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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 3, 2004

SHARON MAXWELL
1851 ALBRIGHT ROAD
MONTGOMERY, IL 60538

SUBJECT: BENETECH, INC.
Ref. Number: W040000168865

- We have received your document for BENETECH, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of aname is not acceptable.

The date first tfransacted business in Florida within the meaning of s. 607.1501 or
808.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign-
corporation or limited liability company transacts business in this state without-
a;zrthor)lty along with the past annual report/uniform business report fees due thls—
office
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The document must have original signatures.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 304A00029952
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Glenda E. Hood
Secretary of State

May 20, 2004

BENETECH INVESTMENTS CORP.
1851 ALBRIGHT ROAD
MONTGOMERY, IL 60538

We have received your document for BENETECH INVESTMENTS CORP. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes, this office
collects a civil penalty of $1000 for each year this entity transacted business or
conducted its affairs in Florida prior to qualification and the appropriate annual
report/uniform business report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to cover
both annual repert/uniform business report and penalty fees is $5,750.00.

Please retum 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, please call (850) 245-
6020.

Tammi Cline

Document Specialist Letter Number: 304A00035743
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 3, 2004

SHARON MAXWELL
1851 ALBRIGHT ROAD
MONTGOMERY, IL 60538

SUBJECT: BENETECH, INC.
Ref. Number: W04000016865

We have received your document for BENETECH, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use .in Florida. The alternate corporate name must contain "Incorporated,”
“Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co,” or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida® or "Florida® to the end of aname is not acceptable.

The date first transacted business in Florida within the meaning of s. 807.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification” in lieu of a date.
Note: Pursuant to s. 807.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreigh
corporation or limited liability company transacts business in this state without
a?f_thor)ity along with the past annual report/uniform business report fees due this
office. o

The document must have original signatures.
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Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned. :
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If you have any questions concerning’ the filing of'youf ‘docunjent,”p[c_-:aa‘:_s_e call
(850) 245-6020. - | A A s

Tammi Cline k o
Document Specialist Letter Number: 304A00029952

Nivicinn nf Cornoratione - PO ROY 6297 Tallahacseee Fiorida 39314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Penctech [nc

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign 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:

Sharon Maywe (]

{Name of Person)

 Penctech, Ine.

(Firm/Companyj |

185 Albr,@ht 2ol

(Address)

g
.Mon,tﬁo ey (L oS

(Cityiﬁtate and Zip code)

For further information concerning this matter, please call:

Showron Magwell w630y 9441200 L2111~

(Name of Person) {Area Code & Daytime Telephone Number)

S
STREET ADDRESS: ' MAILING ADDRESS: 2 .
Registration Section Registration Section - -
Division of Corporations Division of Corporations oo
409 E. Gaines St. P.O. Box 6327 < o 2
Tallahassee, FL 32399 Tallahassee, FL 32314 ’

Enclosed is a check for the foliowing amount:

/}sﬂwo.oo Filing Fee ~ (J $78.75Filing Fee &  (J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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. ‘=g PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. __berietecih, [nc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORAT!ON "
“IHC L] “Co " "Corp," l!]nc," “CO i Or llcorp ")

Beverech, [nveckments (orp. f

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transactmg business in Florida)

. Tilinoig , 36 3UTi4Y

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 15[ 0% s fepetual
{Date of incorporation) (Duration: Year corp. will cease to exist ot “perpetual™)
6. inlnown, - gpproxigtely 1/1/a9

(Date first transacted business in Florida. It corporatnon has not {ransacted business in Florida, insert * ‘upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S5.)

;15 AlbnO\WC dd. Mortaomery  IL 0938

(Prmehﬂa! office ad_d}ess)

Same,

(Current mailing address)

Sales of potlwtion control equipment and Chertieals

(Purposefs) of corporation authorized in home state or cou1mry 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: _CT _Corporafion Serviceg o -

' Boor
Office Address: | 200 g F’lVlo ]C\aﬂd QOL o L _;. =
- Plantafion  Florida JSS?% N BT =
(City)’ (Zip code) P
oY »
10. Registered agent’s acceptance: O ny

Having been named as registered agent and to accept service of process for the above stated corporatmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

e gdtn ohed ) )

{Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior te 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.

-



APR~12-2884 14:51 FROM:BEMETECH 6389448864 TO: 312 345 4344 PRGE: B2
o L)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 __Derietecin, Inc.

{Enter name of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
"Ine.," "Co.," "Corp," "Inc," "Ca," or "Corp."}

(If name unavailable in Flcnda, ¢nter alternate corporate name adopted for the purpase of mansacting business in Florida)

2 TInole | , Q-8UTI4Y

(State or country under the law of which it is mcorporamd) (FEI number, if applicable)
a. Ik, 5. fepetuad
(Date of incorporation) (li)urarin:n'l:T Yeur corp. will cease to exist or "perpetual™)
6.

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

5 1B5 Albnomfc 24, Montaomery 1L 6OS3H

{Princigal office ad.d}ess)

Sarne,

{Current mailing addross)

Sales of pollukion control equuipment_and Cheriicals

(Purpose(s) of corporation authorized in home state o cuulnrry 10 be carried out in state of Florida)

9. Name and street gddre@ of Fiorida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
name: _CT_Larporption Services
Office Address: 1200 §. l7 LNE, Jclmd 2ol

Flowntation , Florids JSS’HI:

(Ciry) (Zip code)

G

10. Repistered agent's accepiance: :
Having been named as registered agent and to accept service of process for the above siated carpomno&:at the pface
designared In this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
further 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 gccept the obligations of my pos:tian as r%:sremd agent.

fRegmtered agent’s mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application o
the Department of State, by the Secretary of State or other official having custody of cerporate records in the jurisdiction
under the law of which it is incorporated.



ot 12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: !ZOL‘Ph Q]LCUUOU’{f

Address: d 037 60”.“.16 5%‘&6 C!’ESC(’ Vh'{/

Hossmoor, (L 60422

Dicector!  Dale Zienler

Address: 7777 F&_M% C Jﬁ‘FZOO

Lasdolln, CA ons7

Director: C IOLV b CVOQI/\.O@

Address: 6001\) /A(kCU/d QM({’ﬂ Sq 50

Dadlas, T¥ 1570|

Director: F EW’VOVL F‘€+Ch6rj]:

Address: SOO!\-J NCCU’d QMf+e/ SqBO ]

Dodlos , T 15201

B. OFFICERS

President: !2 OFW d PI l’ COv]

Address: %6! /A([JVW\‘Q'{' Zd-f

Montmomem (L (L0538

Vice President:

Address:

Secretary: lem H VVM(LVL, . - “

address: 195 Aibrm ht Kol Moanmcm L Goshg

|

ey

e =%

Treasurer: : - -
[ =4

S5 0

Address: o7 o2
= .

NOTE: If nec W ach an addendum to the application listing additicnal officers and/or directors.
21

VT Ry

1gnature of Director or Officer listed in number 12 of the application)

14, Jim Herrman SCCW;I’Z[VM/OPO

(Typed or printed name and capacity oﬂpa'rson signing application)



File Numntber 5297-267-1

To all to whom these Presents Shall Come, Greeting:

-

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

hereby certify that

BENETECH, INC., A DOMESTIC CORPORATICN,
INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 13, 1983, APPEARS
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 FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOCD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINQIS**=*

In Testimony Whereof, 1 hereto set
my hand and cause fo be affixed the Great Seal of
the State of Illinois, this 13TH

day of APRIL A.D. 2004

SECRETARY OF STATE

G-260.2



