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APPHCATIC;N BY FﬂRii‘:IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Aspon Masksting Scrvices, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”

e, *Co.," "Carp," *Ing," ¥Ca," ar “Corp.") |

(If nama unavailable in Flarida, ourer afitenate corporaie qame adapted for the purpose of ranzacting business in Florida)
. 953653850

2. Delaware _
{State or country under the law of which it s incorporated) {FEI nupaber, it applicable)
4, D8/02/2004 -’ 5. Perpatual ,
(Date of incorporation) (Durationy; Year corp. will ceast to axist or Yperpetnal”)

g, 09/15/2004 _
(Pate first transacted buginess in Floride. If corporation has not transected btiness in Flovida, insert “upon qualification.”}
(SEX SECTIONS 607.1501, 607.1502 and $17.155, F.5.)

7. 1240 North Aveave, Weat Chicage, I 60185
{Principal office addresy)

same

{Current maiting address)

8. Seo Anachment L -
{Purposc(s) of carporation sutharized in home state or counry w be sarried out in state of Floride)

9. Name and street dddress of Florida registered sgent: (P.O. Box or Mail Drop Box NQT accepteble)

: =t Lo}

Wame: GCT Corporation System : ’ Ee =

Office Address: ¢fo C T Corporation Systern,' 1200 South Pine Jsland =it o
— % N o
Planttion , Florida __ 33324 R -
{Gity) {Zip code) ;BQ ZO

8 @

[

10, Registered agent’y aceeptancs; i
Having been named as registered agent and to accept service of process for the above stated corporation m‘ﬁi plocé -

depignated fn this application, I hereby accepi the appointment as registered agent ond.apres to act in this capacity. 1
Jierther agree (o comply with tha provisions of off statutes relative (o the proper and complete performance of my duties,
and I em famillar with and accapt the obligations of my position a5 registered agent.
C T Corpormuiion Systa

By ‘ L‘!I 1d /{ .
N gt el simamre) VNN | PR COIN N AseT 5y

11. Attached is n certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of Siote, by the Secretary of State or ather offiein! having custody of corporate records in the jurisdiction

tnder the law of which it is incorporaied.
12. Narmes angd bositees addressen of of icers and/ar directors:

¥ - LAVM) CT Fliing Miwnaper Mhilins
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A DIRECTORS SEEATTACHMENT

Chairmaen:

Address:

Vica Chairmen:

Address:

Direetor: Patrick ORahilly
1240 Morth Avenue

Addrezs:
Weat Chicago, [L €0185

Director; Cathy Lang
* Addregy: 1240 North Avenus

West Chicage, IL 60185

B. OFFICERS SEE ATTACHMENT *

President Patrick O'Robilly

Addresg: 1240 North Avenye
West Chicage, TL 60185

Vice President; Cathy Lang

Address' 1240 North Avonne P =

e W

West Chicago, IL 40185 % &

o =

Seerecary: Fiore DiNovi _ _%%f‘;i . I-\—\D

Address; 1240 North Avenue West Chicago, I, £0185 s =
O

Treasurer: Donald Daaner %:-; L)

‘grﬂ }":

Address; 1240 North Avere West, Chicago, T, 60184

NOTE: If necessary, you may attach a1 eddendum 1o the application lsting additional afficert andfor directors.

13. ;_77165-( 2 %15_——

(Signature of Dirsctor or Gifficer listed ir number 12 of the application)

14. Fiare DilNovi, Vice Presidant
{Typed or printed name and capacity of person signing application)

Ml" < 23T 2T Flllg Masager Orlina

SRy
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The purpose or purposes of the Corporation is to engage in any lawful act or activity for which
corporations may be organized under the General Corporation Law of the State of Delaware,

. Attachment to Florida

Purpose Clanse

CT CORFORATION

Officers & Directors

B.a4

1. Full Name: Patrick Q'Rahilly
Officer/Director; Officer,Director
Officar's Title: President and CEQ
Director's Tite! Other Director
Business Address: 1240 North Avenue
City: West Chicago
State: IL
ZIP Code: 60185
2. Full Neme: Cathy Lang -
Officer/Director: Officer Director
Officer's Title: Vice President, Chief Marketing Offic
Director's Title: Othex Diractor
Business Address: 1240 North Avenue
City: West Chicago
State: IL
ZIF Code: 60185
3, Full Name: Donald Danner
Qfficer/Director: Qfficer
Officer's Title: Vice President, Treasurer and Chief Finansial
Officer
Business Address: 1240 North Avenue
City: West Chicago e, &2
State: 1L & EF‘ =
ZIP Code: 60185 Zd, o
4, Full Nams; Fiore DiNovi m=
OfficerDirector: Officer S
Officer's Title: Vice Presidant, General Caunse] an cmé
Business Address: 1240 North Avenye =5
City: West Chicago g =
State: IL,
ZIP Code; 60185
3. Ful]l Name: Bruee L. Rogers
Officer/Director: OfFiper
Officer's Title: Vice President, Assistant Treasurer an
Assistant Seq
Business Address: 1240 North Avepue
City: West Chicago
State: 1L
9/10/2004
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"ZIP Code:

6. Full Name:
Officer/Director:
Officer's Title:
Business Address:
Citys
State:

ZIP Cade:

7. Full Name:
Offcer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

State:
Z1P Code:

60185

Howard 5, Lipsinitz
Officer

) P.8Z
— i T .85

Fage £ OT £

Assistant Treasurer and Assistant Secretary

1240 North Avenue
West Chicago

I

60185

Charles R. Gwirtstoan
Diractor

Crther Director
1240 North Avenue
West Chivago

L

60185
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The TFirst State
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X, BARRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE ,

Do HERERY CERTIFY "ASPEN MARKETING SERVICES, INC." IS
DULY INCORFPORATED UNDRR THE LAWS OF YHE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPURATE EXISTENCE 30 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE THENTIELH DAY OF
SEPTEMEER, A.D. 2004,

AND T DC HERFRY FURTHER CERYIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED Y0 DAIE.
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Harrlat Smidh Windsor, Secratary of Seaxg

AUTHENTICATION: 3360542

DATE: 08-20-04
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