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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWINt
TION 7O mmcrﬂzvémsgﬁrvs THE

SUBMITTED TO REGISTER A FOREIGN CORPORA
STATE OF FLORIDA:

Clinch-0Onr Products, Inc. .
corporation: must include the word "INCORPORATED", "COMPANY™,"CORFORATION"
inlnnguageuwiilclmdyindicutet;mitisamtpmﬁoninmadofa [ words or

L.
ame of
abbreviations of like & Ege A3
petsen or partuership if not 50 contained in the name at presemt.
36=-4198163

3
= {FE!number, & spphcable)
E ]

2 Delavare
(SIS or couniry under e oW f WCh 1B meoporaied)
-8, Perpetual’ '
(Durabion: Year corp. will coase (0 oxist of -perpetmal’y

4 __12-16-97 '
Oate of Incorporation)
a. upon filin ‘
(Diate Brst mﬁ Busmess M T lorda. (SEE SECTIONS 607. 1501, 607-1302, AND 817.153, F.5.)
' =
=7 o

R

'-‘?"_::m

2825 North Scott Straeet, Suite 300
l}b‘x
g

4

V 31l g

7.

=
it
RIS
: . e
!

Illinois 60176
(Current mailing address)

Schiller Park,
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Any tawful act or activity
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable) ’
Name: National Corporate Research, Ltd. _ :
Offce Address: ‘1405 Hays Street, Ste, #2
Tallahasse  Florida, _ 2 2-0%
(Zip Code)
service afpraéess or the above stated
intment as

10. Registered agent’s acceptance:
Having been named as rﬁistered a, and 1o accemfr
jon at the place designated in this applicasion, I hereby accept the appo

stered agent and agree to act in this capacity. I further agree to comply with the provisions o,

e proper and complete performance af my duties, and I am )’a!:’uiliar with
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all statutes relative 1o
and accept the obligations af my paosition as registered agent.
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Nationgzl Copforate Research, Ltdj
—
1 ageat’s signanwe) X% Thlean 3], A‘i“’d“

By:
11. Attached is a cermificate of existence duly authenticated, not more than 90 days priar to
elivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorparated.




es of officers and/or directars: (Street address ONLY-P. 0. Box

12, Names and address
NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptahle)
Chairman- Garin W. Smith
Addrass: 4825 N. Scott Street, Ste. 300, Schiller Park, IL 60176
Vice Chairman:__ Arxthur L. Whitman
Address; 4825 WN. Scoti Street, Ste. 300, Schiller Park, TI 60176
Director:
Address:
Director:
Address:
B. OFFICERS (Street address only- P, 0. Box NOT acceptable) = gi?' 2
s T2

Pr&‘ident: Garin W. Smith »\:;”f:‘ _%;
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Address; _zbove A i
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Vice President: __Axtbur L. Whitman E— 2 oy
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Address: ______ ovove = -
Secretary; Garin W. Smith
Address: above
Treasurer: Arthur L. Whitman
Address: _abowves
NOTE: If necessary, you may attach an addendum to the application listing additional
officers -\‘ directors.
, Vice Az, or otficer listed in number 12 of B application)
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State of Delaware
Office of the Secretary of State pAGE 1

SECRETARY OF STATE OF THE STATE OF
" Is DULY

I, EDWARD J. FREEL,
DELAWARE, DC HEREBY CERTIEYWECLINCH—ON PRODUCTS, INC.

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
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GOOD STANDING AND HAS‘ETLEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THEIS. OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY,

A.D. 1998. o i‘i : - =
AND I DO HEREBY FU‘RTHER CERTIFY THAT_ fI'HE FRANCHISE TAYES
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HAVE _NOT BEEN ASSESSED TO DATE.
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Edward ]. Freel, Secretary of State
2834126 8300 AUTHENTICATION: 8868969
DATE: 01-15-38
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