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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BeySiream Corp.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization t¢ Transact Business in Florida,
“Cenificate of Existence,” or “Certificate of Good Standing” and cl«ck are submitted to register the

above referenced foreign corporation 1o transact business in Florida

Please reiwrn all correspondence concerning this marter to the follovring:

Robent M, Capua
Namis of Person
BevStream Corp.
Firm/Company
600 Kingsland Drive '
Address
Bumaviy, IL 60510
City/State and Zip code . ‘
bob@bevstresm.com g@% .ﬁ"
E-mail address: (1o be used for Tuture ann el report notificationy T8 on
i 8
For further information conceming this marter, please call: ‘& t‘ 2
e ©
. ;3; bl
Michazl C. Farkas ag ¢ TOB 4487200 ﬁf"?; E
Name of Person Aren Code & Daytime Telephone Number ; m @
4 (] e
h 10
-#" ! ) m
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviciaon of Corporations
Clifion Building P.0O. Box 6327
Talkirassee, FI 32314

2661 Execulive Center Circle
Tallahassee, FL 32301

Encloscd is a check for the following amount:
ES?0.00 Filing Fee DS?&?S Filing Fee & D 378.75 Filing Fee & DEBT.SO Filing Fee,
Certificate of Status Cenified Cop Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. BevSiream Curp.
(Enter neme of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION,”

‘lﬂc.," “CD-,“ ncorplu "Inc," ucoln or |iccrp‘ h)

{If name unavailable in Florids, enter sltemate corporate name adopted for the purpase of transacting business in Florlda)
1. 20-8153567

4 Dlinais

{State or vouniry under the law of which it is incorporated) FEi number, if agpiicablz)

4 120007 5. Perpoual
¢Duyration: Yeir corp. will cease to exist ar “pemetual™)

(Date of incorparalion)

6.
{Dete first transacted business in Florids, if prioy to registration)
(SEE SECTIONS £07.150] & 607.1502, F.3., to delcnime penalty liability)

7 600 Kingsland Drive, Batavia, IL 60510

(Principat office address)

G0J Kingeland Drive, Betavia, IL 60510

{Current meiling address) L
8 Any and all tawful purposes. g
(Purpose(s) of corporation authorized in home state or country 1o be cante: out in state of Florida) Q
9, Name and ptregq addvess of Florida registered agent: (P.O. Box NOT acceptable) w
Name: C T Corporution System §
Office Addregs: 1200 South Pine Island Road : ;
R g
Pluntation , Flarids > KME L i <«
{City} i Zip cade) '

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for ihe above stuted corparation ar the place

designated in this application, I hereby accept the appeintment as registered’ agent and agree to act in this capacity. 1
Sfurther ugree (o comply with the provisions of all statnies relative to the proper and complete parformance of my duties,

and f am familigr with and accept the obligations of my position ax registerv1 agent,

C T Corporation System .
y James M. Ralpin
By: Q@u-. @ Assistant Secretary
(Rug:s*.zrcd speey's {udram:e}

11. Attached is o certificaie at‘ existence duly authenticated, pot more than 90 ;ays prior to delivery of this spplicatian ta
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of whick it is incorporated.
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12. Numes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Robert M. Cﬂpua

Address; 20 Danada Square West #265
Wheaton, 1L 60189

Vige Chueirman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Robert M. Capua

h
b

3

]
o

President;

Address: 20 Danadn Square West #2065

Wheaton, IL 60189

SIR¥I61d3

Vice President:

Address;

41

Seerelary: Robert M. Capua

Address: 20 Danada Sguare West #265, Wheaton, TL 60189

Tredgurer:
Address: -
—
NOTE: n adden, umg the application &dng idditiona] officars and/or directars.
{3. ATy L ilea
T SGignasart of Dircctor or Officer

The officer or dircctor signiag this document (and who is hstcd in pumber 12 ubove) affirms that the facts stated herein

are true and that he or she is awure that false info in a2 dpcuy;ent ¢ Department of State constitutes a
third dcé:c felony as prov:ded for in s.817.155%F @
14, L ot M, D( e - ﬁ‘mﬁ {i&a‘}"

{Typed or_};rmtcd name and capé( ity of person shsa apphc ion)
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File Number 6532-107-6

To all to whom these Presents Sihall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do

hereby certify that
BEVSTREAM CORP., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS .
OF THIS STATE ON JANUARY 02, 2007, APPEARS TO HAVE COMPLIED WITH ALL‘:'?EHE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING §ar iy
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING_;-:“ S

DOMESTIC CORPORATION IN THE STATE OF ILLINOIS,

St

Q3N

836 WY 6147

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of

the State of lllinois, this 16TH
day of SEPTEMBER A.D. 2011

e ce Wz

Authonticafion #! 1125901544
Authenticate at; hitp:www . cyberddvailinols.com SECRETARY OF STATE




