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TRANSMITTAL LETTER

TO: Registration Section B | -
Division of Corporations '

SUBJECT: H OSTED V C8Tules CO?POKATto N

(Narue 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”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retun all correspondence concerning this matter to the following:

MK-MLCHAF.&— W, M€D€Ml\

(Name of Person) = A A
HOST“AY Qo?f’omno,.j

Loy

] E:'_.tﬂ\

(Firm/Company) ol

s o g%

. . !
Ove Nopre Stpre Syzeer, ™ 1288 . wzD
(Address) ™3 en
C ) b ?Jo?no
hemes (U Gd6g2 , ) = 2
{City/State and Zip code) 2
=
For further information concerning this matter, please calil;

MIQHAE&- Meoema a( 3Ly L3F-Fl4L
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section "~ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FL 32399 oo - )

~.-  Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

) $78.75 Filing Fee &  {A. $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 22, 2003

MR. MICHAEL W. MEDEMA
HOSTWAY CORPORATION

ONE NORTH STATE STREET, #1200
CHICAGO, IL 60602

SUBJECT: HOSTED VENTURES CORPORATION
Ref. Number: W03000020673

We have received your document for HOSTED VENTURES CORPORATION

and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificate of existence from the same office that provided you with
the certified copy.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.
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If you have any questions concerning the filing of your document, please cal[“f’
(850) 245-6958. ,
Lee Rivers
Document Specialist
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Letter Number: 103A00042587
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Hosted Ventures Corporation
One North State Street, #1200
Chicago, IL 60602

August 26, 2003

) Registration Section

Florida Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Application by Foreign Corporation for Authorization to Transact Business in Florida

Dear Florida Division of Corporations:

As a follow-up to my original application submitted July 14, and in accordance with your request

(enclosed) tc submit a Certificate of Existence, please find enclosed an original certificate of good
standing issued by the Delaware Secretary of State.

| trust this will complete our application. Should you require any further information, please contact me at

the above address or via phone at; (312) 238-0140

Very truly yours,
Hosted Veniures Corporation
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Michael W. Medema sl
Treasurer 1
Enclosures
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

HOS'TED U‘cNTukcs QOEPO}ATIGN

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import In language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
2.

DE L AWARS

3. A5-B51834) o
(State or country under the law of which it is incorporated) " (FEI number, if : apphcable) o
4. P1-Jy1 ~2683 5. _ TeRigtuac
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. (U Po Q,mufm.\'noﬂ
{

(Date first transacted business in Florida. If corporation has not transacted business T Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. OM’E Noﬁ_‘:h S?,qlg_' S'_{?'e"! qﬁ&ﬁg Cl’uCAGo “-— %de
(I{rmclpal office address) B - -
T {Cusrent mailing address) - o
8 P?oma £ WERSHe HosTis e SEPViCES

=
2 2., L
{Purpose(s) of corporation authorized in home state or country to be carried out in stat& of Florida) o ng )
M 2H
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable) _? %gﬁ
& aft
Narme: MPCME" MEﬂcMA _ T %gg
442 €. Moo Speer 1000 P
Office Address: 1L €. AQisoH T?CC' 1, <L EHE
. . o = o
Tpmpn _  Florida_ 25692 e &
(City) o " " {Zip code) Co
10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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. 1

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

MO ]

(Registered agent’s mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior fo delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the qulSdlelOl’l
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: (—UCHS J. ?EC'H — _ _ _
Address; 0 s Nc’i"‘lk‘\ Sﬂp"fﬁ STE-EET R # i&¢¢ -
Chucnco L 6¢6@Z _
Viee Chairman: _ T
Address: —
Director: _ _ R
Address: N e =
Director: I
Address: ) _
B. OFFICERS
o«
President: LUCAS' 3. 'ROH e 3 ﬁ:'\cfgj =
- . 2 T ks
Address: ONE NO?—"{* S‘!{z}‘r{ S‘T?EE"] J #IZ ?{/d s :’?‘;%'“ )
) \ =T -
Chicage 1L bfege ~ B
= o
Vice President: _ j’ ?}3&
&
Address: - = gr
for) 73
Secretary:;
Address: R L s . I
Treasurer: M{C{'MEL W m€ osmil - - _
Address: Owc Naﬁ"h g‘lmg # iU_JQ_ QhLCAG-o R I (OQSQJQ’C -
NOTE: If necessary tnay attyrbd urn to the application listing additional officers and/or directors.
13. X o,
14, Luct\f J. CH

(Signature of Chairman; V icc\CEahman, or any ofﬁce_:f listéd in ﬁu.mber 12 of the apgliéétion)

(Typed or printed name and capacity of person signiné application)
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‘Deelaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE CF

DELARARE, DO HEREBRY CERTIFY "HOSTED VENTURES CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

JULY, A.D. 2003.

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

=5
' 'H?;F,—'.
N O
- BE=
* g
L =E
= =
o

\2&L~m~;i>_xl;nAhhk/Q%ZiudaLthJ

Harriet Smith Windsar, Secretary of State

AUTHENTICATION: 2574767

[

oY . .- s L=



