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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DSTmL, .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Harae Prichion

(Name-df Person)
DSThL, Tnce.
(Firm/Company)
2550 Bistaune Bldd
(Addresu)

Muong., FL 3218

(City/State and Zip code)

For further information concerning this matter, please call:

ﬂmmﬂ&&% o2, 229-%50I

(Name of Person) _/ (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS: ‘
New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [_] $78.75 Filing Fee &  [] $78.75 Filing Fee &

$87.50 Filing Fee,
Certificate of Status Certified Copy -

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2008

ANNA ATCHLEY 2ND MAILING
DSTML, INC.

1001 WARRENVILLE RD., STE 110

LISLE, IL 60532

SUBJECT: DSTML, INC.
Ref. Number: W08000031439

We have received your document for DSTML, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist Il Letter Number: 008A00039200

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
‘-" ,{\
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SEPBM] TTERAQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE 6!" E;‘LOR‘@A

/\ -~
L TETML, _Lne. IRV
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPOR}!‘TIOJ‘\T\"L e 7

"InC.," ”CO.,“ IIcorp’ll ||]nc,|| "CO‘“ Or “Corp.“) .’

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. . ﬂd-l").()ris 3. 85,048647/

{State or country under the law of which it is incorporated) (FEI number, if applicable)
—
. &-15-08 o Mﬂﬁ@&ld
{Date of incorporation} (Duration: Year cor;')'. will cease to exist or “perpetual”)

6 s~ /-0

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

/OO ¢ L(}}_'lff.ﬂ/ndrﬂlto e Ste 110, L(\g/“,:_[z Cos 3o

(Principal office address)

/2550 [Brscayne Blud,  NMuamd , FL 3308)

(Current mailing address}

. (s Fovaer 1000 o

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

=~

9. Name and street address of Flonda registered agent: (P 0. Box NOT acceptable)

Name: {ﬂﬁﬁ( léé( mm
Office Address: /A 55D 6/5 Ca ‘7)’)1_1’ /6/0’4 ﬂm_f éO\S

ﬂzm , Florida 3 8 ]8 /

{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Reglstered agent’s 31gnaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priof to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: F E L E D

Address:

g JUL t8 B 1: 309

: SECRETARY OF STATE
Vice Chairman: Tal t AMASSEE. FI NRINA

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ’R)(Ibé v 8 . %] OQ ‘\
Address: _ [ OO\ LLbV\/‘.Qn\BI\\\Q Qd 1 SJC (10
Lidde , L (00532~

Vice Prestdent:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attWadanum :04&18 application listing additional officers and/or directors.

13. *

(Signature of Director or Officer listed in number 12 of the application)

14, POC{O—\Q/ 6 6/06‘&.

(Typed or printed nameé and capacity of person signing application)




File Number - 6438-814-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

DSTML, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON AUGUST 15, 2005, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF 1LLINOIS,

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of JUNE A.D. 2008

Authentication # 0817902080 M

Authenticate at: http://www cyberdriveillinois.com

SECRETARY OF STATE



