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- COVER LETTER
TO: Registration Section. -
Division of Corporations
" TXCSO, INC.
SUBJECT; .

;. Wame of carporation - must include suffix

Dear Sir or Madam: L

The enclosad “Apphcahon by Forexgn Carporation for Authorization to Transact Business in Florida,”

“Certificate of Exlstenco.” or *‘Certificate of Good Standing™ and check are submitted to register the
above referenced f'orelgn con)orauon to lrailsact business in Florida.

Please return all cerrcspondcnce conccmmg thls matter to the following:

HEID! KIGHT
Y
"Name of Person S
ARNSTEIN&LBHRLI.P C»’: e N
.. ks C‘is.'_ -
Fnrm!Company f—.—};; v
161 N.CLARK STREET, SUITE 4200 Y A e
= e O
B " Address s ‘*‘“»':}\a ==
CH]CAGO ILLINOTS 60601 f::fl o?
: : ol
PR City/_State and Zip code ooh
<t o HAKIGHT@ARNSTEIN.COM -
T ) E-fnall address fto be used for future annual report notificatton)
For further information concemmg th:s miatter, pleasc call:
HEID! KIGHT - | . o _5 312 8767835
i ooat{ )_'"__ _ . .
Name of Person * ° .0 Area Code Daytime Telephone Number
(T

s IREE'IVCDURIER ADDRESS
Registration Qectmn

Division of Corporatmus

MAILING ADDRESS:
Clifton Building ©

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

2661 Executive Centcr Circie
Tallahassee, !‘L 3230]

Enclosed is a check for the followmg amoum

3 $70.00 Filing Fee L'J $78.75 Fllmg Fee'd&

_ @ $78.75 Filing Fee & (1 $87.50 Filing Fee,
P Certi‘_ﬁc}ata of Status

Certified Copy

Certificate of Status &
Certified Copy
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T

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
.-/ BUSINESS INFLORIDA

IN COMPLIANCE WITHSECTIC)N 607. !503 FLORIDA STATUTES, THE FOLLQWING IS SUBMITTED TO
REGISTER 4 FOREJGNCORPORATI’ON fO TRANSACTBUSWES'SW THE STATE OF FLORIDA,
5 TACSO, INC. .

(Enter name of curporanon, must {ncludo “INCORPDRATBD " PCOMPANY,” "CORPOQRATION,”
"lnc‘ n llcD n ﬂCDm r Illnc 113 "Co n br !ICOrp ll)

(If neme unavailabie in Florida, umer alternate corporatc name adopted:for the purpase of transacting business in Florida)
TEXAS. ;. O
2. L : . . B 3 _1‘_',
(State or country under the law Qf_:\lvpicﬁ it is incorporated) ¥ (FEI number, {f applicable)
P 771972006 _ s PERPETUAL
o { Dat«, af mcorporairon) : ’ (Date of duration, if other than pérpem al}
DATE OF FILING.

. . VD
(Datc ﬁrst uansacted busmess in Florida, |f prlor 1o reg,:stranun)
(SEE SE.CTIDNS 6(}7 1501 & 607 1502, [ 5., 1o determine penalty lability)
. 2400 W, DEVON AVE,, (‘HI(“AC‘O ILLI'NOIS 60655
fi

:" “{Principal office address)
2400 W. DEVON AVE CI—IICAGO ILLIND]S 60659

e
—
e
" (Current matlmg address, 1 dlﬁ‘nrent) R “’ F
T ;o =T
8. Name and street address of‘T’lorxda reg:stored agent: (P 0. Box NOT acceptable) T z L)
-1 =
Bruccl-‘ Balomck Y
Name: _ an R @R 8
2005, Biscayne Blvd;, Ste 3600 =L
Orffice Address; Aefatuiit . AL
:E M:am1 S

; ) 33131

: _ , Florida .

(cuy) P

9. Repgistered agent’s ncccptance'

(Zip code)

I

Having been named as registered agent and fo accep: service of prac:cs.s Sfor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered-agent and agree 1o act in this capachy. I

Surther agree to comply with the pmw‘sa’ans af all statutes relasive to the proper and complete performance of my
dativs, and I amt familiar ji’lﬂl ami accepr me lﬂmgix‘rrmrs of my position as registered agent..

- et

(Raglstercd agent s signature)

under the law of which it is lncorpor‘ated

10, Atached is & certificate of emstence duly authcnncalcd not more than 90 days prior to-delivery of this application t0
the.Department of State; by the becreta:y of State.or- orher officlal having custody of corporale records in the jurisdiction
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1. Names and bu;mcss nddresses of ofﬁcers andfor dnrectors

A, DLRBCTORS e ';Ei-‘

Cha:rman. —

Address: : — v S v

Vice Chuirman;

Address;
) IRVING BARR,
. Director: P L
2400 W. DEVON AVE., CRICAGO, ILLINOIS 50659
Address: o
Director: __ i
Address: _ i
i — o i
B. OFFICERS Lo T e M
IRA FELNER o L . =
Presldent: it — — T .
2400 W.DEVON AVE. CHICAGO, lLLlNOlSGOGSEJ e M
Address: - N L. ECVied -~
T s T = e
oA T
H : - r’_"»' N vm
IRVINGBARR . % - - ~ ™ =L
.. 4. __CEQ. SR S ; =
2400 V. DEVON AVE,, CHICAGQ, ILLINOIS 60659 =
Address: __ !';- . S :
JRVING BARR : -‘§ o
T Secrctary: o

2400 W. DEVON AVE,, CHICAGO ]_LLLNOIS 60659
Address: i :

“Treasurer! . } :

Address: i

NOTE: If necessary, you may atf;cl{ ._ ddjeﬁdlimm the application listing additional officers andfor directors,
2. L

_lS:gnature of Director ol Officer
The officer'or director signing thas document (and who! is listed in number 11 ahove) affirms.that the facts stated herein
arc teue and that he or she is aware that false- mformanon submitted in 8 document to the Department of Stale constitutes
a third degree felony as provided for ins817,155, F.8.

13, _dng FeLve f‘.' ?(2%510040\

(Typed or prmtcd name and capnclty of person signing application)
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Rolando B. Pablos
P.OQ.Box 13697
Austin, Texas 7871 1-3697

Scerelary of Stalc

Office of the Sceretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify thal the document, Cerlificate of

Formation for TXCSO, INC. (tile number 800682755), a Domestic For-Protit Corpor aqnon, was filed
in this otfice on July 19, 2006,

It is further certified that the entity status in Texas is in existence

Y

In testimony whereof, I have hereunto signed my pame
officially and caused to be impressed hereon the S&al of
State a1 my oflice in Austin, Texas on June OP, 20&1.

T Ly T
:':: —t 'z —
v O
o~ m
= O
=
o>
e
e
Rolando B. Pablos
Secretary of State
Come visit us oft the fnternel at AHPLAWwwie. Sos.SIate. 1 s
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Serviges
Prepared by: SOS-WEB TID: 10264
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