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FHocretary of State -
March 11, 2004
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I

BUBJECT: SCHUR PACEKAGTNG SYSTEMS, INC.
REF: W04000008540

We recelved your elactronlaally transmitted dooument.

However, the
document hag not been filad,

Flease make the following corrections and
refay the complete document, including the slectronic f£filing cover sheet.

A certificate of cwistence or a certificate of good standing, datad no
more ‘than %0 days priex to the delivery of the applicstion to the
Department of State, duly authentiocated by the secretary of gstate or othar
official having custody of the records in tha juriszdiction under the lawgs
of which it is incorporated/organired, must be submitted to this office.

& translation of the certificate under oath of the translator mst be

attadhed to a certificate which ir in a langquage other than tha English
language. A photocopy of this certificate is not acseptable.

Pleage raturn your document, along with a cupf of this lettar, within &0
days or your filing will ba considered abandoned.

If you have any questions concernlng the £filing of your documant, please
call (B50) 245-6025.

Trevor Brunbley FAX Aud. #: BE04000052485
Bocument Specialist Letter Number: £04A00016485
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HO4000052485
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L Schur Packaging Systems, Inc.

{(Mame of corporation; must include the word “TNCORPORATED”, "COMPANY™, “CORPORATION”

* ‘,
words ot abbraviations of like impott in knguage us will clearly indicate that it is a corporation instead of a
natyral person or partnetship if not so contained in the name at present.)
2. worida Tlinod

3
{State or couniry under the faw of which it is incotporated)

Not Applicable
(FEI niumber, if applicable)
" 02/13/2003 s, Perpetnal
{Date: of incorporation) {Duration: Year corp. will cease to exist or “perpetnal™)
s. Upon Filing
(Date first transacted business in Flotida.) (SEE SECTIONS 607.1501, §07.1502 and 817.145, F.S.)
7, 19 N. Martingale Road, Suite 4111
=
Schaumburg, IL 60173
(Current mailing address)y
8 Distributor of Material Handling Systems

(Purpose(3) of corporation authorized in home siatl: or Ebhﬁr;v'td be carried out in state of Florida)

9. Name and street address of Florida registered agent- (P 0 Bux or Mall Drop Box NOT acceptable)

. — s .

Name:_Leif Sorensen g ) Eg R
Office Addregs: 425 Pierce Avenue #503 Zm =

| ! ) 5T S

Cape Capaveral ,Florida, 32920 =

{Zip code) ”jf o

o oAl

10. Registered agent’s acceptance: 5 =
o T

Having been named as registered agent and 1o aceept service of process for the above stated corporation at the place des pnated i
thix application, T hereby uccept the appointment as registered agent and agree fo vet in this capacity. T further agree to comply

i .
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and accept
the obligations of my pasition ag registersd agent.

2%,

(Regist:

Dl o’ i &

d agent’s signature)

11. Attached is a certificate of existnes duly authenticated, not more than 90 days prior to delivery of this application ta the
Dep'trlmcnt of Siate, by the Secretary of State or other official having custody of ¢orporate records in the Junsdnctlon utider the law of
which it is incorporated,

HC4000052485
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A.DIRECTORS (Street ackitess only - P.O. Box NOT acceptable)
Chairman;__Leif Sorensen
Addiess; 425 Pierce Avenue, #3503, Cape Canaveral, FL 32920
Vice Chatrman; B
Addreqs:
Director:_ Leif Sorensen
Address: i e ape Canave FL. 32920
Dhrector;
Address; _
B. OFFICERS (Street addrass only - P.O. Box NOT acceptable}
President: Leif Sorensen - )
Address: 425 Pierce Avenue, #503, Cape Canaveral, FL 32920
VicoProsident; ' . .
Addiress: ' R
Secretary: : ' - — == =
Address: 4 o
R =E 5 -
Treamoer; ' ;'Epr;.:: e ‘qp:r.-
T =
Address: T“'Tl:i § T:;C'J fave
NOTE: If necessary, you ach dendum to the application listing additional officers and/or directors. zf’; ¢ ;
o =
1, il etk o et o T
{Signature of Cllairman, Vice Chairman, ot any officer listed in number 12 of the application) =
14,

Leif Sorensen - President

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

HO4000052485



File Number. - 6263-834-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the Stm‘e of Hlinois, do

~

ker‘?by Cerhfy that SCHUR PACKAGING SYSTEMS, INC., A DOMESTIC.
CORPORATICN, INCORPORATED UNDER THE LAWS OF THIS STATE FEBRUARY 13,
2003, ADPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHTSE TAXES, AND AS OF THIS DATE,

IS IN GOoD STRNDING A A DOMESTIC CORPORATION IN THE STATE OF
TLLIOTGH krhde b ko ke dede kv e e dede ki ek deok b sk R dede e ke Wk Ak b R & W & & &

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

the State of Illinois, this 26TH
day of FEBRURRY  A.[, 2004

SECRETARY OF STATE

G-280.2



