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COVER LETTER
TO:

Regpistration Section
Division of Corporations

SUBJECT:

Capsim Management Simulations, Inc.

Name of corporation - must include suffix
Dear Str or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Flonda

“Certificate of Existence.” or “Centificaie of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Richard L. Weiss

o3
~
-
Hal :'_!
N Y o=
Name of Person N i
N [ 4
Richard L. Weiss & Associates Chartered . -n
" -Il . E 2
Firm/Company ae O ‘J
- . Are [l (_'O .
801 Skokie Boulevard. Suite 220 - I:—i‘ ..-
O
Address i
Northbrook, 1[. 60062

rweiss@rlwalaw.com

Citv/State and Zip code

E-mail address: (to be used for future annual repont notification)
For further information concerning this matter, please call:

Richard L. Weiss

347 2079776
at ( )
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Section
Division of Corporations
P.O. Box 6327
2415 N. Monroe Street, Suite 810 lallahassee, FL. 32314
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o: FLLORIDA DEPARTMENT OF STATE
U $70.00 Fiting Feu O $78.75 Filing Fee & T $78.75 Filing Fee & W 587.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Capsim Management Simulations, Inc.

(Enter name of corporation; must mcelude “INCORPORATED.” "COMPANY.” “"CORPORATION,"
llInC“"I 'ICO.‘" lPCDr_p‘ll H]!‘IC‘ID I'CD“I Or I‘Corp'll‘)

INJA

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

5 Mlinois 36-3764078
2. 3.
{State or country under the law of which it is incorporated) (FLEI number. if applicable)
02/25/1991
4, 5
{Date of incorporation) {Date of duration, if other than perpetual)
6. NIA
{Date first transacted business in Florida, if prior 1o registration) _ .
(SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability) =
7 33 East Monroe, Suite 3210, Chicago. Hlinois 60603 A - "“,‘.""4
. - rry -
(Principal office street address) C:j iy
W ]
— i 5
(Curremt mailing address. if ditferent) A LR
s w (LJ
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - : a
Name: Duniel €. Smith

o 2110 North Ocean Blvd., Unit 22A
Office Address: orth Ocean Blvd.. Uni

Fort Lauderdale <. 33305
. Florida

(City) {(Zip code)

9. Registered agent’s acceptance:
Having been numed us registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

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 obligationyvf my position as registered agent.

G I L

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

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

11, For initial indexing purposes, list names. ttles and addresses of the primury otficers andfor dircetors [up to six (6) ol |:



A. DIRECTORS
Daniel C. Smuth

CiChairman Nuame: CJChairman Name:
o 2110 North Ocean Bivd. Unit 22A o
OVice Chainnan  Address: OVice Chairman Address:
. Fort Lauderdale, Flonda 33305 .
W Director ODirector
W i'resident ClPresident
O Vice President OVice President
W Secrctury W Treasurer OSecretury O Treasurer
T Other C1Other COther OOther
C1Chainman Name: CIChairman Name:
O Vice Chairman Address: OVice Chairman  Addruss:
N r~2
CDirector ODirector =
T - -
OPresident O President . ’ 3 *
J v
OViee President O Vice President Lo i, .
oo i
O Seeretany O 'Freasurer O Seeretary ‘OTieasurer ==
AR C) g
T Oer OOther O Other EH0Other —
rLe wn
OChairman Name: I Chainnan Name:
O Vice Chutrman  Address: CVice Chairman Address:
B Dircetor Oirector
OPresident (President
OVice President O Vice President
LI Seerctary O Treasurer O Seeretary OTreusurer
Bl Other THOther OOther Cnher

A {6). The attachment will be imaged for reporting purposes only. Non-indexed
» when filing youpAlorida Department ot Stake Annual Report furm,

-
A 2dl - . - -
Signature ol Director or Officer

The officer ur director signing this document {and whao s listed in number 11 above) atfirms that the Taets stated hercin are wrue and that he or

she is aware that Talse information submilted in a document to the Depariment of State constituies a third degree tfelony us provided tor in
s.B17.153. 8.

13 Daniel C. Smith, President

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



File Number 5629-218-7

To all to whom these Presents Shall Come, Greéting:

I, Jesse White, Secretary of State of the State ofIllinois;I@ hé?e&i?;i
certify that I am the keeper of the records of the Departmjé_pt(bjf -

Business Services. I certify that

CAPSIM MANAGEMENT SIMULATIONS. INC., A DOMESTIC CORPORATION,
INCORPORATED UNDLER THE LAWS OF THIS STATE ON FEBRUARY 25, 1991, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE, 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 26TH

day of JANUARY A.D. 202]

v ._ oy ’
Authentication #: 2102603392 verifiable until 01/26/2022 M )/%

Authenticate at; http:/iwww_cyberdriveillinois.com

SECRETARY OF STATE



