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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 SUBMITTE&TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR% o <N
% B e
L Wiitenstein solutions, Inc. %ﬁfx ¢/ ‘C;,‘,\
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or ’g’;}ﬁ ~ ¢

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 g‘é}‘ o —%

natural person or partnership if not g0 contained in the name at present. A :
P p p present.} % < &
EY
- . 2% 4
2, lllingis 1 o _ 3. applied for 5
(State or country under the law of which it is incorporated) ' " (FEI number, if applicable) ‘
4. November 15, 2000 o s Perpetual o

(Date of incorporation) B (Duration: Year corp. will cease to existor “perpetual”)
. “pon qualification .

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

7. Thiedmann. S Edier

222 S. Rive__:side Plaza, Ste. 1410, Chicago, IL._60606
(Current mailing address)

g. To engage in any lawfui act or activity.

(Purpose(s) of corporation authorized in home state or country Lo be carrid out in stafe 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

Florida, 32301
(Zip codej

Tallahassee.

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 capaciyy. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Semiliar with and accept
the obligations of my posit{i!on as registered agent.

gzr,\%;ﬁgw /42557[ See s

(Registered agent’s s{gnature)

|1. 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. Narmes and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: __Manfred Wittenstein

<
Address:  Walter-Wittenstein-Strasse 1 %‘,& -~
. 2, e
97999 Igersheim / Germany ‘2”2"""{1 "’: {ﬂ
Vice Chalfmurl-Heinz Schwarz ONS =%
TN T
Address: same as ahove %?/;\ ?:fj\
T S
B — %

Director: _Kenneth-_Smith

Address: 1448 Howard Street

Elk Grove Village, IL 60007

Director;

Address:

B. OFFICERS {Street address only - P.0. Box NOT écceptable)

President: __ Renneth Smith

Address; __same as above .

Vice President:

Address:

Secretary: Klaug U. Thiedmann

Address: _ 222 5. Risierside Plaza, Ste. 1410
Chicaga, IT. 60606

Treasurer: Carles Castillon

Address: 1440 Howard Street

Elk Grove Village, IL 60007

NOTW, yz\z\énay mden?zm to the application listing additional officers and/or directors.
13. - : : :

L( (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the applic':ﬂat'ion)
14, L

Ao U THIEDMAawl/, JECRETARY

(Typed or printed name and capacity‘ of person s{gning application)



File Number 6132-345-7

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that 1 peenereIy SOLUTIONS, INC., A DOMESTIC
CORPORATICN, INCORPORATED UNDER THE LAWS OF THIS STATE NOVEMBER 15,
2000, 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 IN GOOD STANDING 2S 2
DOMESTIC CORPORATION IN THE STATE OF TTITNOTS®® %%k *kkkk*%%%% %%ttt

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

the State of Illinois, this ‘ 16TH
7 dgy Of NOVEMBER A.D. 2000

SECRETARY OF STATE

C-260.1



