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FLORIDA DEPARTMEST OF STATE
Division o Corparntions

Octobar 11, 2020 ‘ ,
AGNES SAVENOK - ~
102 E. FARNHAM LANE . -
WHEATON, IL 60189 .

SUBJECT: NOTOX GIALS., INC. -
Rel. Numbar: W20000116703

Wo have recaivod your document for NOTOX GIRLS, INC. and your chack(s)
totaling $87.50. Howaver, the anciosed document has not been liled and is being
relurnod for the lollowing correction(s): ' ' .

A certificate o! existence or a centificate ‘of good standing, dal.uh"no more than 90

days prior to the dalivary of the application 1o the Department of State, duly |
Authenticated, by the Secratary ol stats or other official having custody of \he ..

- 1ecords in the' jurisdiction under the laws of which it is incorporaléd/organized,

i

o)

must be submitted 10 this office: ! A iranslaiion of the certiticate under gath’ol the

translator must be attached to a certificate which is in a languaga other than the -
5} e

w -

English' language. A'photocopy of this ceniticate is not acceptable,

 Please return your document, along with & copy of this letter, w'i'thin"so-ghy’s_ or

yQur filing will be considered abandoned.

tl..gdq',hhve"any’duesﬂons concerning the filing of your document, please call
(850) 245-8051. i o : ' . .
YvemaSoot - . N
Doctment Speclatlstht - -~ | - Lattar Number: 820400019933
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COVER LETTER

TOQ:  Registration Section
[Drvision of Corporations

Notax Girls, Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sivor Madim:
The enclosed ~Application by Foreign Corporation for Authorization io Transact Business in Florida.”

~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o rcgisgg}r the
. - - . . - ~ . Lf:
above reterenced toreign corporation to transact business in Florida.

1.
'T_' .
v B
Please return all correspondence concerning this matter to the following: ) = .
=, —
Agnes Savenck a: o .
Name of Person ‘:" ) ; Lo
. - b
Notax Girls, Ine o =
[ —
~ . . o~ -
Firm/Company et i
. [we M
e

102 E Farnham 1.ane

Address
Wheaton. 11. 60189

Citv/State and Zip code

lello@@notoxgirls.com

E-mail address: {(to be used for future annual report notification)

For turther information concerning this matter. please call:

Jacob Yukos 0" 406 | 249-0675
a

Name of Person Area Code Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Privision of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N Monroe Street, suite 810 Tallahassee, FL 32314

Tallahassee. FLL 32303

Enclosed is a check tor the totlowing amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee O $78.75 Filing Fee & (] $78.75 Filing Fee & B 38750 Filing Fee,
Certificate of Status Centitied Copy Certificaie of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WEHH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
1 Notex Girls. Ine

{ Eater name of corporation: must include "INCORPORATED,” "COMPANY.
“Inc..” "Co. "Corp.” "Ine" "Co" or "Corp.")

“CORPORATION.”

4 Delinware

84-2477098

CH pame unava lable i Florida, eoter alternate corporate name adopted for the purpose of transacting business in Florida)

2
3
{State or country under the law of winch 1t is incorporated)
O71741Y

{Date of incurporation)

Rugistered Agents Inc.

{FEL number. if applicable)
3. _‘ o2
{Dute of duration, it other than pcrpcfggl)
10/31/2020 T E
6. 2. < . -
{Date first trangacied business in Florida, if prier to registration) el — LT
(SEE SECTIONS 607.1501 & 607.1502. F.S.. o determine penalty liubility} 5 @ e
7 102 1 Farnham Ln, Wheaton, IL 6018y ": _jq. s |
{Principal oftice street address) = - .
o =
=T —
I F
{Current mailing address. it ditferent)
3. Name and street address of Florida registered agent: (PO, Bux NOT aceeptable)
Numu:

OMce Address:

7901 4th St N STE 300

St Petersbury

. Florida 33702
(City) (Zip codde)
Y. Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated corporation af the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and L fumilior with and aecept the obligations of my position as registered agent.

W,

Registered agent's signature
g g &

10, Attached is a certificate of existenee duly authenticated, not more than 90 days prior to delivery of this application o
vider the Taw of which itis incorporated.

the Department of Stite. by the Seeretary of State or other ofticial having custody ot corporaie records in the jurisdiction

L. For initial indesing purposes. list names, titles and addresses of the primary officers and/or directors [up Lo six (6) total]:



A. DIRECTORS

. Agnes Savenok
CJChairman Namne: Br {OChairman Name:

Ovi . 102 E Farnham LN
Vice Chainnan  Address: COVice Cheirman  Address:

Wheaton, IL 60187

O birector O Director
President O President
{OVice President O Vice President
OSecretary O Treasurer [Secretary OTreasurer
OOther [3Other O0ther OOther
) Jake Amos
CChaiman Name: OChaimean Name:
102 E Famham L. penc]
OVice Chairman  Address: amtn OVice Chaimman  Address: - -
Wheaton, IL 60 5 = -
ODirector 187 [IDirector . (==
(3 President CIPresident - . ®
'y -0 P
OVice President OVice President - = .
Secretury O Treasurer {JSecretary @Tmurfg
}-
O0ther OOther (O Other JOther
i Anthony Spaolione .
CChairman Name: O Chairman Name:
1200 Roosevelt Rd, STE 150 ) .
[OVice Chairman : BVice Chairman  Address:
Glen Ellyn, IL 60137
B Director vn O Director
OPresident : O President
OVice President (5 Vice President
(JSccretary (O Treasurer {OSecretary [ Treasurer
OOther Oower_ Qother___ [(30ther
Important Notice: g an o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may/be adfed 1¢1he when filing your Florida Department of State Annual Report form.

Signaturc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the ﬁ'_scts stated herein are gue and Lhm. he or
she is aware that false information submitied in a document {o the Depertment of Siate constitutes a third degree fetony as provided for in
5.817.155, F.5.

13 Agnes Savenok - President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOTOX GIRLS INC." IS DULY INCORPORATED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2020. ?:i?‘,
. =

. =z
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE .

—

BEEN FILED TO DATE. =
—

S‘}

-

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”NOTOX"GIRL

INC.'" WAS INCORPORATED ON THE SEVENTEENTH DAY OF JULY, A.D.?_?Olil
.;..

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

1 jurrm,w Butioch, Secretary of State )

Authentication: 204010011
Date: 11-04-20

7520044 8300
SR# 20208172801

You may verify this certificate onhine at corp.delaware.gov/authver.shtml




