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COVER LETTER

TO: Registration Section
Division of Corporations

FAMILY VIDEO MOVIE CLUB INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the fallowing:
HEATHER HANRAHAN

Name of Person
FAMILY VIDEQ MOVIE CLUB INC

Firm/Company
2700 W LAWRENCE AVE, SUITE A

Address
SPRINGFIELD, L 62704

City/State and Zip code
HEATHER HANRAHAN@HIGHLANDVENTURESLID.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HEATHER HANRAHAN y 847 ) 904-9000
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Seciion Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enciosed 1s a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fee (O $78.75Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate 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.

FAMILY VIDEO MOVIE CLUB INC

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," “In¢," "Co,” or "Corp."}

(I narne unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

ILLINOIS . 37-1138004
B (State or country under the law of which it is incorporated) l (FEI number, tf applicable)
12/28/1982 5
{Date of incorporation) . (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 2701 W LAWRENCE AVENUE, SUITE A, SPRINGFIELD, 1L 62704

(Principal office street address)

(Current mailing address, if different)

r~7
s
Ll
I~
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?'E .
C T Corporation System J_
Name: —
2 th Pine | Road
Office Address: 1200 South Pine Island Roa =
Plantation FL. 33324 2 o
, - N
(City) (Zip code) r~

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

C T Corporation System MM&L Sandra Zwijack, Assistant Secretary
J

By:

(Registered agent’s signature}

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 ather official having custody of corporate records in the jurisdiction

under the law of which 1t is incorporated.

11 Forinitial indexine ourposes. list names. Giles and addresses of the primary officers and/or directors Tup 1o s5ix {6) total]:



A. DIRECTORS

O Chairman

O Vice Chairman
ODirector
EPresident
[Vice President
OSeccretary

OOther

O Chairman

O Viece Chairman
ODirector
JPresident

O Vice President

KEITH A. HOOGLAND
Name:

2701 W LAWRENCE AVE
Address:

SUITEA

SPRINGFIELD, IL 62704

O Treasurer

OOther

KEITH MCLAIN HOOGLAND

Namc:

2701 W LAWRENCE AVE
Address:

SUITE A

SPRINGFIELD, [L 62704

OChairman

O Vice Chairman
ODirector
OPresident

O Vice President
(®Secretary

(JOther

(JChairman
[CiVice Chairman
ODirector

O President

OVice President

SUSAN R.M. HOOGLAND

iame:

2701 W LAWRENCE AVE

Addrcss:

SUITEA

SPRINGFIELD, IL 62704

O Treasurer

COther

BENJAMIN HOOGLAND
ame:

2701 W LAWRENCE AVE

Address:

SUITEA

Sfr«nq‘édd . ’L- @ZW

(OSccretary O Treasurer [JSecretary OTreasurer
E0ther Asst Seeretary O0ther EOther AssL. Secretary Cother
CIChairman Name: CiChairman Name:

OVice Chairman  Address: OiVice Chairman  Address:

ODirector CiDirector

CiPresident DPresident

CiVice President (JVice President

CJSecretary OTreasurer O Secretary CITreasurer
O Qther OOther CiOther O Other

Important Notice: Use an attachment to report more than six {6). The at:achment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when filing ¥pur Florida Department of State Annual Report form.
12, Z{ /4 W

Signature of Director or Officer

The officer or director signing this document (and wha 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 1o the Department of State constitutes a third degree felony as provided for in
5.817.155. F.S.

e TN

(Typed @rimcd namd and capacity of person signing application)

L9 1211672071 Winlters Klowea: Online



File Number 5403-711-2

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

FAMILY VIDEO MOVIE CLUB INC., A DOMESTIC CORPORATION, INCORPORATLED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 08, 1985, 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 THIE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  14TH

day of AUGUST A.D. 2024

Authentication #: 2422700378 verifiable untit 08/14/2025 A&V’—- é'l ‘

Authenticate ai. hlips-/fwww ilsos.gav
SECRETARY OF STATE



