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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1803, FLORIDA STATUTES, THE KOLLOWING IS
SUSM/TTED TO AEGISTER A FORKIGN CORFORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: !

w'
|
§, APT TAMPA/ORLANDO, 1NC, |
{Name of corporationt raust include tha word "INCORPORATED®, 'COM!’ANY' rCOHPOHATION" of
words or abbreviatiana of Iike Import [n langusge a8 wili clearly Indicete that iy iy & corporation Inatesd
of n natural parson ar partnershig if not s contalned In the name at prnun:.l

2, Dalaware 3, 3514027569
{State or country under the law of which it ls Incarporstad) HFE|{inumber, if applicable)
4, May 17, 1995 g, Parpeatua’ '

{Dats of Incosporation) (Duration: Year corp. will ceans 1o exlst Fr “perpstual®)

¢. None pending issuance of certificato of authority,
(Date first transacuad business in Forida. (Ses sections 871501, 807,1602 §id 817,158, F.5.)]
—
!

4
8410 Weut Bryn Mawr Avenue, Chicago, Illinois 606‘31 ,?F.:;.{; W
(Current malling address] ; N A
P All lawful purpoases. 5.‘2'< 'IU
(Furposs(s) of corporation authorized In home state or country to be carrisd.outi|n the siapmor !
Florids) oMo
-+ ) ———
8. Nama and strast addrass of Florids registered agent: | =
) Ty [ ]
I OC)

-

Name: C T CORPONATION SYSTEM 1 o

Otfice Address: .uuumnmmmummm#mm
Plantation . Florida, 33324 |

{Zip Code) '

10. Registered agent eccaptanca:

Having been named as registersd sgent and 1o accapt service of procéss for the ebove stated
corparation #t the plece cesignated in this spplicetion. | hareby acdepiithe sppointment as
regisrerad agent and agres 1o act in whis capacity. | further agree to cnmply ith the pravisions of
o/ statutey relative to the preper and compiete performance of my durm. d | am familier with
" and accept the cbligations of my position as registarad agent. !

C T CORPORATION SYSTEM

Parlarn U lPupks

iRapistared agent’'s signature) (Qfices)

BABARA A BURKE
STECIAL ASSISTANT SECRETARY

(Type Name and Titia of Officer)
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11, Auteched Is # certificate of exlstence duly authenticated, not mora thpn 90 days prior 10

delivery of this appllcation to the Depurtment of Gtate, by tha Sscretary of Stste o other offichal

heving custady of corporate recorda In the jurladiction under the law of whigh it Is Incorporated.
o

12, Nemes and sddieasas of olloors and/or diractors: : 1’.
|

A, DINECTORS 5

Chaltman: _N/D )

Addrass:

Vioe Chairman: _N/A

Addreas:

Dlrector: Rudolph E. Hornacek

Address: 8410 West Rryn Mawy Avenue

.
1

] F‘_m o
Chicago, Illinois 60631 . $ -
| EREE o il
Mg Don Warkentin I r;l} u'J w::
1521 J
rm-
Address: 8410 West DBryn Mawr Avenue ! Me 27T
Chicage, Illinois 60631 . ,,g‘ ,3' L
r o™
B. OFFICERS ’ .
Presidsnt:  Don Warkentin .
. i
Address: 8410 West Bryn Mawr Avenue ' r
'
Chicago, Illinois 60631 |
Vies Prasldent: Rudolph E. Hornacek ; !
Address: 8410 West Bryn Mawr Avepue ,
Chicago, Illinois 60631 .
. o
Secratary: Michael G, Hron -
T
Address; __ 1 First National Plaza . -

Chicage, Illinocis 60603




Troasurer;  RUdolph B, Hornaeck

Address: 8410 wowt Dryn Mawr Avenue

Chicago, Illinols 60631 i
[
U

NOTE: If necessary, you may attech an addendum to the lppllcution Iutlrf| additlonal officers

and/ot dluota(? M p/ ]/ ))M

13,
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(Signawura By Chairman, vice F)\furmm. of any afficar Usted In numbaer 12 of thdI l»mlcmoni
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14, N WARE LA A
{Typad of printed nama and cepacity of person slgning sopiication) '
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Stale ({[.'f;)g'l“u!“,-‘- PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE BTATE OF

DO HEREBY CERTIFY "APT TAMPA/JORLANDO, INC.Y I8 DULY

DELAWARE,

INCORPORATED UNDER THE LAWS OF THE BTATE OF DELAWARE AND IS IN

GOCD STANDING AND IAS8 A LEGAL CORPORATE EXISTENCE S0 FAR AS 'MIE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY=NINTH DAY OJF

AUGUST, A.D. 1995,
AND I DO HEREBY FURTHER CERTIFY THAT TIE FRANCIHISE 'TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward [, Treel, Secretary of State
AUTHENTICATION:
2516818 8300 7623451
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08-29-95
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