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CUSTOMER: Mr. James Connelly
Xs Entertainment, Inc. ‘
877 Supreme Dr. .

Bensenville, IL 60106

FOREIGN FILINGS

NAME : XS ENTERTAINMENT INC.
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XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ZX CERTIFIED COPY :
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Norma Hull -- EXT# 1115

EXAMINER :
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
xS

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
(Name of corporation; must include the word “INCORPORATEL?

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES.S" IN THE STATE OF FLORIDA
1.

.En"c/i"‘lﬁ'hmf"l“{' ‘D:hc.;

COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corperation instead of a
natural person or partnership if not so contained in the name at present.)

'ﬂe I‘= ey s

3. 3C- Yol §3 5
{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4, _December JO 1997 3. Per pe feca {
(Date of incorporation)

(Duration: Yedr corp. will cease to exist or “perpetual™)

6.

i
UPON QUALIFICATION
hp———

(Date first transacted business in Florida. I corpomhon has dot transacted business in Floridz, insert "upon?q'ug‘t[iﬁcanon ™

— e}
g =

(SEE SECTIONS 607.1501, €07.1502 and 817.155, F.S.) §§'§ :% -
= -
7. Qo S tee patinal Deve iz 82
{Principal office address) !"r‘fr:":__") “ ig

-

Or landeo FL 22815 Hen = )

(Current mailing address) %Z @

< (R

> o

8 0,04/a»(c ngg,g__s'dm en} 0:4 cr }-‘;_72_(
(Purpose(s) of corporation autherized in home state or country to be carried cut in state of Florida)

Corporation Service Company

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name:

Office Address: 1201 Hays Street

Tallahassee

, Florida 32301
(City)

(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 application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiay with and accept the obligations of my position as registered agent.

Coms ervice Comﬁy

Laura R. Dunlap
as uts agent

(Registered agent’s signature)

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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: See attached officers/directors rider ngin [/q_,,/(s
7

Address: ?2 Vi Saaﬂ P s & Ory.}c_. ,,,,,
PBensenvolle L  GCIOC
Vice Chairman: A, {{icem Q- fofec

Address: §27 Sq'ﬂ/ Cime Drive -
g&n:&hl—':”r TL C:OIag ] ;\_,.:f;fﬂ g
Director: . 7{‘?‘;"% 3;; ’?‘
Address: . _ iy %’3?:(‘;“ ‘8}} g
T =
T
Director: ) S %1& ‘fﬁ
A
Address: B R
B. OFFICERS .
Fresident: See attached officers/directors rider . /"Ia_,-/{ f\]gjsgf smrdh
Address: 27 Sq,..o/cmc_ Orive
lggnggmurﬂc T o6
Vice President: I
Address: . i
Secratary: Rﬂnu;d‘ Sttuens
Address: §27 Su'n/e...-,c Orive Nenseauslle T 1 Ges/o 6
Treasurer: ﬂon‘vl d Stevean &
Address: 527 Sm‘@f-tmc_ Drove Qonctneille TL Gojol.

NOTE: If necessary, you may atta§ an addendum to the application listing additional officers and/or directors.

13. ;4»%? @ — (fFO +Sam300-4

(Signawre of Chairman, Vice Chairman, or any officef listed in number 12 of the applicaton}

14. Jeoh-&vld Sl(utns SJC/C,. )L-‘rq .
{Typed or printed name and capaci’ty of person signing application)




State of Delaware

PAGE 1
Office of the Secretary of State

I,

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XS ENTERTAINMENT INC."

15 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AWND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS-OFFICE SHOW, AS OF THE TITWENTY-SEVENTH DAY OF
MARCH, A.D. 2001.-7

AND I DO. HERERY FURTHEER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE. '

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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