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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 667,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
AEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Glags 4merica Hidwest Tne.

{Eniter saroa of corporation; must igelode “INCORPORATED,” “COMPANY." “CORPORATION,”
—lnc"ln llco"-l -CMP L llqu ‘Cb." o‘, -cm.i"

1.

(1f name uaxvaiizbic in Flonda, enten altamate coqparwts oxime sdopted for the parpose of ragssening busiosds in Plorids)

2 Dalavare 3
{State or cotmiry wnder the lew of whick it is incorported) {FE! numbex, if applicabis)
" 08/25/04 s, Perpecual
(Daxz of incorporation) (Dumtion; Yesr corp. will coase {0 exiez or “peepetoel™)

(Duis frst repsected boginosy in Flovids, if prior o registation)
{SER SECTIONS 607.150] & 607.1502, I.3,, to dotermine ponadry Lability)
510! Dammstadr Read, Hflleide ITL 60162 Attn: David Roulfing

{Principsl offica addrrees)
[Current majling address)
'Y Glagy repair and replacegent services. e =
(Purpose(s) of corporation sushorized in bomse viste or calttiry 10 ba ¢tiicd our in state of Florida) I:;; _:%-
9. Nune and gizger eddregs of Florida registescd agent; (P.O. Box NOT scceptable) o= 0
Name:  _CL Corporation Syptem S
A )
- =1 *
Office Addregs: 1200 South Pine Igland Road :- = -]
sion . Floride 333174, ’;}., %
(City) (Zip cede) -

10. Registerad sgens’s scceptance:
Having beer named ws regiviered apeent and 3o accapt service of prooeis for the above vated covporation s the pisce

darignaivd in this spplicarion, I herely scocpy she dappoinimens as registered cgent orid agrex o scx ini this capacine. 1
Jurther agres s comply with the provisions of all siiutes relavive oo the proper end complee performance of wiy flaies,

and & am familiay with and acceps the obligatiana of my position as ragistered agent.
Michael J. Mitchell
7 7 = ___ ssistant Secratary

(ReglsterBTygoar's yigratur)

L1, Astached is 2 certificpt of existener duly suthenticaed, not more than 50 days prar to delivery of thin spplication 1
the Department of Suc/by the Seeretary of State or other official having suxtody of corporate records in ﬂwjumd:m

upder the Jaw of which bt is incorporated.
12. Names sod businzgs addsesses of officers endfor directon:
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A. DIRECTORS

Emr: Warren Raber

c/o FEF Management Services, Inc., 711 Fifth Avenus, 5ch Fleor

Addresx:
New Yorlk, NY 10022

9&5&% Johkn Teeger

c/o FE¥ Management Servicen, Yne., 711 Pifth Avenue, 5t¢h Floor

Adliirens:

Hev York, WY 10022

Devid Mohlfing

Director;

Addcess 33 West Huron, FE01
Ghigg;ﬁ, I 60610 -

Address;,

H. OFFICERS

Prosideic: . David Rohlfing

Adibreas; 33 West Buron, #80l, Chicago, IL 60610

Vi Presidone: Bla -

A drdrme:
Scott Wille

Secretery:

Address; 1510 Weisbtook Rosd. Wheaton, IL GOL87

Tressure: N/a ' —

Address; .

NOTE: If nocesstry, A mdxmnddmdumtgthclppuadonﬁaﬁu-ddiﬁmdoﬂimmﬂrdhum.
el %/" :

13,
{Signature of Director or Officer Hyiod in mumber 12 of the Appheation)
14, Seerr m1tls . Cfo '

(Typed ox printed name and capacity of person aigning application)
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The First State

i, HARRIET SMITH WINDEOR, S&ECRETARY OF STATE OF THE STATE OF
DELSWARE, DO HEREBY CERTIFY "“GLASS AMERICH MIDWEST IMC."” IS PULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STAMDING MAND HAS A LEGAY, CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF NOVEMEER,

A.D. 2004,

MMD T DO HEREBY FURTHER CERTIFY THAYT THE FRAWNCHISE TAXES

HAVE WOT BEEN ASSESGER TO DATE.

Lannaits sdyrsitteFhmstsons

Harrier Smith Windsor, Secrarary of State

AUTHENTICATION: 3458585
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