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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: X2 Development Corporation
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 10 register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mary Matthews
Name of Petsen
X2 Development Corporation
Firm/Company
2233 West Street
Address

River Grove, IL 60171

City/State and Zip code

mmatthews@follett.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at ( 708 )437—2310

Mary Matthews
Arca Code & Daytime Telephone Number

Name of Person

~S L
STREET/COURIER ADDRESS: MAILING ADDRESS: = 82
New Filing Scction New Filing Section = ZF
Division of Corporations Division of Corporations — 2%;
Clifion Building P.O. Box 6327 N
2661 Executive Center Circle Tallahassee, FL. 32314 - Li'g"‘-c
Tallahassee, FL 32301 W L.
PP
£ 5
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Enclosed is a check for the following amount:

$70.00 Filing Fee []svs.?s Filing Fee &
Certificate of Status Certified Copy

FLOY9 » 1430520140 C T System Onhing

$78.75 Filing Fee & |:|$87.50 Filing Fee,
Cettificate of Status &

Cecrtified Copy
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FLORIDA DEPARTMENT OF STATE  {0sidie i

Division of Corporations

December 3, 2010

MARY MATTHEWS
2233 WEST STREET
RIVER GROVE, IL 60171

SUBJECT: X2 DEVELOPMENT CORPCORATION
Ref. Number: W10000056231

We have received your document for X2 DEVELOPMENT CORPORATION and
your check(s) totaling $70.00. However, the enciosed document has not been
filed and is being returned for the foilowing correction(s):

Please list the Federal Employer ldentification number in the appropriate section
OI{I ,the application. If applied for, enter “applied for", or if not applicable, enter
n All.

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or anaother of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist 1l Letter Number: 310A00028183
New Filing Section ‘

12-09-1041, 46 RCVD

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. X2 Development Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n]nc-’u "CO.’" "COI’p," "lnc.,“ "CO," or "CUT]‘J.")

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

s/ o - 15 400
(State or country under the law of which it is incorporated)

(FEI number if applicable)

4. 10/31/2002 5 Perpetual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
&. Upon qualification

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
. 2233 West Street, River Grove, IL 60171

{Principal office address)

(Current mailing address)

g, Sale of library books, software and related materials.

=2 =w
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) ; vfg";?.
i
x= o= -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — “f'?c—
— 3=
ame: CTC tion Syst et=tey
Name: orporation System ‘:E = =
il
Office Address: 1200 South Pine Island Road ks 3—;; Z
. = f__'_:r"
Plantation Florida 33324 wo-

(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

Surther 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

C T/Carporation System

Kristine Heiberger
) Ma Assistant Secretary

/ U(Reglsiered agent’s sign ture)

11. Attached is a certificate of existence duly authcnucatcd, not mote than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIY « 1040572010 C T System Ontine



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

. Y]
A. DIRECTORS SECHETARY '’
UIVISION OF Conbeh T i
Chairman:
GITIAN 11 PH 3: 49
Address:

Vice Chairman:

Address:

Director; Thomas Schenck

Address: 2233 West Street

River Grove, IL 60171

Director: Charles Follett, Jr.

Address: 2233 West Street

River Grove, IL 60171

B. OFFICERS

President: 1 homas Schenck

Address: 2233 West Street

River Grove, IL. 60171

Vice President: Charles Follett, Jr.

2233 West Street

Address:

River Grove, IL 60171

Secretary: Dennis McMahon

Address: 2233 West Street, River Grove, IL 60171

Treasurer: Kathy Stanton

Address: 2233 West Street, River Grove, 1L 60171

NOTE: If necessary, you may astach an addendum 10 the application listing additional officers and/or directors.

13.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number [2 above) affirms that the facts stated herein

are true and that he or she is aware that false information sub a document to the Department of State constitutes a
third degree felony as provided for IW
4. Charles Follett, V.P.
Typcd or prmtcd name and c_{pa rson signing application)

FLOIS - 10.63:2010 C T System Online
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Delaware ™

The First State

- .

PAGE B82/82

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "X2 DEVELOPMENT CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORDPORATE EXISTENCE $O FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER,
A.D. 2010.
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MiNey W. Buliock, Secretary of State | s
AUTHENT TION: 8342525

DATE: 11-0%-10
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