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T FLORIDA DEPARTMENT OF STATE
e Sandea B Mortham

Secretiry of State

Juna 20, 1995

CSC NETWORKS ( oAl O {—Q({
' ()—)-(}EFLLQ_ 0.?) ac !C (JQ ZC

SUBJECT: A & D MERGER COMPANY
Rel. Number: W95000012587 (‘__ 613 e

Thaowlon

We have recelved your document(s) in this office, however, the document |s
belng returned for the following:

You must iist your Federal Employer Identificalion Number In the appropriate
block. If applied for, entar "applied for", or it not applicable, entar "N/A",

The registered agent must sign accepting the designation.

Please return your document, along with & copy of this Iatter, within 60 days or
your filing will be considered abandonad,

It gou have any questions concerning the filing of your documant, pleass call
(304) 487-6095,

Jennifer Sinat
Document Examiner Latter Number: 095A00030274

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION DY FONEIQN COIPORATION EOR
QIRANSACT BUSINESS IN FLORIDA

AUTHORIZATION T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, AL D Morpor Campany

(Nama of corporation: tho word 'INCORPORATED," *COMPANY," or *“CORPQRATION' or

words or abbreviations of like Import in languago, os will clearly indicato that tt is & corporation

insiond of a natural porson or partnorship if nat so contained In the namo at present.)

2 Delaware
(State or country under tho law of which it is Incorporated)
3 June 14 , 1995 4, Perpotual e
(Oato of Incorpeoration) (Duration}) «
5 Jb—HoR2 571y )

(Federal Employor Identiticution number, it applicable)

B. Upon filing of thin application

(Dato first transacted business in Florlda, Soo sectlons 607.1501, 607.1502, and 817.155, F S. )

", 401 North Michipan Avenue, Sufte 1900, Chicapo, Tllinoia 60611

8. acautaicion

(Current mailing address)

manarceoent and gale of real entalbe

(Corporate purpose and nature of business In which it is engaged in Florida)

8. Names and addresses of officers and or diractors:

A, Directors:

DlrectorChalmanX _ Al fre

d Hoffman, Jr.

Address; 401 _N.

Michipan Avenuce, Sulte 1900

Chicapo, Illineils 60611
DirectorViosChadmmany: Don E. Ackerman
Addrass: 401 N, Michiean Avenue, Suite 1900
Chicapo, Tllinoils 060611
Director:
Address:
Director:

Address:




1
g Qfficors:
Presidont: Afred Hoffman, Ir,
Addross: A0 Morth Michipan Avenure, Sylte 1000

Chlcavn, Illingla 60611

Vice Progidont: Don B, Ackerman
Addross: 401 North Michipan Avenne, Sulte 1900

Chicnpra, Illinantng 60611

Secrotary: Donald K. Hantn
Addross: 401 North Michipan Avenue, Sulte 1900

Chicaogo. Illinolg 60611

Troeasurar: Don K. Ackermnn

Addross: 401 Nortl Michiean Avenue, Sulte 1900
Chicarn,. Illinoln 60611

gl' needed, you may attach an addendum to the application listing additional officers and/or
rectors.)

10. Name and Streat address of Flarlda registered agent:
Name: Corporation Service Company

Office Address: 1201 Hays Strect
Tallahassee, Florida jz2301

Zip Code

11. 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, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1 futher agree to comply with the
pravisions of ali statutes relative to the proper and complete performance of my dutles, and |
am famillar with and accept the obligations of my position as registered agent.

enbRég”

I Yairen B ’M:g(j)’(' s s C‘L-San T-

Registered agent's signature:

12, Altached Is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this-application to the Department of State, by the Secretary of State or other official
ha\%ag'custody of corparate records in the jurisdiction under the law of which it is incorporated.

-

9

13.
(Signature of Chairman,

ice Chairman, or any officer listed in number 9 of the application)

14, Donald K. Basta, Secretary
(Name and capacity of person signing application)
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State of Delawan: .
Office of the Secretary of State
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APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMEND-
MENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
(5. 607.1504, F.3)

-
oo =
;::E":f" [ B VIabe
on o=
ren L uirgHl
e 7Y
Bl el
Lin

SECTION | (1-3 must be compieted) g *

1. A D Meprogor Company,

Name of carporation as it appears on the records of the Depariment of State,
2, Incorparated under laws of; the State of Dolawnro

3. Date authorized to do business in Florida: June 20, 1995

.. *SECTION If (4-7 coniplete only the abpllcable changés)

4. If the amendment changes the name of the corporation, when was the change effected
under the laws of its jurisdiction of incorporation?

July 7, 1995

5. Name of corporatloh after the améndment. adding suffix "carporation,” *company,” *in-
carporated,” or appropriate abbreviation, if nat contained in new name of the corporation

Bay Celony - Gateway, Inc.

6. If the amendment changes the period of duration, indicate new period of duration.

Hot Applicable

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

Not Applicable

SN

Signature

o S5~

Dats

Stephen E. Goodman

Vice President
Typed or printed name

Title




FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of Stale

Thank you for your racent request for information cancerning a changa of name, duration ,
Jurisdiction, or purpose for a foreign prafit or nonprofit corporation qualified to do business
or conduct affairs in Florlda as required by section 607.1504 or 6§17.1504, Florida Statutes,
Tge following requirements must be met within 30 days after the occurrence of such a
change:

1. Corﬁplete the appropriate application for amendment printed on the reverse side or at-
tached to this letter. : .

2. A certificate from the state of Incorporation evidencing the amendment must be sub-
mitted with the application. The certificate must be Issued within the last 80 days.

3. The dacument must be signed by the chalrman or vice chairman of the board of direc-
tors or any officer or fiduclary If appropriate (see sectian 607.0120 or 617.01201, Florida
Statutes). : :

‘4, Fees for the amendment are;

$35.C0 Filing Fee
$52.50 Certified Copy (aptional)

5. Send one check in the total amount made payable to the Department of State.
6. Please include a cover letter containing your telephone number and return address.

Please send application to:

AMENDMENT SECTION
cVISION OF CORPORATIONS
P.C.. BOX 6327
TALLAHASSEE, FL 32314

For further informatian, you may call {304) 487-6050.

Division of Corporations - P.O. Box 6327- Tallahassee, FL 32314
CA2E019( 7-91)

W




State of Delaware PAGE

Office of the Secretary of State

Lo PBWARD J, B ROTE . SUERETARY OF S Iay e siare o
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Edward J. Freel, Secretary of State
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