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CORPORATION SERVICE COMPANY'

ACCQOUNT NO. : 1200000001595
REFERENCE : 1161855 7437633
AUTHORIZATION
COST LIMIT : § .00
ORDER DATE : May 1, 2014
ORDER TIME : 8:46 AM
ORDER NO. : 116195-005
CUSTOMER NO: 7437633

FORETIGN FITL.TNGS

NAME : DSTI HOLDINGS CORPORATION

XXXX QUALIFICATION  (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52925

EXAMINER:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OS:F F’" HJM,& COVQDJR+-'0K

Name of co;ﬂoration - 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 alf correspondence concerning this matier to the following:

Chvis UQ’A\N\Q\\

Name of Person

Q S L }‘la/é Mg s Fad \GOJQ\L'OV\

Firm/Company

94ooe Wisronsin

Address

O‘)w\r\ evaCvove, T L 4055

City/State and Zip code
Chvosv @ amds;, com

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

For further information concerning this matier, pleasc call:

Qa‘(" po/'lnl“ al e Yy 7% /{3

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.0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ O $78.75 FilingFee& O $78.75FilingFee & (1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. OS L L—/D’A SA4 S Covomwatlion

(Enter name of corporation; must include “INCORPORATED ‘ “COMPAN\‘," “CORPORATION,”
'l}nc " "CO n "COI‘p " I‘lInc L] IICO " or IICO‘rp ll')

Secyres agter 0 ST

(If name unavailable in Florida, entcr alternate corporate name adopted for the purpose of transaciing business in Florida)

—m
2. _L!/t‘nm‘s 3. 3(0'37//(993
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 5 /S 1990 5 Perpedus |
{Dafe of incorporation) {Duration: Year corp. will cease to exisl or “perpetual™)

6. /}/)a\f 5, 20l

(Date first transacted busthess in Florida, if | prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determnine penalty liability)

7. /9 409 sronsin, Oou)mévj Csuave \ _.f.. L 4o S‘{’(

(Prmclpal office address)

0”¢OD D()"Scpms.‘m. Oownw: G/cwe, T L aaco?l(

urrent mailing address)

8. 6 evveeo. -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
Name: Corporation Service Company rl}
1201 H
Office Address: ays Sireet =
., 32301 (o o)
Tallahasses . Florida :
(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 herehy accept the appointment as registered agent and agree to act in this capacity. I
Sfurther 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.

Corporation Service Company

. Que . Knight
B : W Assistar v.ce President
(chi;tered @m's signature)

-

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior teo 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 it is incorporated.



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

A. DIRECTORS
Chajrman: (Q_.‘Q[\G ;fc), \\[Ol Q) o
Address: n) qOD [/O 5 () 5én

\O@ waeys Cevove T L po5ra

Vice Chairman: N A4 R\/O 01(5

Address: //é 3{9 chmAx/-‘wD(Qan[

Kawsc{’i Ct“‘\“ Mo 04137

Director: pk\\"\‘a {\3 ()\f\QY \/91de4

\
Address: /2400 u} y A0 34N

l[)ou)nws GJDJ—P. T Leod t‘\/

Dircctor: /?(\‘) 4 Q {_/Q , d WA 8 1N

Address: & (-{-OO w'\ﬁaﬂi'\ft\"\

Dawners Guove, TL 60515

B. OFFICERS

President: H v f\’\ /D 'fO 0 1(5

Address: // (aBrQ G'/C!.V\. &UJ\DLD QQOCL

(Msas C. 4\,. mo 137

Vice President; rQJ+V Nl lf:— l/l/] CQ"\

Address: /(ﬂ?)’; G/MA S ?H)T?Oﬂ;

81 :8|WY | 2~ |\¥H 41

K anaas O MO 64137

Secretary; C\/\ V. éf‘dp ‘M&L Y UG’ A wag

Address: r?d@() (/{/( Jf’rUVf ' 0@%}5’10\/56/0\/?\ :CL o g[(

Treasurer: A ) “f'(.oD\wv \f@ lll wian

\
Address: Q 400 (D sto st n, Nowwneys Greve, Tl a0 ";L‘)/

NOTE: If HW W Wﬂtmn listing additional officers and/or directors.

Signature of Director or Officer
The officer or dll‘ector signing this documcnt (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departrent of State constitates

a third degree felony as provided for in s.817.155, F.8.

14. _D@L—rt ck M. ()Q.LI “ . lfve?“é’s‘\fk%—{-—

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



File Number 5596-158-1

To all to whom these Presents Shall Come, Greeting:

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

DSI HOLDINGS CORPORATION, A DOMESTIC CORPORATION, INCORPORATED UNDER

THE LAWS OF THIS STATE ON MAY 15, 1990, 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 ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST
day of APRIL AD. 2014

q IV b v
Authertication # 1409102620 *’W'U W

Authenticate at: htip:/fwww.cyberdriveillingis.com

SECRETARY OF STATE



