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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 1S SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BECKER CPA REVIEW CORP.

(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.)

1

3. Delaware . 3. 36-4085841
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. __May 29, 1996 _. 5. _perpetual i i _
{Date of incorporation) {Duration: Year corp. will cease to existor “perpetual”)
é. . UPON QUALIFICATION

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7.  One Tower Lane

Qakbrook Terrace, Ill:i:nois 60181

(Current mailing address)

8. _ to operate the Becker CPA review course and any lawful activities jincidental thereto
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324 -
(Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered 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. I further 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.

(Re ist_&géda ent’s signature)
James M, Halpin, st. Secy.
11. 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 other official having custody of corporate records in the jurisdiction under the law of
which it is incorperated.

12. Names and addresses of officers and/or direciors: (Street address ONLY - P.O. Box NOT acceptable)
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——REFER TO EXHIBIT A ATTACHED HERETO. AND MADE A PART HEREOF.-—-—

A. DIRECTORS (Street address only - P.O. Box NOT accepfable)

Chairman:

Address:

Vice Chairman:

Address:
Director: ) X
e A
Address: r e o
— —i [ a i
- Al
—-— e T
- Pt
'''' = =
@ =
Director: _ iy
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If negessary, you may attach an addendum to the application listing additional officers and/or directors.

o Yool Catr

f (Signatur

14. A/\ﬁr;[(mm

Chan@an, Vice Chaitman, or any officer listed in numbér 12 of the application)

: (@SJH. Secee e

J
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(Typed ot printed name and capgcity of person signing applicdtion)




EXHIBIT A

TO
UALYFICATION FILING 2
: A
% ERAE
BECKER CPA REVIEW CORP. ‘ ?9) )
. B ¢
Directors Address %
Robert L. Tayior One Tower Lane, Oakbrook Terrace, IL 60181
Dennis J. Keller One Tower Lane, OQakbrook Terrace, IL. 60181
O. John Skubiak One Tower Lane, Oakbrook Terrace, IL. 60181
Officers , Address
Ronald L. Taylor, President One Tower Lane, Oakbrook Terrace, IL 60181
0. John Skubiak, Vice President One Tower Lane, Qakbrook Terrace, IL 60181
Norman M. Levine, Treasurer One Tower Lane, Oakbrook Terrace, IL 60181
Marilynn J. Cason, Secretary One Tower Lane, Oakbrook Terrace, IL 60181
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State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BECKER CPA REVIEW CORP." IS DULY

INCORPORATED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN

a,

GOOD STANDING____;EF;‘E _I—I_AS:TA_’LEGAL iCOREOIS.P;TETEXTS;EENCE SC FAR AsS THE
RECORDS OF_;;‘fiHLS_OFFLCE“' SHOW, AS OF THE_ TWENTY—SIEL{'ENTH DAY OF

DECEMBER, A.D. 19399. Teaa B

AND I DO _HEREBY. _EURTHER_ CERTIFY THAT THE ANNUAL REPCRTS

HAVE

BEEN FILED %0 DATE. . _

AND I DO HEREBY FURTHER CERTIFY THAT THE FRAMCHISE TAXES

HAVE. BEEN PAID TO DATE.

Edward |. Freel, Secretary of State

AUTHENTICATION:
2628249 8300 0le3292
DATE:

991560327 12-27-99




