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COVER LETTER

TO: WNew Filing Section
Division of Corporations

SUBJECT: Oospodlen T

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,” or “Certificate of Good Standing” 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: o

Cacnie Copwte

Name of Person

Deimonlag, Toc

Firm/Company

o) Ceortac b Swre 26§

Address

%wo Prtie fﬂ bap26
City/State and Zip code

Ceoonee @ ppinwnlok .tom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cateie O st (B4T ) bplLbigD
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
266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



»

INCOMPLIANCE WITH SECTION 607 G308 FLORINDA STA T LTRSS THE FOLT

Ai’PLi(,ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
COWING IS SUBMITTED 70

REGISTER 4 FORETGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE (OF FLORIDA,

. Opnonlan_. Tuc. )
T UORPORATION

{Enter name ﬁmmmnumn must incllide “INCORPORATERD. “COMPANY .
“Inc” "ol "Corp. Ine” "CoL™ o "Corp,™)

8% ¢ K 92 130 g
CEIIE!

N bﬂ‘,wmb 3 %'431'1#6 g

{FEFnumber, it applicuble)

(Suate or country under the fasw of which 3 is ingorporated)y

I, -
. 5131/ 2000 5, __popehul, . “
Year corp. will cease to exish or perpetual™)

(Date of in’curpor:uiuM { Duration:
41 Jro1p

(Date first tranxacted business in Floridu. i pricen to registration)
(SLEE SECTIONS 6071301 & 6071502, F.S. 10 determine penalty tability)

T WD (onhad A St 28 thghlad Ful T ooz
(Il‘nnup al office address?
. koo Conbat._tus_ Sl Res”_ Shojast Tt S — —

(Curret mailing address

f.

0. 1n Flonda_

(Purpase(s) o! corporation authoriae d i in hmm state ar counidy 1o be carvied out i siane of Flaridan .
“Li5hng prodiclg

9, Name and street address of Florida registered agent: (.0, Box NOT aceepiable)

Name: N Q- AI SL;IE Jicles \ :I_}‘L](- s .
Office Address: . 1.3 Erecurive p/f?x:fa D/K ‘\/'}E o/
WESTor) _Florida 33 5

(Crev) (Z1ip cade)

10, Registered agent’s acceptance:
Having been named us registered agent and to aceeps service of process for the abave stafed corporation ar the place

~
designnted i this application, T hereby uceept the appointment as vegistered agent and agree to act in this capacif. |
further agree fo comply with the provivions of alf statuies relative o the proper wid complete performance of iy duties,

and I an familior with and accepr the abligations of my position ax regisiered ugent.

A il

(Reghstered agefl s siwnarey LE7 4 Soalcs cazrp ~ Az, \[QEL//?.&/

Attached is o certificate of existence duly nuthenticaied. not move than 90 davs prio o debivery ot this applicaton w

.
the Depariment of State, by the Secretany af State or other ofticial hoving custody of eorporate records in the jursdiction

under the iaw of which it s incarporated.



12. Names and business addresses of officers and/or directors: 5”, Minca A -

A, DIRECTORS

Chairman: T ey
; frov
Address: &=
=
LN
e
ice Chai e m
Vice Chairman: o
Address: e Y
ST e
’ (4]
Director:
Address:
Director:
Address:

B. OFFICERS

President:

Address:

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendurh to the application listing additional officers and/or directors.

3.  [uy lmer

(SignEture%fDirector or Officer listed in number 12 of the application)

i4. Capere  Cawoeg

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



" OpinionLab, Inc
Directors

Rand Nickerson
600 Central Ave, Suite 265
Highland Park, IL 60035

Mark Treschl
230 Cak Knoll Terrace
Highland Park, IL 60035

Carrie Coonce
2230 Midlothian Ave
Hightand Park, IL 60035

OHicers

Rand Nickerson
600 Central Ave, Suite 265
Highland Park, IL 60035

Mark Treschl
230 Oak Knoll Terrace
Highland Park, IL 60035

Carrie Coonce
2230 Midlothian Ave
Highland Park, IL 60035

Richard Miiler
415 Wells St
Lake Geneva, WI 53147

Mark Krebs
935 N, Howe St
Chicago, IL 60601

'President and CEO

Chief Technoiogy Officer

Chief Financial Officer

Secretary

Vice President
Sales and Business Development

B4 :Z W4 9¢ 130 B



Delaware .. .

The ‘First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

XY, JEFFREY W.
INC." IS5 DULY

DELAWARE, DO HEREBY CERTIFY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS

"OPINIONILAB,
IN

THE

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF

SEPTEMBER, A.D. 2010.

0 012

~
i
o

6" 1y 97

jeﬂrey W. Bullock, Secretary of State
AUTHENTICATION: 8237456

DATE: 09-20-10

3237351 8300

100896627

You may verify this certificate online
at corp.delawara.gov/auvthver. shtml



