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AUTHQRIZATION TO TRANSACT BUSINESS I FLORIDA

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, Gellular Bealey ddyelisors, oo,
(Namo of corporation: the word 'INCORPORATED,* "COMPANY,* or *CORPORATION® or

words or abbroviations of like Import in laniguage, as will clearly indicate that it Is a corporation
instoad of o naturat person or partnership f not so contalned In the name at present.)

Do Laware
2.
(State or country under the law of which it is incorporatod) l':jlq;‘ w
g, UB/L0/95 4 Perpetuni ¢ o
{Dato of Incorporation) (Duration) 3.5+ O ]
tnd, T i
5, 36-4036521 wn T
(Federal Employer Identification number, f applicable) -~ -= }“'__'3
Upon qualllication E%E; ;: S
61 ol f" 1
(Date first transacted business In Floride. See sections 607.1501, 607.1502, and 817.155, F.S.)
118 North Clinton Street, Sulce LLOJIO, Chicago, 1. 60661

{Current malling address)

The transact lon of yoand all fnwlul businesses

(érief description of the nature of the business In which it Is engaged In the state of Florida)

9. Names and addresses of officers and or directors:

A. . Directors:
(ﬂiﬁﬁﬁﬁﬁﬁ: Lawrence Schiller

Address: 18 North Cllnton Street, Suite LL630

Civlcago, [I, 6066]

DIRECTOR

Vica:Chairmans Laurence F, Mages
118 North Clinten Street, Sulte LL63D

Address:
F‘I\ir-ngn, r AN
. r i. Rud
Director: erry H. Ruda
Address: 118 North Clinton Strect, Suite LLG630
Chicapo, IL 060661
. Brian Beaudette
Diractor:
Address: {18 North Clinton Street, Suite LL630

Chicago, IL 06006061

(FLA. - 2189 - 211/90)



R Oficers:

Prosidont: Lawironen Sehd | vy

Address: LER Horelh €llnton Stroct, Sulte LLO 0
85,

Chlegpe, LL OUQUL

. N [ITEH .
Vice President: Brian Bemulette

Address: 118 Norch Clinton Stroet, Suite LLb Y
Chicapo, 1L oOubl

Treans & Socrotary. Lourence I, Mages

Addross: 118 North Clinton Street, Suite LLG6I0
Chicapa, T, 60661

Vice Prosldent, Aunt, Soc,

& Annlatant Treasuror: Parvy 1, Ruda

Address: LIE North glinten Street, Suitve LLGGO
Chicago, 1L 0n066)

(Iif nesdad, you may attach an addendum to the application listing addhion;é_l;prﬁqe{s and/or
LE] U

diractors.) o
1 2
I
10. Name and Street address of Florlda reglstered agent: t’,;_L -
Name: CT CORPORATION SYSTEM [1°° o w7y
Office Address: ¢/o C T Corporation System, 1200 South Pine Island R odd- foreny
Plantation Florida _<pB3324" "~
~Zp 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, I futher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

jCORPORATION SYSTEM
Registered agent's signature: <y oot oo T

{Officer] \
ADRLENNE M. JACKLIN, ASST. SECY.
(Type Name and Title of Officer)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of Stats, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which #t is incorporated.

13, o S Wb g
{Signatura 'of Chairman, Vice Chair\na‘@, or any officer listed in number 9 of the application)

14 Lawrence F. Mages, Secretary and Treasurer

(Name and capacity of person signing application)

(FLA. - 21%9)




Srl”‘l' llf fj('h['{u”n- PAGE 1

Office of the Secretary of State

I, LOWARD J. FREEL, SECRETARY OF SPATE OF TUE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELLULAR REALTY ADVISORS, INC." I
DULY INCORPORATED UNDER TMHE LAWY OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS
THE RECORDS OF ‘T'HIS OFFICE SHOW, AS OF THE THIRTEENTII DAY OF
SEPTEMBER, A.D. 19985,

AND I DO HEREBY FURTHER CERTIFY THAT ‘PHE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Edward |, Freel, Seeretary of Stale
AUTHEN TICA TION
2532809 8300 ! ' ' 7638547
DATE
09-13-95

950207836




