FO(00000233

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wochner  Tne.

(IName of corporation - must include suffix})

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: O ‘ﬁﬂ?:};?g{%ﬁf%ﬁ%?_m 1 =
Tracey Sweene Y, EEERETOL OO T il oo’
' i (Name 6f Person)r T
. gl -Alka
(Firm/Company)
£ L. Ohectnud ST D0 Box 3I7
{Address)
3 Domtnq+on YL Lo~ 3697 S
(City/State and Zip code)

For further information concerning this matter, please call:

N ourylpis Brown « 307, 828 17150

(Na’me of Person) (Area Code & Daytime Telephone Number}

= 2 .

S =T

STREET ADDRESS: MAILING ADDRESS:; S _:.i_. o

Regisiration Seclion Registration Section v .

Division of Corporations Division of Corporations - 2 T
409 E. Gaines St. P.0O., Box 6327 T en
Tallahassee, FL. 32399 Tallahasses, FL 32314 c:;
La3

Enclosed is a check for the following amount: m

i $70.00 Filing Fee O $78.75 Filing Fee & 3 S78.75 Filing Fee &  (J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status & 5 / L‘l
Certified Copy



FLORIDA DEPARENT OF STATE

Katherine Harris
Secretary of State
April 26, 2001
TRACEY SWEENEY
PO BOX 3697

BLOOMINGTON, IL 61702-3697

SUBJECT: WOCHNER, INC.
Ref. Number: WQ 1000009460

We have received your document for WOCHNER, INC. and your check(s)

totaling $70.00. However, the document has not been filed and is being retained
in this office for the foliowmg

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. i

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please ca[l
(850) 487-6097. S

Michael Mag [
Document Specialist Letter Number: 701A00024752

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICWYTON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I MDC}\V\EA‘ . Inc.

(Narze 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.)

2. T linors 5 37- o3

(State or country under the law of which it is incorporated)

o 32 [avloi

(Date of incorporation)

6. wpon_ausdd i cetion

{Date first transacted busine

(FEI number, if applicable)

5. perp stuall
(Duration: Year cm!p. will cease to exist or “perpetual’™)

</in FloriddIf corpotation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. &4 W, Clastant S VD Box  3L9Y

. {Principal office address)
B\mmm«a‘bv\ L L Ll7> 2 ~3LT7
~ {Current mailing address)

. reteul conuentence [t N

(Purpose(s) of corporation authorized in home state or colmiry to be carried out in state of Florida)

=

e
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepfgibje} :‘:“Z -t
Name: N\ ary Duwen S i & -

[ ,
Office Address: LQDOO SCW\ .)DSG/ B\Ud . \QI'FTt CZ-B
)&debm\ U'\,\\E’—, =l . Florida_3 X217

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to acceps 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. 1
Surther 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.

Vo, Clan ”

(Regist@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. ’




rs

12. Names andJ#®Tness addresses of officers and/or du-ectors

Al DIRECTORS

Chairman: _ 1. M\QL\OJLQ bw‘&mg

Address: 3 L DIn Cl o Q:i— -

B]ODMU/LG\‘]'DV\ TL Lol 72591

Vice Chairman: L)ULC] \J l\h& QJADJJ‘"

Address: (—[g Bij‘DD\ESW—o GM,Q/V\

Bloow une, ton T L Gi7oY

Director: SU. . GoWIA e Zb LQ SnsS

Address: __|D(o Q@malo‘{’ jﬁw{z

Blvvmw\c,\Lm TL 1%~ R

Director:

Address:

B. OFFICERS

President; H N\\QMQ&E DLOU\&. — o

Address: 9 f_Ob\c\B’V\ Q—“[: I :: :
Bleem dncSton , TL  le(70¢ = 4

Vice President: _3 LLC\ \/ N\@zt O)\-O(/T‘

Address: L,v g/t BF‘OD}Q‘\S s G rgone _ ,: m

]
Iy iy
no R Hd

Bloom e Yo T GI7Df -

J
Secretary: S L OLhNg. B wens .

A;ﬁsi 1Dl Omvx-a_}b+ DF-LU\L

—— R\mwﬁ%w IL Le7OCf

Address:

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

13. A

{Signature of Chain:ﬁan, Vige Chairman, or any officer listed in number 12 of the application)

. dudiFh Owens Aelcher Uice Presidend

{Typed or printed name and capacity of person signing application)



File Number £155-455-6 -

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that
WOCHNER, INC., A DOMESTIC CORPORATICN,
INCORPORATED UNDER THE LAWS OF THIS STATE MARCH 27, 2001, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPCRATICN ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE
TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC S
*x k%

CORPORATION IN THE STATE OF ILLINOIS*#*******************ﬁﬁﬁ?*
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In Testimony Whereof, 1, herctoset
my hand and cause to be affixed the Great Seal of
the State of Illinois, this N
day of MAY A.D. 2

Qoo WH Atz

SECRETARY OF STATE
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