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December 21, 2011

' CORPORATION SERVICE COMPANY

Division of Corporations

r

iy

o oo ¥ Y RS
RESURMN
SUBJECT: PLASPROS, INC. Fheate R aebdned
REF: W11000063333 sdniveton Gute ne T dade

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet.

Electronically filed documents must be on letter size paper.

If you have any further questions concerning your document, please call
{650} 245-6921.

Maryanne Dickey FAX Aud. #: H11000297133

Regulatory Specialist II Supervisor Letter Number: 811A00028397
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVERLETTER

TO:  New Filing Seetion
Division of Corporations

PLASPROS, INC.

Name ul corporation - musf include sulfix

SUBJECT:

Dear Sir ot Madane
The enciosed “Applicaiion by Foreipn Corporation for Authorization to Transact Business in Florida,™

“Certilicale of Existence,” or “Ceilificate of Goud Sfanding” and check are submilted to register the
above referenced foreipa corporation o transect business in Florida,

Please return all correspondence coneerning this matter to the following:

AMY DEAN

Name of Person

MELTZER, PURTILL & STELLELLC

Fitm/Company

1515 B. WOODFIELD ROAD, SUITE 250
Address

SCHAUMBURG, IL 60173

City/State and Zip code

ADBAN@MPSLAW.COM
E-~mail address: (to be used for fluture annual repout notiGeation)

For further information concemning this matter, please cail:

AMY DEAN ot 847 ) 330-6045
Nama of Person Areg Code & Daytimie Telephone Wamber
STREET/COURIER ADDRESS: MAILING ADDRESS!:
New Filing Section New Filing Section
Division of Corporations Rivision of Corporations
Chflon Building P.0. Box 6327
2661 Bxecutive Center Circle Tallshassec, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
DW0.0U Filing Fea []578.75 Filing Fec & I:I $78.75 Filing Fec & D$87.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORYDA

JN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
(. PLASPROS, INC,

(Enter name of corporation; musl include “NCORPORATED,” “"COMPANY,” “CORPORATION,"
"Inc.,“ VICOI.n "CD[P," u]“c’ll "CO.” o "C(}rp.")

{If narve wnavailuble in Flotida, enter alternalc corporate wame adopted for the purpose of transacting business in Floridn)
9 JLLINQIS

{State or country under the lmw of which it is incomporated)
4 AUGUST 17, 1967
(Date of incarparation)
6. UPON REGISTRATION

{Dute first transucted business in Flovida, if pror to registration)
(SEE SBCTIOMS 607.1501 & 6071502, F.S,, to deterrnine penalty itubility)

7 1143 RIDGEVIEW DRIVE, MCHENRY, IL 60050

(Principal office address)
1141 RIDGEVIEW DRIVE, MCHENRY, 1L 60050

3.

(BEI number, if applicable)
5. PERPETUAL

(Duration: Year corp. will cease to exist or “perpetunl™)

(Curvent nrailing address)

g, PLASTIC INJECTING MOLDING COMPANY

(Purpose(s) of corporation suthorized in home stale or country to be carricd out in state of Fiovida)

g

gl:oiWy 02330 U

9. Nams and street address of Florida replstered agent: (P.0. Box NOT acceptable)

Name:  Corporation Service Company

k]

THY 1YL

e

Office Address: 1201 Hays Strect

e
i
™
Tallahassee  Plorida 32301 A
(City) @ip code) =
o
10. Reyistered agent’s acceptance:

=
G
Having heent named as registered agent and to accept service of process for the above stated corporation aBte pince

designated in this application, I iierely accep! the appoiniment as registered agent and agree to act in this capacity. ¥
fhrther agree to comply with the provisions of all statuies relative ia the proper and complere performance of iy duiies,

andd I am famillar wih and accept the obligotions of my posltion as registered agent.
Coryoration Service Company

i Py -
By | Sl - .
(Regishfred agent’s signature) Dawn Frantz, Asst. Sccretary

1. Attached is n cerifficuie of eaistence duly authenticnted, not mare than 90 days prior to delivery of this application to

the Departinent 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.

[Ea 4
L

»
Prrs: )

™
I

by
f'?:r!‘."‘v

g
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS '
Chaieman: PAVID GEORGI

Address: 1143 RIDGEVIEW DRIVE. MCHENRY, L 60050

Vice Chaioman:

Address:
Dicector:
Adddress:
[irector: —j
FP" L
Address: ~5 —
= P |
L ey
TN
B. ORPICERS %:._» f =
President: NORM DUSENBERRY l:-';(.':;i }‘E
= T
Address: 1143 RID GEVIEW DRIVE, MCHENRY, I 60050 ) gfﬁ, f"'_._j_
. N -
2Ly e
T
= 2
Vice President:
Address:
Secrctary: BOB BEACHEY

Address: 1143 RIDGEVIEW DRIVE, MCHENRY, JL. 60050 _

‘Trezsurer:

Address: [\

NOTE: ﬁcess&n‘yV anachum to the application listing additional officers and/or directors.
13\ la!,\h‘ Leids

Signature of Director or Officer
The officcr or director signing this docuyer (and who is listed in number 12 above) affirmos that the facts staled hereiu
are frue and that be or she is aware that flselinfonnation submilted in a docoment to the Department of State constitutes a
third degiee felony as provided for in 8.8%0.755, F.8.

14. BOB BEACHBY

{Typed or printed nsane and capacity of person signing application)
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File Number 4795-686-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PLASPROS, INC., ADOMESTIC CORPORATION, INCORPORATLED UNDLER THE LAWS OF
THIS STATE ON AUGUST 17, 1567, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS TN GOOI 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 19TH

SR SO dayof  DECEMBER  AD. 201l

Authenticate at: hitp /iwww . cyberdrivaillinois.com

SECRETARY OF STATE



