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COVER LETTER
TO: New Filing Section
Division of Corporations

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,” or “Cerlificate of Good Standing” and check are submitted to register the
sbove referenced foreign corporation to transact business in Florida.

Pleass return all correspondence concerning this matter to the following:

Krau A. Kibler
J

Name of Person
S ori p

Fimy/Company

30 Velerans Par¥way Suite (15
Address ()

E:ohnﬁbroak., i boH4o

City/State and Zip code

For further informnation conceming this matter, please call:

Kray A Kibler . 3o, T7/-740a

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Cotporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00Filing Fee [ 378.75FilingFee & [ $73.75Filing Fee &  [J $87.50 Filing Fes,
Certificate of Status Certified Copy Certificats of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA RNy r [ J.i“ !J ! .»1 7
BUSINESS IN FLORIDA s

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. SCRIP, INC.

(Enter name of corporation; must inciude *INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.” *Co., -comu *Ing,? "Co,” W“Cﬂp.')

(Il name unavailable in Floride, enter alternate corporate nams adopied for tha purpose of wensacting business in Flaride)

. ILLINOIS 3, I7-0898 556
(State or country under che law of whick it is incorporated) (FEl number, i applicablc)
. 12/02/1966 s Peeleby el
(Date of incorporation) (Durnlion: Year carp. will ceasc to exist or “porpetun!™)
6.

(Dite first transacied business in Flogida, If prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lability)

7 3O VeYerans PQ‘-KQ'!Q!.E Suite 15, 59],55 break, IL eo440
{Principal office bddress) ’
3o Veterans Parliﬁ:.loﬁ Suite. 115, th‘gabmgli. . (oH4o
{Current mailing nddress)

8. Name and gtreet address of Florida registered egent: (P.O. Box NOT accsptabls)
NRAI| SERVICES, INC.

Name:
Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION Florida 33324
(City) (Zip code)

9. Reglstered agent's seceptanee:

Having been named as reglstzred agent and to accep: service of process for the above stated corporation at the place
designoted in this application, ! hereby accept the appointment as registered ngent and agree fo act in this capacity, I
Jurther agree to comply with the provisions of ail stawutes relative to the proper and complete performance of my
duties, and [ am famliler with and accapt the obligations of niy position as registered agent,

Michele Holden,
[ Rggistant Secretary
(Registered ngent's signaiure)

10. Autached is a cenificate of existence duly authenticaled, not more than 90 days prior to delivery of this spplication 1o
the Depaniment of State, by the Secretary of State or other afficiol having custody of corporste records in the jurisdicrion
under the Jaw o which it Is incorporsted.
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11. Names and business addresses of officers and/or directors: ulzz“q\’; Feie i) 7
I ";" 5 )
A. DIRECTORS Se £ ;é,ﬂ 7i

Chairman: ;ft’ P.\LN.L{MEN'Q-

Address:

Vice Chairman:

Address;

Direcior:

Address: I

Direcior;

Address:

B. OFFICERS

President:

Address:

Vice Pregident:

Address:

Secretsry:

Address:

Treasurer:

Address:

NOTE: If neoﬁsaiyo‘ w the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or dmx:t this document (and who is listed In number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false Information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

3. Krav A Kibler

(Typed or printed name and capacity of person signing application)
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To all to whom these Presen

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SCRIP, INC., A DOMESTIC CORPORATICON, INCORPORATED UNDER THE LAWS OF THIS
STATE ON DECEMBER 02, 1966, 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 ILLINCIS.

-

ts Shall Come, Greeting:

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD

day of JUNE A.D. 2015

P -
,
Authentication #: 1517403672 verifiable untll 08723/2016 Q-W,e/ m

Authenticate at: hip:www.cyberdriveillinois.com

SECRETARY OF STATE




