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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLD!NCE WITH SECTION 607.7 303, FLORIDA STATUT, ES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIDA.
1. Chicago P.P.L., Inc. . : e

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or N
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of g
natural person or partnership if not so contained in the name at present.)

2. DE

3 3g20a3m
(Smite or country under the law of which it is intorporated) (FEI number, if applicable) g 0 g
Tt H
4. 05/01/1977 5. Perpetual — o g g;:g =
{Dete of incorporation) (Duration: Year corp. will cease to existor “pezpemal";—;‘_: —
;-“;::h N, . 22: =
6. Upon Filing ) ) , i T N . :
(Date first transacted business in Florida.) (SEE SECTIONS 607.150] , 607.1502 and 817.155, F.8.) ‘:ﬂ% g =z P
- T
7. 705 Creel Drive, Wood Dale, IL 60191 S R U = —
. 2o
_ i - T e oo T g oo
(Current mailing address)

8. Manufacturing of stajnless szee] crnamental raiiin, . e
(Puspose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: C T Corparation System

Office Address: 1200 South Pine Island Road

Plantation =; Florida, 33324

(Zip code)

10. Registered agent’s acceptance;

Having been named a3 registered agent and lo accept service of process for the gbove stated corporation at the place designatad in
this appllcation, ¥ hereby accept the appoin

tment as registered agent and agree (o act in this capacity, I further agree to comply
With the provisions of olf statutes relative 1,

0 the proper and complere performance of my duties, and I am Jamiliar with and accept
the obligations of my position a5 registered dpent,

T Corporstion System
Hén.lb Aﬁ:ﬁm

(Registered agent’s signature)

11, Atrtached is a certificate of existence duly authenticated, not more than 99 dzys prior to delivery of this spplication to the
Departmens of State, by the Secretary of S1a

1 or other official having custedy of corporate records in the Jurisdicrion 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)
FLOID « %299 € T 3ysem Datine
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A DIRECTORS (Street zddress only - P.Q. Box NOT acceptable)
Chairmnan: _Dr. Christian Potthoff-Sewing

312 750 9668 P.B5

Address: 705 Creel Drive, Wood Dale, IL 60191

Vice Chairman; Karl Zimmemmenn

Address: 705 Creel Drive, Wood Dale, IL 60151

Director: :—i - =

—mN
Address: 8 o

T e

i
}ﬁp‘ [ 1
whon BT -
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Director: Me—s =9

- 3; - i
Address: . - -

[ (1Y)
BJ.‘V]L
GS

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Presidens: Dr. Christian Potthoff-Sewing

Address: 705 Creel Drivs, Wood Dale, IL 601

Vice President: Karl Zimmmermann

Address: 705 Creel Drive, Wood Dale, IE 60191

Sceretary: Heidi Perioli

Address: 705 Creel Drive, Wood Dale, IL 60191 _

Treagurer: Karl Zimmenmann

Addregs: 705 Creel Drive, Wood Dale, TL. 60191

NOTE: Hfmf y%dm 10 the application listing additional officers and/or directors.

(S1gua:ure of Chairman, Vice Chairman, or any officer listed in rumber 12 of the application) | -

14, Heidi Perioli, Secretary

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

FLM¥ - %279 CT By Onllne
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY . CERTIFY "CHICAGO P.P.L., INC.™ IS DULY
INCORDPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GooD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
s;_:h o
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY oRSULE,
sl R et
- ——

-, ] f
A.D. 2002. E‘f"

66
ERIE

=< .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REP&S;@S Bavid

o
BEEN FILED TO DATE. oF -
HLg G
Er“"l i

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TOC DATE.

Harriet Smith Windsor, Secretary of State T

0843001 8300 AUTHENTICATION: 1893552

020463926 _ DATE: 07-19-02



