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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITIRD 10
REGISTER A POREIGN CORPURATION FO TRANTACT BUSINESS IN THE STATE OF FLORIDA,

1. ALBINA FORME CO., INC-
{Enter name of corporation; must include “INCORPORATED,” “COMPANTY," “CORPORATION
*Ins,,” “Co,” "Corp,” "Iae,” “Co,” or “Cor.“}

{if nemoe unavaiistle In Florlde, enter aemate corporate name sdopled for the prposs of transacting businsss in Flatlda)

2, JLLIYGTR 3. __22-3843303 °
(Btate or country vmdey the Iaw of whish ft i moorperated) {TEL mmnbet, if applicabla)
4, _QmnvEMBRE &, 2001 5. __PERPETUAL
(Bate of ingomponmion) {Puration; Vear cozp. will coase to xint or "pripetzal”)
&,

(Daatr firg? transactsd business in Rloride, it prior o reglsimtion)
(SEE SECTICNS §07.1561 & 607.1502, F.5., to deteouine penalty Linbiling)

5 200 E. TOUHY AVB.  DEG FLAINES, IL 60013
{Prinsipat office addrese)

18
{Currant wailing adcness)

8,

Yoo ER Wi it BG

T - r » e { lGe smpolagalisa and pold Sa2le o 2 2
(Puspose(s) of cerparation suthorized i home state or ooontry 0 be carmisd ont in srawe of Flosida)

A = "
&, MName 2nd greot pddrass of Fioride registered agent: {P.0. Bo NOT acceptabled :;: YA Ou'; @r"‘i’i
3

Name: Corporation Servdee Comopany i TS e

Office ms: 120 Heys Strest _ o ) 7 {{\ﬂ% o ;-;—'3;9‘
{City} (Zip code} s, 2
. Lo L

10. Repistered agent’s acceptames: ?c%;.‘é\ o

Having been nenred vs vegistered agent ani fo aceept service of process for the above stmted corporetionsit the place
designared in this appllcation, § hereby acceyt the appoliinsent o vegiztered agent and agree fo act in Wis capaciy. 1
Jurther agvee to comply vidth the provisfons of all stgiutes relitive ig e proper anid complete perforinance of iy dutkes,

aril ¥ ans familior with ad ceveps the obligarions af my position as registered egent.

13, Attached is & cerfificate of exigtence tnly suthenticated, n more than 90 days prior o delivery of this applic 0
{he Depertment of State, by the Scoretary of State or other official having sustody of sorporate records in the jyrisdiction
under the law of which it {5 Incorporated.

12, Names and business addresses of officers sndfor directors:

RECEIVED TIME SEP. 5. 12:037M @gﬁi}aﬂéz‘!-ﬁﬂ 3
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Fige Chalrman

Addrese

Director. _JOAD ALEINA ULIVA

DES E.‘LAI?IES. 1L 60018 _ - . —
Disetor:  JAUYE 415INA DLIVA

Address: _200 K. TOUHY AVE,

DEE FLATHES, II, 6GQ1%

B. OFFICERS
Presideat: JOAN ALSTNA DLYVA

Address 200 [, TOUSY ATE. DES PLATNES, IL 6008

Vice President:

Address:

Secrotary: JAUNE ALEINA OLIVA

Addegs: 200 E. TODHY AVE. DS FLATNES, IL 60028

Tremtrer | YAUME 4T3TNG GT.IYA

Address: 200 E. TOUHY AVE.  DES PLAINES, Ii 50018

NOTE: If necessary, you may sitach so sdden to the application listing additional officers andéor directors.

i3

(Signature of Dirsceer or Officer tisted in number 12 of the application)
14. JOAN ALFINA OLIVS.

 {Typed or printed name and capaciy of person signing application)

REGEIVED TIME S$EP, 5. 12:03PM "ﬁmﬁm”rgm .
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To all to whom these Presents Shall Come, Greeting<™
1, Jesse White, Secretary of State of the State of lllinois, do
hereby certify that R -
ALEBINA FORMS CO., IHC,, A DOMBSTIC
CORPORATICON,

INCORPORATED UNDER TEE LAWS OF IHIS STATE NOVEMBER &,
2001, AFPPEARZ TO HAVE COMPLIED WITH .

L THE PROVISIONS OF THE
BUBINESS CORPORATICK ACT OF THIZ 8 RELATING TC THE FILING OF
ANNUAL REPORTS AND PAYMENT OF

ATSE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC ‘% ORATICN .IN THE STATE OF
TTLINOTS* ®hFmd &7 % ki kb & Ak & & % Wit

EF R LN L R T FEEH AR TRERA TR AT E kT o

In Testimony Whereof, I hereio set

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

STH
day of sepremEr AL 2006
Dro e Wtz

SECRETARY OF STATE '

Prirned by authody of the State of [, Agd 2008 — 20M ~ @502
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