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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

SUBJECT:

O'Hare Specialty Components, Inc.

Dear Sir or Madam:

(Mame of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization fo Transact Business in Fiorida,”
“Certificate of Existence,” and check are submitted io register the above referenced foreign corparation to

transact business in Florida.

Please return alf correspondence concerning this matter to the following:

Mark Yearian B s g
R S A AT = T SHERPSIER e
Yearian % Associates, Ltﬁ
g | o et s e, s DTS R S B SR A s BT TR OEREN e
e R “(anfCompany)
925 East Rami Rc}ad Sulte 200 e g sy o GE -
: = s e (Address}

Arllngton Heights, IL 60004 .
e e e o cue SR b FEEERL S GUMT v ol i G 2)60 B
RTINS T T iy /State and Zip code)

For further information concerning this matter, please call:
Mark Yearian o .coccat (847 ) 818-9170. w5
(Name of Person) {Area Code & Daytime Telephone Number) ?:;{ .
2_'(‘: Tw
E—
STREET ADDRESS: MAILING ADDRESS: [ -
Registration Section Registration Section T =2
Division of Corporations Division of Corporations %2 —
409 E. Gaines St. P.O. Box 6327 S5
Tallahassee, FL 32399 - Tallahassee, FL 32314 = w
Enclosed is a check for the following amount:
O $70.00 Filing Fee  (J $78.75FilingFee & (O $78.75FilingFee & &I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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. ¥ nenks, Inc.

_ (Enter name of corporation; must include “INCORPORATED,” “COMPANY ” "'CORPORA’HON .
HI’EC v "CO iH Ncorp,ﬁ HIHC i (!CG " 0{' !!Corp N’)

e . L m = e

. (s .}m R ) :{ . 7;‘: r’.ﬂg-‘f
{If name unavailable in Fiorlda, enter aitemate corporate panme adepted for the pur;:ose ef transactmg basmess in Florida)

2. Illinols

e g R F et TS as - ‘:3;;”;:_3;' e 36 43?3129 - L T L W PRI AL ARA T 3 Eukcts - x0-
; emmae - (Statz or country under the law of which it is incorporated) {FEI number, if 4pphcable)
4. April.27, 2000 . ., ... ...5. .- ----Pgrpetual L aiomgmem
= ey L% ... - (Dateof incorparation) ' (Duration Year corp. will cease to exxst or ‘perpehzat“}
6. e = A@?‘;&t‘é—,! zpﬂ(),é;{ sog. s T C Tt NP ..o AR T ‘...-,-i'-;é- - .:'.v' . 1 _if ;?."5'_3.1% s
CEESR g b -1 et (Date Tirst transacied business in Florida, if prior to registration)

{SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lability)
1 523 N. Dale Mabry Hwy Ste 101 Lutz,wFL 33548

o . e B e BoF o aarR R e A AT ML o T
it - IS AR B RSP (?rmmp&] office address)
1523 N. Dale Mabry Hwy Ste 101 Lutz;" FL 33548 g e Tty e LTI TS ITROSETC
. - B o L. L orsbehR e T T PRI H T A RIS RSN S0
L S E ot 7RI A (Clftrent mailing address)
8, _ Wholesale pu:rcilagi{ glstrzbution qj;' “f_‘@“% 0QES v om0 e ey
L NRRAT T (Purpese(s} of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) - =
i o
[ex}
Name: William Greene o i - . : ;Q =
Office Address: 1523 N. D%‘.,l_eumil?iy Hwy Ste Im et g}ﬁ - 15‘1
, a1 m
LUtz .. .. Florida 33548 . . ;o= Y
(City) {Zip code) gg; -
25
10. Registered agent’s acceptance: =L

Having been named as registered agent and te accept service af process for the above stafed corporation at the place
designated in this application, I hereby accept the appaintutent as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of ofl 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,

5 il A

PRI RN SR ITN L A AN R &
L it C e -

(Reg;stered agent s signature)

. N I . ak i
R e =

11. Adached 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 Secrefary 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

Chduman ___Lgh.lllam Greene PR
e D S B AN =
T .Aﬂéfgss; '1523 N. Dale Mabry Hw_\; Ste ‘E(}'{
& . L IR S !v; ’ i s L2

Lutz, _FL‘ 33548“.‘ o

'—r_{ P

o bSPTIR TR T

TR BB Tale s B by ‘Juﬂf

Address:

v et s, e ST e TS 1
Y S A PR T, SAk A S T

B. OFFICERS

Preméent ___H_;_lm Grepnp e e _aw eives ads el otee B o0 Hae T E

T T T G P TR Ay B

' Address 1523 N. Dale Mabry Hw_y Ste ,T 01 .

: Lutz, "Fr.,”33548 ' - g

'_—., '..‘fﬂ“ ! . N B f ;,--s-«!v--' :_‘"*"“"" REE o g;*
\a’:ce Presadent Wllllam ‘Gree,_j;e&; e B en s s

1523 N Dale Mabry Hwy.VStgtgg_laT g

“__,..," - 5,.::?;-_’..”;.;.5,

Lat;l FL 3_3_548‘ L

- kat L A
f o maa

LA W

)S-ecreta_ry: Wllllam Greene e e g [ P i

SRR 1523 N. Dale Mabry Hwy Ste 101 gurn ¥ 33548 . 25

. o0
Address: SR ewiee umgerE 332 e BB
Pt S
L
e =3 B
Treasurer: . e R cgam . .
=—— e -
B : 5’* PR
Address; . = g FUET T g EEC I Euepeecg W OREREAT T -

NOTE: If necessary, yod may atiach an addendum to the application listing additional officers and/or directors.

%__. cogeamss . cvE LTI L TP X 2 S R D

RE b (Slgnature of Dxreci;n‘ or Officcr listed in number 12 of the application)

R ' “{Typed or prmtcd name and capacziy of person signing apphc&tmn}

14, Wllllam Greene, President . R




- - File Number . 6105-055-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

, Q'HARE SPECIALTY COMPONENTS, INC., A DOMESTIC
CCRPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE APRIL 27,
2000, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE

BUSTINESS CORPORATION ACT OF THIS STATE RELATING TQ THE FILING OF

ANNUAL: REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

TILINOTIG* kkhk bk hhhhhhhhkhkkidrhhhkhhxXkhhAhkdhhhAkhrr ARt horhdrrddhhd i

|
In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this o

day of JULY A.D. 2004

o ce WAL

SECRETARY OF STATE

C-260.2



