TO:  Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: PROPERTY CAPITAL MANAGEMENT CORPORATION
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorizati iness i
Florida®, "Certificate of Exis{ef a2 ’unnd c&k are submitted to r:lg?:tgr) &mﬁ?eﬂ'ﬁm

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

biane B. Cook
(Name of Ferson)

Rooks, Pitts and Poust
(Firm/Compuany)

201 Naperville Road
(Address)

eaton, Illinois 60187

Wh
—— (City/SWelZip)

Should you need to call someone concerning this matter, please call:

at (708 ) 510-2342

(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS:; MAILING ADDRESS:

Qualification/Tax Lien Sec alificati i
. .. . * u i
D(;;lsl;ol(l}:if Corporations gﬁsio‘:og El;rr:)xolr:;:l?smmn
;'all . ne;LSt P. 0. Box 6327

ghasses, 32399 Tallahassee, FL 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .~
. TOTRANSACTBUSINESSINFLORIDA =~~~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

' SUBMITTED OREIGN CORPORATION CT BUSINESS IN THE
smmo:rnf)omﬁ‘f’sm” - ‘mm‘m&.“ S

e of corporation: must include the word ‘INCORPORATED”", *CQ] * "CORPORATION" or words or
g!wiakmoﬂih" mhﬂ%qmmmmhmm&cmmm
Peraon or partnership if not 50 contained in the name &t present.) .

.2. Illinois | . 36-4049370
(State of country ™ e

e

October 26, 1995

id

Y¥0d44) 4
IVLS 40 Au¥13

gxl_

Glen Ellyn, Illinois 6013'7.

8. _To manage real estate and other property and to do al] other things permitted by law. '

%ﬂl)ﬁwmmmm“mbbGWmnhmmd

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _ CT Corporation System

Office Address: 1200 5, Pine Islane Road

Plantation, » Florida, __ 33324
0. Resi (Zp Codo)
10. Registered agent's acceptance:

Having been named istered agent and 10 accept service of process for the above stated
corporation at the p’gsc:e ,ﬂ;’;,me% this application, I hereb){accep; the appointment as
registered agent and agree 10 act in this capacity. 1 further agree 10 comply with 1 /pn_nj:smn_s of
all statutes relative 1005: r and complele performance of my duties, and I am familiar with
and accept the obligations o? my position as registered agen;.

11. Attached is a certifi f existence duly authenticated, not more than 90 days prior to
delivery of th.is applicc:tt‘i:o?'l to the Department of State, by the Secretary of State or other
( having custody of corporate records in the jurisdiction under the law of which it is
Incorporated.




NOT
A DIRECTORS (Street lddmt Olly-P 0. Bol NO'I‘ accepuble)
Chl.lrm.n Daniel T. Van Voorhis
~ Address: 731 Hillside Glen Ellyn, I1 60137
Vice Churm.,n n/a
Address:

. _12 N wmofomcmwordmw (sm ONLY-P'O.VBQ)((
o acceptable) . ““ e

Address;

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: w

.- Address: 111side en Ellyn, I1 60137

Vice President: n/a
Address:

Secretary: _ pangel 7. Van Yoorhis
Address: __73) yi11stde, Glen Ellyn, I1 69137

'Treuuret Daniel T. Van Voorhis
- Address: 731 yi91e1de, Glen Ellvn, 11 60137

NOTE: If necessary, you may attach an addendum to the apphcation liﬂiﬂs additional
officers directors.

icer tisted in number 12 of the apphication)

T. Van Voorhis
(Typed or prinied name and capacity of person signing application)
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to /""’"“é‘/’ CL”"‘/&’ thal PROPERTY CAPITAL MANAGEMENT CORPORATTON, A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
OFTgBER 26, 1995, APP§2§§ TO HAVE COMPLIED WITH ALL THE EROVISIONS
m1p HE BUSINESS CORPO ON ACT OF THIS STATE RELATING TC THE -
LING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF

THIS pATE, 18 IN GOOD STANDING AS A
' DOMESTIC CORPORATION IN TH :
STATE OF ILLINOIS***‘*****'**"‘**************"***'****'**"****'5****
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