- Faa000%237

ESC

THE UNITED STATES
CORPORATION

CoxMHPANY

ACCOUNT NO. : 072100000032

REFERENCE iy 2928 91/,_?1§78 94 o
. . Q
AUTHORIZATION - t alticc wﬁf -

ORDER DATE : June 30, 1999.

ORDER TIME : 11:05 AM

ORDER NO. : 292891-030 o _ e
CUSTOMER NO: 7187894

CUSTOMER: Ms. Sharee Long ' i
System Development.
180 North Lasalle St.
Ste 1500 : )
Chicago, IL 60601 B

FOREIGN FILINGS

Ay
w916ty 2
NAME: ~ SYSTEM DEVELOPMENT.INTEGRATION o
INC. o -
SOONO2an2RmE——10

XXXX_  QUALIFICATION (TYPE: COQ) i 8

PLEASE RETURN THE FOLLOWING AS PROOF FILING: - cm—
CERTIFIED COPY ] - o

XX PLATN STaMPED COPY ) . - I o
CERTIFICATE OQOF GOOD STANDING R el

CONTACT PERSON: Jeanine Reynolds yﬂ»ﬁf{::ﬂ//



by ‘__; )

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 11, 1999

CSC
ATTN: JEANINE REYNOLDS

SUBJECT: SDI CONSULTING, INC.
Ref. Number: W99000016462

We have received your documeni(s) in this office, however, a copy of the
document is being retumed for the following:

Thank you for submitting the name resolution. You must still submit a list of
officers and directors and their addresses. Your application states’see attached
rider," but - as noted in our previous letter, attached - no such rider was attached.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6958. el

Lee Rivers '
Document Specialist Letter Number: 599A00040487

Division of Corporations - P.O. BOX 6327 -Tallahassee, _Flo_rida 32314 .



RECEIVED |

99 M B REpE HEPARTMENT OF STATE

NEPARTMENT (F STK'gtherine Harris
S S GF CopRoRAT: Secretary of State

il
July 18, 1999 " g | p2SGEE, FLLRILS

CSC _
ATTN: JEANINE REYNOLDS

SUBJECT: SYSTEM DEVELOPMENT.INTEGRATION, INC.
Ref. Number: W99000016462

We have received your document(s) in this office, however, a copy of the
document is being returmed for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. , ,

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOGUMENT SPECIALIST indicated.

The "attached officers/directors rider" was not attached.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850} 487-6958.

Lee Rivers
Document Specialist Letter Number: 499A00036746

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS .

o
x:
(Please print or type) -

I, the undersigned éh avew ){-th“-.'ajr\o "1‘3 , do hereby certify -

. e L o |terpadion, Ine
that thls Resolution of the Board of Directors of é):\)‘.’s” ¢ b@\:’ ta\_g?_m@ = y Ink

{Corporate Nume)

. ¢ . . , , IQQQ ..
was duly adopted.on.___~ aiAms:f’ I ‘ .

: [Aoi S
2 corparation duly organized end existing under the laws of the State of /|

' Ao e Yakeavadion, {ns.
Be it resolved, that tzuaq"tm.hﬁv lo V’(’é:‘r;aiwml? o ST

i ' '3 , hereby adopts the name
orga:ﬁzedmdexistingmthesmteof —Zilinag) erchy adop .

45T Qonsulting, Nt
— .

for use in Florida.

Dated: ? / 1 /‘M

goature of elther rindf, Yice TINAD OF efiicer

é\r\m'ua L Lons | ’

Typs or print name J -—

INHS19(4/96)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC’E%
&, g

BUSINESS IN FLORIDA , <3 . .
T L
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO < i
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . & %%% 2
L 634$+Qm BQYQ,\OP ment © \n+gc\rm¥i' on, |nc. % 2
(Name of cotporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or <2 ‘%’?\
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a T {5‘ ¢, i
natural person or partnership if not so contained in the name at present.) S g
. Tllines a 3l ~14115389
(State or counlry under the law of which it is incorporated) (FEI number, if applicable)
4 n [9 1AL 5. o ?@”PQ‘}’““-\
(Date; of incorporation) ’ (Duration: Year corp. will cease to exist or "perpetual”) i
6 Ufow QuALircATi oW R o

(Date first transacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

7. 120 N. LaSelle S Suwike 1500
C)’\;choo) L b0bo)

(Current mailing address) , T

8. QOnsu.‘-Hnr\-' K%us'mesg ,,_p\cqgﬁsg 4’ Inga};an—ion T@ghﬁv‘gﬁ

{(Purpose(s) of comorahﬁn authorized in home state or country to be carried out in state of Florida)

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

Corporation Service Company . - : =

1201 Hays Street . : .
Office Address: Y AR - : e B
Tallahassee L s Florida, 32301 B

" (Zipcode) i

10. Registered agent's acceptance:

Having been named as registered agent and lo accept service of process for the above stated corporation at the place designated in
thiz application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fantiliar with and accept
the obligations of my position as registered agent. o -

Corporation Service Lompany( o : L

- (Registered agent's signatate)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior todelivery 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 incorporated. B ’ s

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O.Box NOT acceptapla)



LI . . T

- .

* A. DIRECTORS (Street address only - P.O. Box NOT acceptable) 7 oo

<
Chairman: _S5¢¢_attached officers/directors rider e - h’%«%ﬁ ) )
Addre O TE
S: T . S
5 s S
e m’&_f’
£ IES
S
Vice Chairman: , "% gﬁgfa
Address: 2T
n %
Ay
Director: -
Address:
Director:
Address:

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

President: _S&8 attached officers/directors rider

Address: _

Vice President:

Address: e

Secretary: -

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.

13. ALY - o e T
(Signamre of Chairman, Vice Chairman, ¢ aly officer listed in number 12 of the application)

w __ Sharee L Long QFo / Vie Presidert | Seerctery

(Typed or printed ime and capacity of person signing application)




._téén_ : e v yparesypev e AR

OFFICERS AND DIRECTORS

David Gupta , President/Director
226 Birchwood
Hinsdale, IL 60625

Sharee Long , Vice President/Director

305307 5. Cottage Grove
Beecher, IL 60401

16799 9:29 No.00L P.O2



o File Number 5911-258-9 . .

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do

hei’ebly certify that  sysTEM DEVELOPMENT.INTEGRATION, INC., A I
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE

NOVEMBER 8, 1996, APPEARS TO HAVE COMPLIEZD WITH ALL THE PROVISIONS, ~— = _
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE & . .. " .=
FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF . =

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CCRPORATION IN THE - -
STATE OF TLLINOI S % Fk sk d ks ko kA AR AR AR KRR R R A TR A AT LR AN AR I AR AR R R TR R A h ok =

i

In Testimony Whereof, 1, heretoset
my hand and cause to be affixed the Great Seal of

the State of Illinois, this _ 1smm
dﬂy Of JULY AD 1999 - =
. i SECRE-"I:'A;Y OF STATE B - o *t

C-260.1



