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APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION 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.

{. WRIGLEY SALES COMPANY

{Enicr name of corporation; must intluda “"INCORPORATED," “*COMPANY,” "CORPORATION," .

*fne.,"” "Ce.," *Corp." "Inc,” "Ca," ¢ "Cotp."™}

NIA : .
{f name uneysilable in Flerida, enter alternate corporats name sdopted for the purpose of transacting business in Fiorida)
2. Delawarc 3. 35-4350846 .
(State or countxy under the taw of which it in incorpormed) (FE], number, i applicable)
4. 82172000 §, Perpetual .
(Date of invotpomtion} {Duration: Year corp. will cease to exist or “petpretual™)
6. September 1,2004

CDute first trameested business n Florids, if priot to ragimmation) -
(SEE SECTIONS 607.1501 & 607.1502, F.8., to datermine penalty lishikigy)

7410 X. Michigan Ave., Chicago, I 60611
{Principal effioc address)

410 N. Michigtu Ave., Chisago, I 60611
{Curvent mailing sddrcas)

8. Bale of coufeotions products and chewing gum

(Purpase(e) of corporation athorzad im hons state or counicy to be carried out i state of Florids) ;m o
o
9. Namo and gtreet gddress of Florida registcred agent: (P.O, Box NOT acceptable) E g.'" é
=
Neme: _CTCosporstion Syewem By T T
R
Offiee Address: 1200 South Pins Island Road m: o T
i x O
Plagtation , Florida 33324 oo .
(Ciry) (Zip code) Sr £
=
10. Registered agent’s acceptanrce: =12

Having been named os regisiered agew? and 1o accept service af process for the above sictsd corpormdon af the place
designated in this application, T Aereby accept the appolntment ax registered agent and agrex 1o act in this eapacty. T
Jurther agree so consply with the provisions af all starutes relative Lo the proper and complete performance af my dutles,
and I e familiar with and gecepd the oblipations of my position as registered agent.

C T Corporztion System

Special Asst. Sep .
(Registered agent’s signature)

:llie' ﬁ&m’g;d ise Fsa:rﬁﬁca.tc of exisience duly enthenticated, not more thas 50 days prior to delivery of this spplication to
eparttnent of State, by the Sestetary of State or other offaial baving custody of orate records in the jnrisdietio
under the law of which it is incarporated, § Cuttody of som e .

12. Naines and businese addresses of officers and/or dirsctors:
LY 3N 105 € T By Oufie:

By: N B
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A. DIRECTORS
Shntcnsa: Raiph P. Scozzativn

Address: 410 N. Michigan Ave.

Chicagn, IL 60611 1 ,
: Mike Lanaghtn PN

Addresy; 410N, Michigtn Ave,
Chicag, 11, 60611

Pirpetor

Director; Howard Malovany
Address: 410 N, Michizgan Avp,

_Chicapa, TL 60611
Director: Mark Motree

Addregs: 410 N. Michigen Ave,

Chicggo, T 60611

B. OFFICERS
Preaident: Ralph P. Scozeafava

Address: 410 N. Michigan Ave.

Lhicago, [ 6061} '
—‘ B L
Vice President: Mike Lanaghan/Howard Malovany =+ o
| o Ce '
Addrezs: 410 N. Michiggn Ave, EI: % '
F=ET I M
_Chicago, TL 60611 2 =
T ] m
Seovctary: Allyson Bonldon e - o= —
LI e
Addresy: 410 N. Michigan Avc, Chicago, I 6061] 5 ; 0
= =
Tregsurer: Alan J. Schpeider Sr o

Addregs; 410N, Michigan Ave,, Chicapo, JT. 60611

NOTE: Ifnecessary, you may attach an addendum  the application listing additional officers and/tr directors,
13. e L
(Sigaaeure af Director or Offieer listod in number 12 gf rhe applicador)’

14, Aliyson Eonldon, Sesrcary
(Typed or printed name and capecity of pevson 3igning application)

FLOLE - Zh 1/od C T Symem Gihing
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- ‘Delaware

The First State

I, HARRIET SMITEK WIND3OR, SECRETARY OF STATE OF THE STATRE OF
DELAWARE, DO HEREBY CRERTIFY "WRIGLEY PALES COMPAMY" I8 DULY
IMCORPORATED UNDER THE LAWA OF THE STATRE OF DELAWARE AYD I8 IN
G00D BTANDING RAND HAS A LEGAL CORPORATE EXISTREMNCE SO FAR AS THE
RECORDS OF THIE OFFICE JHOW, AS OF TEE FIRET DAY OF JUNME, A.D.
200%8.

AND I DO HEREEY FURTHER CERTIFY THAT THAR PRAMCHIER TAIERS °
HAVE BEEN FAID TO DATE.

AND I DC HEREBY PURTHER CRRTIFY THAT THRE ANNUAL AEPORTE HAVE
BEEN FILED TO DATE.

Harriee Smith Windser, Secretary of State
AUTHENTICATYON: 33918182

3223552 8300

450458944 DATE: 06-01~G5
TOTAL P.B4




