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I

SUBJECT: SUNBURST TECHNOLOGY CORPORATION
REF: WO0700000B954

We recelvaed your electronically tranemitted document. However, the
document has hot been filed. Please make the following corrections and
refax the completa document, inoluding the electronic filing cover sheet.

The name of your corporation is not availabla in Florida. An cut~of-sgtate
corporation whoge name is not avallable must adopt an alternate corporate
name for use in Plorida. The alternate. carporate nama must contain
"Incerporated," "Company, “Corporation," "Ine.," "Co.," “Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space
prav;ded in number one of the application

Simply adding "of Florida" or "Florida" to the end of a name is not
acegptable.

The dacumant number of the nama conflict is PO2000028750.

If you have any furthar questions aoncerning your doocument, please eall
{850) 245-6879.

Ruby Dunlap FAX Rud. #: HO7000045458

Regulatory Speclalist Letter Number: 707A00012825
New Flling Bection

P.O BOX 6327 - Tailahassee, Flonda 12314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREYGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF, FLORIDA.

S\n\\ourslr ’T;'J‘C,\’\r\o\nmj Cocporation

L
(Enter pame of carporation; must include “INCORPORATELL" “COMPANYY' “CORPORATION,”
nmo_'!l llco_.n wmm.w -Inc.“ “Co," or n .n)

a1\ Vell %)
(If name unaveileble in Flaridg, enter elternate corporate nams adopted for the purpog vas in Florida)
2 ____Delnware, 5O~ 3231\ 55
(FE! runber, if applicahle)

' (State or country under the law of which it is jacorporated)

4 March 49,1891 s, _‘Qe.rmﬂ-_unj -

Yar corp. will eease (o exist or “perpotual™)

{Date of incorporeton)’ (Durmtion:
6. 9- G- O Lo
{Daze first transacted buainsss iy Flarida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.8., to datermine penalty liabllity)
7. .. " -
{Principal office address) - - ¢
. "< F ]' .- .
. (Cwren: mailing address) .
8. _SG le jS'F Cdupatiemal <y JAre.
(Purpose(s) of carporation anthorized it home gtata of country to be carried out in state of Fiorida) ™l D
. ' : ) Faend r\‘j =
9, Name and street aditress of Florida registered agent: (PO, Box, NOT acceptable) . ; E“} :"_‘
Name: C T Comaration System * - ‘ B @ M
SN -
1200 South Pine Island Road G e T
Offico Address: e T
(City) ' (Zip oods) 2= ™
2 g

. 10. Registered agent’s acceptance:
Having been named as ragistered agent and ta aceapt sovvice of process for the above stated corporation af the place

designaied in this application, 1 hereby acceps the appointment as regisiered agent and agree 1o act in this capacity. I
JSarther agree to comply with the provisions of alt stavutes relative 1o the propey and covsplats performance of m’guiq
and I am familiar with and acoupt the obligutions of my position ag reglstored agont. :

C T Corporatien

(Registered ?In's nsrmu:v
11. Attached is a cortificate of axistence duly anthenticated, not mora than 50 days prior 1 delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it ig incorporated,
12. Names and business addresses of offfcers and/or dirocton:

ALLE - L0 C T Syae Oaline

By: James M. Halpln

0D 12 GT94222858 ZE97 2002/LC/28
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A, DIRECTORS

Chairoan: DAN DICKINSON
Addross: 1550 Executive Dr Tn B2
Elgin IL, 60121 _E' E
Vice Chalrrmag:  ROBERT BATTISTA =i @ M
Address: 1550 Executive Dr i‘.fj'” 8 g
Elgin L, 60121 ,;’f ~ b
Director: $COTT GIBARATZ OE W
' addrose: 1550 Executive Dr S @

Elgin IL, 60121

Director: ___ MARK _SOTIR

Addresn: 1550 Executive Dr

mlgin IL, 60121

. B, OFFICERS

Premadent: MARK BOTIR
Addres; 1550 Executive Dr

Elgin IL,60121 -

Vice Preaident: DAN FIGURSKI

Address: 1550 Execgutive Dr

Elgin IL, 60121
Seorutary: RYAN DORRIS
Addseis: 1550 Fwxecutive Dr Elgin IIL, 60121
Treasurer: RYAN DORRIS '
Addrega: 1550 Executive Dr Elgin IL 60121

NOTE: If neccssary, you may attach 1o addsndum 10 the application listing saditional officers andlor dirsctors.

13, . - Co- M\__:_

(Signatute of Director or Officer listed in number 12 of te application)

14, RYAN DORRIS Secretary, Treasure & CFO

(Typed or printed name and capacity of person signing application)
PLINS - Q2AM/T00G C T Bywicy, Gkan
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Delaware ...

) The First State

I, HARRIET SMITH WINDIGR, SECRETARY OF STATE OF THE STATE CF
DELANARE, DO HEREBY CERTIFY "SUNBURST TECHNOLOGY COBFURATION" IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS
IN GCOD STANDING AND HAS A LRGAL CORFORATE EXISTENCE 5C ¥AR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF
FEBRUARY, A.D. 2007.

AND I DO HEBEBY FURTHMER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEREN FILRD TO DATE.

AND I DO HEREBY FORTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID IC DATE.
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Harrist Smith Windeor, Secretery of State
AUTHENTICATION: 5434773
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