv'%l W s 'P I =
(Date of- incorperanon) o Doy (Dumuon. ear dorp. will cease o exist or. “perpemal')

o _ © .. (Date firlt transacted fginesa in Florida, if prior to rogistrafion)
: (SEE SECTIONS 60’7 1501 & 60‘? 1502 F.S,to determxne ponalty]:ablhty)

'7_%93 W Eve 9\"

o pache W:kaham B Ckmté’eawl néocafafng:l:p,_

(Purpose(‘s) of corporatmn authodzod in home stnte or coumry to ba. oamcd out m statn ofFlonda)

9 Name and Mg_dmggof Flonda rcgmtctad agent: . (PO Box’ N_QI_ncceptablc) o "_[ oo
Name: Corporation Service Company o ._. SO . E?(‘;,' % fo E
S 1201 Hays, S ' o ‘ LOER x|
. . ays, treet’ T L L =T 4E
Office Address: 01 Hay e I Bt R e
X - o * 43 - -
.o e T Ef):-: [WY] E_
Tallahassee : Lo Flonda 32301 ',.‘r}; Ay T
(CitY) S (Zip code) i RAT ¥
3 R e D.
10, Registéred agant’s acceptance: - S - a2

Having been named as ragistered agent und to accept servicc ofprocess j‘ar tha above stated co¥oratigniat the placs

- designated In this application, I hereby decapt the appo!n!mem as registered.agent.and agree to-act In thiy capacigy. | I
. Juither agree to comply with the provisions of all statutes relative 1o the proper and camplete pmformauce of my Histies,
and Iam famfliar with ami acce_pl the obligadam af my pax-man as rcgmerad agant. -

B Attached isa camﬂcate of existonco duly authentmated? fot more than 90'days:prior to: delwery of this applicau: 1t
©ooo the Department of State,’ by the:Secretary of State or. other official havmg cuatodyo orporuta rucotds in the Junsdxcuc,
IR undcr the Iaw of’ whzch 1t is: mcorpomted. ) -




12. Names and business addresses of officers and/or directors;

A. DIRECTORS

Conman N /A

Address:

Vice Chairman: N / A

-';"_33- o 7
4 (SR
Address: i e
L] = /e
‘ 3.* e —< )
) P f
N/A e o
Director: y e =
= J
Address: et iy
-
2 -3
Director: N l/ /‘ X
Address:

B. OFFICERS

President: Kﬂ‘r ‘/\WV] @ U.l Y\ Y\

Address: %(Pg \/0' W@/ S'\_‘ %\Mté 3[/0
Chicoso, Il 6060
Vice President: KO\WH(W QU]V\V]

Address: KQ‘H/\V\’V\ &UIV\V\ Awd/tHrecK,. 203 W, %f‘le) Su'\J@ 20

(ﬁt%aa L L0l
Secretary: | n &UIV‘V}

Address: SCU\M.E a S dlo W\e
Treasurer: KQCH/WVM @U | V‘ ‘/]
Address: W a_g AW

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

13.
4

(Signature of Director or Officer listed in number 12 of the application)

" Kathnwenn Quinn . Presidenl”

(Typed orbrimed name and capacity'of person signing application)




File Number 5919-204-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that KATHRYN QUINN ARCHITECTS, LTD., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE DECEMBER 31,
1996, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORBORATION 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
TLLINOIG#A**kkkhkkkkkk Ak khkkd kA K kA Ak kAR XA AR AR RS ANk kkh kkkhkkkhhkh k&

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 25TH

* day of MAY A.D. 2006

SECRETARY OF STATE

Printed by authority of the State of lllinois. May 2005 ~ 50M - C-260.2



