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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA 5T4 IUTES THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, 2 .
1. Federal Sign, Inc. o L e, "%ffi‘
(Name of corporation; must include the word “H\TCOR.PORATED”,“‘COMPANY”, “CORPORATION” or ‘;_?o Cf.?:‘t
words or abbreviations of like impeort in languagt? as will clearly indicate thatitis a corporation instead of a = %‘?_’j‘;
natural person or partnership if not so contained in the name at present.) %}9 oA ({;
", 2
2, Delaware o o ) 3., 96-4353084 L - %ﬂ
(State or country under the law of which it is incorporated) (FEI number, if applicable) ti’ %i
4, February 25,2000 e 5. _perpetual o - %
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™) o

upon qualification

o

3

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, E.5.)
7. 7501 8. Quincy Drive, Willowbrook, IL. 60521 '

(Current mailing.ac-ldress)r T

all fearf | sy o 2 hE S S I;M(‘/L»Ldl‘ur  Se=ndae

&0

(Purpose(s) of corporation authorized in home state or country to be caryed outn state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 526 East Park Avenue B e L . -

Tallahasses o ... , Florida, 32301
(Zip code)

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 appiication, 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 to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.
o, ol . o -

e s L
(Registered agent’s signature)
by: C. Baclet, Vice President

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 incorporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



.

;%.. DIRE\CTORS (Street address only - P.O. Box NOT acceptable)
Chairman: SEE ATTACHED

Address: . A C e e e _ S o | TEEE
2 oo
D %z
Vice Chairman: _ o e = - - e AN
TG
Address: R - 7’?; ’%-"i‘
{tf"’"?l_
B - =2 I
- - = S o o b M - ,,Jco: %{‘f
P~
Director: _ e R T SRS - e . o L
Address: 5 _ - -
i
Director: . . . R - = <
Address: sl . - -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: SEE ATTACHED ) i 3 B - N
Address: e _ Pl —
Vice President: - g — -
Address: . e e L e s it s = -
Secretary: L e - S = -
Address: . S e gt g e = : e
Treasurer: e o z Hap . e o= =
Address: Lo . N = -
NOTE: If necessary, y ay attach gn addendum to thfe applicatipfl listing additional officers and/or directors,
AR |
(gignamr_e of Chairman, Vice Chairman, or any officer listed in 2 of the application)
14. Kim Wehranberg, Vice President _ o L _

(Typed or printed nﬁmc and capacity oé'.ne}dﬁ signing application)



Joseph J. Ross
(330-38-1549)

Kim A. Wehrenberg
(333-44-4734)

John Deleonardis
(346-42-6617)

Joseph J. Ross
(330-38-1549)

President Bus. 1415 West 22™ Street, Suite 1100
QOzk Brook, IL 60523
Home 415 E. Gartner
Naperville, IL 60540

Vice President/ Bus. 1415 West 22™ Street, Suite 1100

Secretary Qak Brook, IL. 60523
Home 538 Braemar
Naperville, IL 60563
Vice President/ Bus. 1415 West 22" Street, Suite 1100
Asst. Secretary Oak Brook, IL 60523
Home 1645 Sequoia Trail
Glenview, IL 60025
LIST OF DIRECTORS

President Bus. 1415 West 22™ Street, Suite 1100
~ Oak Brook, IL. 60523
Home 415 E. Gartner '

Naperville, IL 60540

Kim A. Wehrenberg Vice President/ Bus. 1415 West 22" Street, Suite 1100

(333-44-4734)

Secretary Oak Brook, IL 60523
Home 538 Braemar
Naperville, IL 60563



