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COVER LETTER

T: Registration Section
Division of Corporations

SUBJECT: OPTIBELT CORPORATION

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Dusiness in Florida,”
“Certificate of Bxistence,” or “Certificate of Good Standing™ and check are submitted w register the
above referenced foreign corporation to transact business in Florida,

Please retern all correspondence cancering this matter 1o the following: I
ANDREAS FECHNER Lo

Meine of Person
OPTIBELT CORPORATION

Firm/Company
563 FULLERTON AVENUE

Address
CAROL STREAM, 11, 60188

City/State and Zip code
A FECHNERGOPTIBELT-USA,.COM
E-maii address: (o be used for {uture annual report notification)

For further information concerning this matter, ptease call:

LUANN HUDGINS al (630 ) 282-4320

Name of Person Area Code Daytime Telephone Number

i
STREET/COURIER ADDRESS: MAILING ADDRESS: E
Registration Section Repgistration Section !
Division of Corporations Divisior. of Corparations ;
Clifton Building' P.O. Box 6327 .
2661 Executive Center Circle Tullnhassee, FL 32314 :

Tailnhassee, FL 32301
Enclosed is 1 check for the following amount:

0 $70.00 FilingFee [ $78.75FliingFee & (O $78.75 FilingFee & O $B87.50 Filing Fee,
Centificate of Status Certifled Copy Certificate of Status &
Certified Copy

FLOD - 123014 Wollers Kluwey Onling
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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.
CPTIBELT CORPORATION

{Enter name of corporation; nust include “INCORPORATED,” “COMPANY " “CORPCRATION,”
"(I\C..“ IICO.'H "CO[p," "]nc,' nco.n or "COFP.")

{If name unavallable in Florida, enter elternale corporate name adopted for the purpose of runsaciing business in Florida)

ILLINGIS 3 36-2907489
(Stare or country under the taw of which it is incorporated) (FE! mumber, if applicable)
7 ;
. 027141977 s, i
(Dats of incorporation) {Date of duration, it othor than perpetual)

{Date first {ransacted business in Florlda, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determina penaity liahility)

4 565 FULLERTON AVENUE, CAROL STREAM, IL 60188
{Principal office address)

{Current mniling address, if different)

R

8. Name nnd street address of Florida registered agent: (O, Box NOT acceptable)

C T Corporation System
Name: pore Y

Office Address: 1200 South Pine Island Road

Plantation , Florida 13_314
(City) (Zip code})

9. Registered agent’s acceptance: o~ :
Having been named as registered ageni and to accept service of process for the above stated corporation at rlre p!frca (9
designated in this application, I hereby accept the appoeintment as registered agent and agree 10 act in this cu;zq;. iy, o
Jurther apree to comply wirh the provisions of all statutes relative to the proper and complete performance of iny

dutles, aud ¥ o funiitiar with and accept the obligations of mty position as reglistered ageni.

C 1, Corporgy m
Laslie Martin
By: /‘ Assistant Secrstan,

(Rcustcred ug:nt[’q sngna!urc]

t0, Attached is a certificate of existence duly authenucared, not more than 90 days prior 1o delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t {s incorporated.

FLOIP - 344230 5 Wolars K'waxr Onling
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[1. Names and business addrasses of officers and/or directors:

A, DIRECTORS

Chainnan: —

Address;

Vice Chainman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
KARL ASENDORF

Presiclent;

Address: %S EILU,QJ]J'DU HUQM]L_(-)WD{_ QHMM,IL 60/ (?&

Vico President: ANDREAS FECHNER ;

Address; %g FLLUffffDM z‘?u@n,b@_, CCLFDC &mn" .ll. 60}\'?{

Sécretary; GLENN POBLESEK.

waiess: 503 flutlertons fryenus, Gurol_ Shoam T 4o 88
Treagurer: e

Address: 9“:;——7

NOTE: If necessary, you inay attach an addpndumjto th /gngC i ditjonal-officers and/or directors,
JMW

\Signature of Director or.Qfficer
The officer or direotor signing this document {and who is listed in number 11 above) affirms-thar the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depantment of State constitutes
a third degree felony as provided for In's.817.155, F S,

ANDREAS FECHNER, VICE PRESIDENT OPERATIONS .
(Typed or printed name and capacity of person signing application)
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To.

Authentication #° 1708002692 verfiable until 03/21/2018 W ;

Aulhonticate at, http/fwww.cyberdriveilinos.com

File Number 5109-004-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Depurtment of

Business Services. I certify that ?r-’\

OPTIBELT CORPORATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE T\
LAWS OF THIS STATE ON FEBRUARY 14, 1977, APPEARS TO HAVE COMPLIED WI'IFF’ T’:
ALL THE PROVISIONS OF TIHE BUSINESS CORPORATION ACT OF THIS STATE s ‘:’_-, m
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE? Iq_IN 'L—j
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIb ;

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  218T

dayof MARCH - AD. 2017 .

SECRETARY OQF STATE
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