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COVER LETTER

TO: Registration Section
Divisien of Corporaticns

Lavelle Law, Lid. (Lavelle Law, Inc.)

SUBJECT:

Name of corporation - musi 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:

Frank J. Poriera

Name of Person

Lavelle Law, Lid,

Firm/Company
1933 N. Meacham Road, Suite 600

Address
Schaumburg, IL 60173

Citv/State and Zip code

fportera@lavelielaw.com

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

For turther information concerning this matter, please call:

Frank J. Porlera ( B47 ) 705-7555
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cemire of Tallahassee P.O. Box 6327
2415 N. Monroe Sircet, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
L4 $70.00 Filing Fee O $78.75 Filing Fee & 03 $78.75 Filing Fee & (2 $87.50 Filing Fee,
Certificate of Stiatus Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2024

FRANK J PORTERA
1933 N MEACHAM RD STE 600
SCHAUMBURG, IL 60173

SUBJECT: LAVELLE LAW, LTD.
Ref. Number: W24000091070

We have received your document for LAVELLE LAW, LTD. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the folliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I! Letter Number: 724A00013063

www,sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Lavelle Law, Inc.

(Enter name of corporation: must inciude “INCORPORATED." “COMPANY.” "CORPORATION."
“Inc..” "Co.." "Corp." "Inc.” "Co.” or "Corp.")

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

flincis N
2. 3.
(State or country under the iaw of which it is incorporated) {(FEI number, it applicable)
10-05-1990 -
4. 5.
{Date of incorporation) {Date of duration, if other than perpetual}
N/A
6. .
{Date first transacted business in Florida. if prior to registration} Q9
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability) E_;
2 1933 N. Meacham Road, Suite 600, Schaumburg, IL 60173 ; .
{Principal office street address) e .._..l-
I -
o
_ __ N o
{Current mailing address, if different) =
— \— )
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) 3
Name: Northwest Registered Agent LLC

. 7901 4th St N STE 300
Oftice Address:

St. Petersburg 33702

. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered ugent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all stututes relative 1o the proper und complete performance of my duties,
and Iam fumiliar with and accept the obligations of my position as registered agent.

il

(Registered agent’s signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. tist names, titles and addresses of the primary officers andfor directors |up 10 six (6) to1al]:
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A, DIRECTORS
TChaiman
CIVice Chairman
Cibirecior
Zlresident
E3Vice President
{JSceretary

C10ther

{JChairman

O Vice Chairman
CiDirector
Girresident
Civice President
CiSecretary

[COther

£ 1Chainman

O Vice Chainman
CODirector
OPrestdens
{CIvice President
Ol 5ceretary

Cnher

. I'heodore i1 keGinn
Name,

1933 M. Meacham Rd. Suite 600
Address:

Schaumburg, 1L 60173

PRESIDENT

(I Treusurer

CJOther _"_

Steven AL hMigala
M

1933 N. Meacham Rd, Suite 600

Address:

Schaumburg, IL 60173

TREASURER
l‘(l‘rcu.\.urur
L)Chher
N
Address:

O reasurer

Cltather

C1C hairman
CIVive Chasirman
Obirecton
O'resident
OVice President
E’J’Sccrclm‘)‘

OOther

1 Chaioman

O Vice Chainnan
ODirector
OPresident
OWice President
[JSccretary

O0sther

QChatrman
CVice Chairman
CiDirector
CIPresident
CIVice President
OSceretmy

OOuher

Jennifer B. Tee

Name:

Adfdress:

1933 N. Meacham Rd, Suite 600

Schaumburg, IL 60173

SECRETARY
CFireasurer
Onher
Narne:
Address:
O Tressurer
COiher
Name:
Address:

OTreasuren

TiOther

Imporant Notiee: Use an attachment W repatt more than six (6). The ottachment will be imaged for reporting pumposes only, Non-indexed

individuats may be added o the

o T AL

ox when filing vour Florida Departiment of State Annual Report form.

Signisure ol Diteetor or O icer

The officer or director signing this document (and who is listed in number 11 above) afirms that the facts stated herein are frue and that be or
she i uware that Talse infarmation submitied in o document 1o the Department of State constitutes a third degree felony as provided Lor in

5817135 F.5.

Theodore M. McGinn, President

1 ped or posted name snd capaeity of person signing applicaion)}



File Number 5612-916-2

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that | am the keeper of the records of the

Department of Business Services. I certify that

LAVELLE LAW. LTD.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON OCTOBER 035. 1990, 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 Ilinois, this  23RD

day of MAY A.D. 2024

UG, g
Authentication # 2414402212 venfiahle until 05/23/2025 A&%: ﬁ'l L

Authenticate ab nitps: fiwww . ilsos.gov
SECHETARY OF SEATE



