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TRANSMITTAL LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Transolotions, e .

{Name of corporation - must include suffix)

i dam: SOOOna a2 —s

Dear Six or Madam: 10731 DT=-01042=-005
HHARL #FHHDT, 5O
The enclosed “Application by Foreign Corporation for Authorization to Transact Busini'_bf;aggt iy ll_gh'ag”, 57.50

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

U ~2523 6
Please return all correspondence concerning this matter to the following:
Brenda Drake
(Name of Person)
Jransolutens INC .
(Firm/Company)
(% N. Wavkegan Td . o
N {Address)

Loke Bl | fLooy

(City/State and Zip code) |

For further information concerning this matter, please call:

Bienda Drale.

(Name of Person)

at (OY 1y BI4-217 |

(Area Code & Daytime Telephone Number)

|
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!

Tallahassee, FL 32314
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STREET ADDRESS: MAILING ADDRESS: P .
Registration Section Registration Section v -
Division of Corporations Division of Corporations e 153
409 E. Gaines St. P.O. Box 6327 T ED
Tallahassee, FL. 32399 e
. . Sm o
Enclosed is a check for the following amount: > o m
O $70.00 Filing Fee O $78.75FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &l,l ’ [q
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 1, 2001

BRENDA DRAKE
15 N. WAUKEGAN RD
LAKE BLUFF, IL 60044

SUBJECT: TRANSOLUTIONS, INC.
Ref. Number: W01000025286

We have received your document for TRANSOLUTIONS, INC. and your check(s)
totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

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 atiached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

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 concerning the filing of your document, pleas:é,%’f;allfi
' —

(850) 245-6097.

Document Specizalist Letter Number: 701A00059:§;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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F_ S
APPLICATION 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.

1. Teansolotions , Tye, i

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “COR.PORATION“ 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.)

. CaliSorpia N 2 - ZALBTR 7

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 Joly \1s 5. P&P{?&{—Oq \

(Date of "mcorporation)

(Duratl\on: Year corp. will cease to exist or “perpetual™)

6. TJone TOO|

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification,”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 1R N, D&ukeﬂ\aﬂ Kd. ; La\caEluC@\—rL_ (o004 Y

(Principal office address}

13 N. LOquké’q%ﬁd ; Lake BwlE 17— Loy

(Current mailing address)

8. J\-\{ e O ‘S- b’)SiﬁéSS - medca ' trmascnly fion tompqacy

ose(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: TJohn ba{\‘f- !

. =4 2
7 { ' — =

Ofice Address: 127 ~lo W 43rd Db . CER 8
Gainesville Florida_— C00Ce s -
(City) (Zip code) M ‘cj

:‘_‘ o ==

10. Registered agent’s acceptance: Em T

Having been named as registered agent and to accept service of process for the above stated COrpoLa ;oh at,fke place

designated in this application, I hereby accept the appointiment as registered agent and agree to ackin this %%paczgz 7
Juarther 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.

Q%WQV

(Registered agent’s signature)

I1. 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: R ) d’\a r A' M - Cu%?p\L

Address: ‘% K). [)Oau\fé‘f\a: K&

Lode BloCL 1 (004

Vice President: b&U:d N aJ e

Address: \% M - b\)OL() kﬁo\ﬂuL?Q‘ .

v o
~J =5
Lokee RIvE o (o004 58 o
= o U
Secretary: :;:\ - ;
Address: L e —
;;_‘ u—-; i Nart
Treasurer: _;‘g - =
S Ul
Address: = &
NOTE: Ifnec 7/a.yatta chraPaddendum to the application listing additional officers and/or directors.
13, /
‘@ignamr//' T Chairman, Vice Chairnan, or any officer listed in number 12 of the application)
14. ichard M\ C"JSS‘”\\" President ad TE O,

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



President:
-Vice President:
Se}creta-ry:
Treasurér:

Directors:

FEIN:
Date Incorporated:

State:

Richard M. Cussigh
18 N. Waukegan Road #100
Lake Bluff, IL 60044

David J. Navin
18 N. Waukegan Road #100
Lake Bluff, IL 60044

David J. Navin
18 N. Waukegan Road #100
Lake Biuff, IL 60044

.Richard M. Cussigh : ‘
18 N. Waukegan Road #100
Lake Bluff, IL 60044

Denis Connaghan
Roger Hughes
David B. Ingle
Chuck Miller
David J. Navin

Roger Quick (As of 4/30/00 no longer a directog)= 7~

David Weinberg

18 N. Waukegan Road #100
Lake Bluft, IL. 80044

36-3968737
July 28, 1994

California
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SECRETARY OF STATE
CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 28th day of July, 1994, TRANSOLUTIONS, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condlgg, bugmess
activity or practices of this corporation. =5

oty

U

i

=9
=D o T
IN WITNESS WHEREOF, I é’é(ec&fe this
certificate and affix the Gréat Segl a"f'i
of the State of Califomia ttus day
of June 20, 2001. e T o
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BILL JONES
Secretary of State

OSP 99 21639

NP-24 A (Rev. 1-96)




