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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Secdia S, stems, Twc.

Name of carpolation - must inclede suffiy

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation, for Authorization to Transact Business In Florida,”
“Cestificats of Bxistence,” or “Cartificate of Gopd Standlng” and cheok are submitted 1o register the
above referenced foreign carporation to transact business in Floyida,

Please return all correspondence concerning this matter to the following:

H:):;}_n\ :}"\"‘i’t.l’/‘\/,Jn‘dmj/-_

Name of Parson
Saclie 2 /st i 5
Fikm/Company
’}g/}\d VJ . HL‘“LL’aJ"T:j _S:'h g{,{ ‘4#3 SL)Q
: Address

C..:Lx "C-DU.L:: /-T” Z-- é%/\j

el cwrs:mn ate and 23 pr code

‘B’-mazl aggress; {0 b
For further infoymation concerping this matter, please call;

_.5(_-;/‘-'\ f"{l‘l_}-{_-[{\(’ = A.. at (HS Py AN —B 1)

Name of Persen ) Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Now Eiling Sectlon
Diyision of Corporations Division of Corporations
Clifton Building #0. Box 6327

2641 Bxecutive Center Cirgle Tallahassee, FL 323[4
Tallahassee, FL, 3230! .

Enclosed is a check for the following amouat:
EF'IO.DO Filing Fee DS?EJS Filing Fee & D $78.75 Filing Fes & D$S7.50 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
‘ . Certified Copy

FLOY « GUDU0EL CF Syetru Ouwlian

SU/58 IOV NOILYH0d4600 1D Z6B9EEIG98 LE'T8 2lvc/r1/88




850-817-6881 8/14/2012 12:58:45 PM PAGE 17001 Fax Server

Augqust 14, 2012 -
FLORIDA DEPARTVENT OF STATE

- Duvision of Corporations

’

SUBJECT: SEDIA SYSTEMS
REF: W12000042334

We received your electronically transmitted document. Howaver, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The name listed in number one of the application must be identical to the
name listed in the certificate of existence.

If you have any further questions concerning your document, please call ‘
(B50) 245-6052.

Justin M Shivers FAX Avnd. #: B12000203758

Regulatory Specimlist II Letter Number: 212A00020916
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ‘
REGISTER 4 FORE!GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. &ﬂlcﬁ 5';/ storas T g,
(Enter nams of comoratian; must includs | NCGRPDRATED,* “COMPANY.® “CORPORATION,"
*Ine,," *Coy," "Corp,” "Ine," "Co," or "Corp.”)

(If namp unavailgble ja Floride, enfar alternato corpatato name adopted for the purpose of transapting business in Florida)

Tinens | 5 A0~ 4R 75%(.8
(Shte or country ynder the law of which |2 &8 momaratad) (FEJ numher, if applicable)
‘. 14 L5 o0t s Pecpotue i
{Datc of incarparatian) _ - (Duration: Year corp, will cease to exist or “purpcrus!")

.6. | //////

{Date first transacted business in Elorida, If prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.8, to determins peralty Hability)

71 BAY Wﬁ.\-}'ﬂgblz .) Savte 399 £ hiveceo T o }go{,ﬁ

(Principal office wddressy” ';; <
g - f/‘i:.{ ‘- ’“
= P e : - S X (;4, —
(Current mailing sddress) EAE ('
AY < mfﬂ, ©
8. ﬂﬂ"ﬂ?m"r + QL_RA‘::‘ auK P_{J 2 AT :«ﬂ:‘\ '& O
(PUrpase(s) of corporation authorized in hame state or canlry to be carrlad out in state of Florida) - w =
\’ ot -
9. Name and street address of Florida registered agent: (R0, Box NOT acceptabie) . %Eﬁ. ‘:9
=
Name: C T Corporation Systom I

Office Addiess: 1260 South Pine Islund Road

Plaalstion , Florida 3224
(City} {Zip codz)

10. Registered ngent’s accoptance:
Having been named as registered agent and fo accept service af progess for the abave stated carpomtfon & tire place:
designaled in this cpplication, I hereby accept the appoiniment a5 registered agent and agree to act in this capacity. 1
Surihier agree ta comply with the previsions of all statutes relative to the praper and complete performance of my duties,
and I am fumiiiar with-and decept the obligations of sty position ax registesed agent.
C T Carparstion System

ARy, __Connie Bryan
" ool sgeiagome) fssistant BUGION eaionso

11. Attached is a cerfificate nfe.mtm duly.authenticated, not more than 90 days prior to delivery o
the Departinent of State, by the Secretary of State or other official having custody of corporais records in tw jucisdistion
under the law of which it is inearporated.

By:

FLOI9 - OOIAUT CT Wywem Claliun
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12, Names snd business addresses of officers and/or directors:

A. DIRECTORS

Chedaman: Wilson Troup TALL y

Address: 1520 Wist Hubbard St. Suite 300 Chicago, IL 60622 PUEECELORID

Vise Chairman:

Addrass:

Director:

Address:

Director:

Addregs:

B. OFFICERS

President: Wilsen Troup

Address; 1820 West Hubbard 5t. Suité 300 Chicage, IL 60622

Vice President:

Address;

Secrelary:
Address;

Treasurer:

Addreys:

NOTE: If ncoessary, you may attach an addendum to the application listing additional officers and/or direstors.

13,

, . ~ Signature of Pirector or Officer
The officer or director signing this document (and who is listed in number 12 sbove) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony ns provided for in 5.817.155, F.8.

14, Wilson Troup, President
- (Typed or printed name and capacity of person signing application)

FLOIS < AN | & T Sygteai Cintins
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File Number 6398-385-3 Fl L ED '

To all to whom these Presents Shall Come, Greeting:

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

SEDIA SYSTEMS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 23, 2004, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TOQ THE PAYMENT OF FRANCHISE TAXES, ANI} AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of AUGUST A.D, 2012

G i '--11 > “:«:-’:,. my '
S & W 2z
Authientication ¥ 1222601926 ..Wle/

Authenticate at: hitp/Avww.cyberdriveilineis.com

SECAETARY OF STATE
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