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COVER LETTER

TO:  Registration Section
Division of Corporations

The Helen Olivert Team INC

SUBIECT:

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 “Cernficate of Good Standing”™ and check are submitied to register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Helen Oliveri

Name of Person
The Helen Oliveri Team INC

Firm/Company
1O W, Gilmer Road

Address
Hawithom Woods 1L 60047

Citv/Stae and Zip code

heleng@@helenoliveri.com

E-mail address: {10 be used {or future annual report notification)

For further information concerning this matter. please call:

Helen Oliven - 847 401-0136
a

Name of Person Atea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporitions Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the follewing amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & W $87.30 Filing Fee.



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i The Helen Oliveri Team INC
{Enter name of corporation; must include "INCORPORATED,” “COMPANY ™ SCORPORATION.

"Inc..” "Co.," "Corp,” "Inc." "Co," or "Corp.™)

{([{ name unavailable in Florida. enter alternale corporate name adopted for the purpose of transacting business in Florida)
14-197-9054

a

llinois
(FEI mtmber. if applicable}

{$tate or country under the law of which it is incorporated)

3,
(Dxate of duration, if ather than perpetual}

9/22/2006
{Date of incorporation}

{Date first transacted business in Florida. it prior to registration)
(SEL SECTIONS 607.1301 & 607.1502, F.S., 10 determine penalty liability)

101 W Gilmer Road, Hawthorn Woods [L 60047
(Principal office street address)

8 Semerse; Hills Court, Hawthorn Woods L 80047
(Current mailing address, if dilferent)

L7
h .

~ A

$. Name and sireet address of Flarida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name:
7901 4th St N STE 300

H{J 6] ‘

Sl Petersburg Florida oz
(Zip code) T

{Ciny)
o)

Office Address:

-

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ar the place
designated in this application, I hereby uccept the appeintment as registered agent anef agree (o act in this capacity, |1
[urther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

amid 1 am familiar with and accept the obligations of my position as registered agent.

Dt Loets

(Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il Forinitial indexing purposes, list names. tittes and addresses of the primary officers und/or directors fup to six (6) wetal]:

oL .

P - . -
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Ao DIRFCTORS

OChairman

O Vice Chairman

O Director

[Helen Olivert

Name:

Address:

101 W, Gilmer Road

Hawthorn Wooeds L 60047

W Prosident

O Vive President

CIseeretary T Treasurer
TOther OOther

O Chatrnian Nam;

Civiee Chairman  Address:

L Director

CiPresident

O Vice President

OSeeretury O'lreasurer
Cituher Citnher

O Chuinuan Nuame:

OVice Chairman  Address:

Ol ¥rector

CiPresidem

O Vice President

CISecretary

OOther

Imporiun Notiee: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be

12

O Treasurer

DOOther

TiChairman

DO Vice Chairman
CIDirector

DI President

O Vice Presidunt
O secretary

OOther

CiChairman

O Vice Chairman
ODirector

O President

O Vice Presideni
O Secretary

CiOther

CChaimman

O Vice Chaimman
Cilirector

O #resident
CiVice President
COseeretary

ClOther

Name:
Address:
O lreasurer
Olnher
Name:
Address:
O Treasurer
TiOther
Nume:
Adddress:

added 1o the index when filing your FIFFdu Depaniment of Staie Annuad Report form,

dJ._J{ULg.g

(o e

CHreasurer

D(nher

The officer or dircetor signing this decument (and who s lsted in number 11 abovey aftirms that the facts stated herein are true and that he or
she is wware that fabse information submitted in a document 1o the Department of State constitutes a third degree felony as provided for i

s817.055 1S,

[RE

Helen Qliveri,

Signature of Director or (Hlicer

President

(Tvped or printed name and cupacity of person signing application)



File Number 6518-100-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

THE HELEN OLIVERI TEAM, INC.,; A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 22, 2006, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, [S IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

dayof  MAY  AD. 2024

Authentication #: 2415102344 venfiable until 05/30/2025 /%-' i'l ‘

Authenticate at: hitps:./fwwav.ilsos.gov
SECRETARY OF STATE



COVER LETTER

TO: Registration Section
Division of Corporations

- . . l\:
SUBJECT; i Heien Oliveri Team INC

WNarme 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 “Certificate of Good Standing” 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:

Helen Oliveri

Name of Person
The Helen Oliveri Team INC

Firm/Company
101 W. Gilmer Road

Address
Hawthom Woods IL 60047

City/State and Zip code

helen@helenoliveri.com

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

For further information concerning this matter, please call:

Helen Oliveri at ( 847 y 401-0136
WName of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enctosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee 1 $78.75 Filing Fee & [ $78.73 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

| The Helen Oliveri Team [INC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"InC.," IICO.,II "COFD,“ Ir[nc)ﬂ IICO,II or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

llinois 3 14-197-9054

(State or country under the law of which it is incorporated)
4 9/22/2006

(FEI number, if applicable}

2.
(Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) G’B
7 101 W Gilmer Road, Hawthorn Woods IL 60047 :C:‘f
{Principal office street address) o = e
8 Somerset Hills Court, Hawthorn Woods L 80047 -t ,_.',.f
(Current mailing address, if different) MO .
~ il
ot 74 -
J
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' S
Registered Agents Inc -2l
Name: egistered Ag o

S

7901 4th St N STE 300
Qffice Address:

St. Petersburg Florida 33702
b

(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Dnid(2rets

10. 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.

(Registered agent’s signature)

11. For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors [up to six (6) totat]:

i ath VB PR T L SRR DT,



A. DIRECTORS

o Ielen Olivert
U Chairman Name:

101 W. Gilmer Road

O Vice Chairman  Address:

. Hawthorn Woods 1L 60047
ODirector

W President

3Vice President

O Secretary O Treasurer
O Other OOther
CIChairman Name:

O Vice Chaimrman  Address:

ODirector

O President

O Vice President

OSecretary O Treasurer
Other ClOther
O Chairman Name:

OVice Chairman Address:

OBirector

OPresident

O Vice President

O Secretary O Treasurer

OOther CiOther

OChairman

O Vice Chairman
CiDirector
OPresident

O Vice President
O Secretary

£10ther

OiChairman

O Vice Chairman
O Director

O President

O] Vice President
OSecretary

OO0ther

OChairman
{OVice Chairman
O Director
OPresident

O Vice President
OSecretary

OOther

Name:
Address:
O Treasurer
O0ther
Name:
Address:
OTreasurer
COOther
Name:
Address:
O Treasurer
OOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Nen-indexed

individuals may be added to the index when filing your FI67

12. '/d_,Q,( 0 dras (U

a Department of State Annual Report form.

Wig i~

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 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.5.

13 Helen Qliveri, President

{Tvped or printed name and capacity of person signing application)



File Number 6518-100-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

THE HELEN OLIVERI TEAM, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 22, 2006, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of MAY A.D. 2024

Authentication ¥ 2415102244 varifiabla until O0S8/A0/72075 /’ A - # /



