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APPLICATION BY FORRIGN CORTORATION FOR AUTHORIZATION TD TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE FITH SECTION 8071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0
REGISTER A FOREIGN CORPORATION Y0 TRANSACT BLIEINESS IN THE STATE OF FLORIDA,

1. CAPCON GF COR%.
(Mame of corperation; must melude the word “TNCORPORATED, “COMPANY™, “CORBORATION” or
words or sbbneviations of ke npore iz Iangunge 2y will clesyly indicars that 1t is & corpozstion instead ofa
natural person or parnership #ast so contgined in the nyme &t present)

3, 42-1534556 L
{FE pumbar, if sppiicakis)

2. Zxlinois
{Sute or coumivy under the law of which ir 5 fncorporated}

5, porpecual
{Duredon: Year corp. Wikl ekkstty exist or “parpenusl™)

4, hpril 23, 2002

(Dop of womoration)
8. X =i g Qg_aﬁh% cahion
(Dt flres rrandmered busineds in Sloridz. IF corporfrion has st tnmascted buginass in Fiorids, fngert “upon qumf Saton.”)

{SEE SECTIONS §07,1501, 607.1502 and 817.155, .8} ,,. g =

iT“' £ (4% ]

7._One Srgvgor Drive, Homswood, I1 50437 Jn = Tm
{Principal offfce addiees) I ‘- = Bﬁ
[P i T
e A nsy ;”!e-

il Tre

{Creremt mailing address) rte -
P I

—

g

8 rRstail concraciex
(Purpose{s) of corporstion aurhorized In home stae of couniry to ‘m-: camea our i stare of Florida) I
9. Neme and piysst pddrecs of Florida registered agents (P.O. Box oz Mail Drop Box Mmccpmﬁié}

Namme: )
Office Addresa: 81 Havs T
Tallais amam f Florida LA TS
{City} {Zip cods)

10, Regisbered agent®s aceepinnce:

Having beers nomed oy regictered agent aud o accepr sarvice af process for the sbove stated corpomﬁon arthe place
designated i this eppBeation, I heveby accept the nppointment as registered agent and agres 15 act in this capacity. ¥
fwfkar ogree o comply with the provisions of olf statutes relative {g the praper and compiste performance of niy

datizs, and I am familiar with and acoepe the obligations of my position ay registered agent,

corparation Servize Conpany M@ )E L’i i , g

(Registered nger's siguature)

den
tod ?&%ﬂ?ﬁ tﬁm 20 days prior o dellvesy of this application to

. 1ing, -
11. Aitached is & Contibeate o ptsibon Sair saRE g
th& Departraent of Stats, ’by thc Sccr:ury of Smu er other official havirg custody of corporats records in the jurisdistion
umder tha law of which &t is incorporated.
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12, Names and business sddressea of offiears and/or diractors:
A. DIRECTORS
mm._ Sen attached afficers/dipectors ridexr
Addraess:
WVigs Chairman: _ "
Address: — : -
o
Direerar: e S
o ==
Addrzas: bl =% ]
ey 1 ey
e ™Y e
;_;_; ’ %
Dircotor: i g_m
IS :
Addrags: [ el E::;
= - -
B. OFFICERS
Presideny: Ees atbached olficers/diresiors ridar
Addrass:
’ Vioe President:
Addmss: _
Hoererary:
Addzresm
Treaweren
Address:

atrach mm addendum to the applieation listing additional officers and/or directors.

NGTE:W
13, . ot il
{Signanra af Cheirman, Vies Chairmsn, oy any offtcor Hstad in muber 12 of the application)

14, Xennsth Izzags, President
(Typed or printed name and capacity of person Signing spplication)

HO30000996949
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OfficersDirectors List: CapCon GP Corp.

Mgl Gray

Kanneth Tsaacs

Douglas Mathews

Steven Gray

William Mundell

John Dorsch

Elyse Pezrlman

£

4

8266 0N

[DCSC TALL AHASSEE

CEQ, Dirsctor

VP and Sesn

One Grzyeor Drive
Homewood, It 60430
3 Phillips Lane
Dover, MA 02030
1384 Medinah Drive
Ttasca, I 60143
810 Lakashore Dirfve
#2720
Chicago, IL 60611
3601 S, Damoen aVe
Chicago, IL 60643
13530 Auhmnn Dirive
Crawn Point, TV 48307
18665 Golfview Drive
Hazel Crest, 1L 60429
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File Number §21R-328-4 . -

To all to whom these Presents Shall Come, Greeting:

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

hereby certify that CRPCON GP CORP., A DOMESTIC CORPORATION.
INCORFORATED UNDER THE LAWS OF THIS STATE APRIL 29, 2002, APPEARS
TO EAVE COMPLIED WITH ALL THE PROVIEIONS OF THE BUSINESS
CORPORATTION ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE
TAXES, AND AB OF THIS DATE, 15 IN S00D STANDING AS & DOMESTIC
CORPORATION IN THEE STATE OF ITLLINOTERERHK kawkkbwkdwddkwoeiddhmhdirwwnnd

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

the State of Hlinois, this 14TE
day of FEBRUARY A D 2003
Pecce WA 7
ATHRETARY OF STATE
BHAGO0OYHE94Y
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