To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: 3CC LomPle J{F @Mﬁ/ ANCE A’«?ﬁa&é@n

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
EDGGB{*BUS? =——
Please return all correspondence concerning this matter to the following: -1/05/ 3901054011
. *sxw*?ﬂ. 00 ka0, 00
Udrfis Yané_ : :

(Name of Person)

307 (omplele. Lomb! mua [33%,%1/@}1 _
(F Co
A1p PEIE/&E/MM Iﬂlﬁ 317

{Address)

SL\VQVEI}WIL [m wsitnd D0

(City/State/Zip)

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

Ludie W Crane, « 32 9-0%4D

Lodeicament
(Name of Person) (Area Code & Daytime Telephone Number) E
RERE
STREET ADDRESS: MAILING ADDRESS: Rl
Qualification/Tax Lien Section Qualification/Tax Lien Section ~_ 5 . —
Division of Corporations .. Division of Corporations i - M
409 E. Gaines St. P.O. Box 6327 R S
Tallahassee, FL. 32399 . Tallahassee, FL. ‘32314 Tl
T
Enclosed is a check for the following amount: it o=

# $70.00 Filing Fee  (J $78.75 FilingFee & 1 $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o 307 Lowblete LsmPliavee Lokfopaton

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DE‘MQAEE

_ s. . M-035/997
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. 4% qusl 76, / i??/ , 1‘%219&‘/{,% / )

T
(Date of incorporation)

(Duration: Year corp. will cease to existor “perpetual™)

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

7. Y5 #EkﬁéMﬁn%.fu;’%ﬁJIZ_ e L .
féEEVgﬂaﬁ% Zou WSIANA  THO0

(Current mailing address) 7

5. ﬁo/émﬂm m/) /MEZ{’M/ Mﬂé

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

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Dro

p Box &)_T_acceptéljg%) E

Neme: L7 ﬁaﬁﬁoi‘,ﬂ[/@q/ Systom | :‘3{ -

Office Address: 1200 _}d#x 79/;\/6 _LHSAJA/A X%Aa/ o ﬁc) L:q 'é
‘?/’g/\%" 744‘«:’/? Florida, 33324 - : #
(Zip code) L* 3

10. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am famifiar with and accept

the obligations of my position as registered agent. St'even C. PattEfSGﬂ
W Special Assistant Secretary

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 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.

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




A. DIRECTORS (Street address only - P.O. Box NOT acceptable) @ee.. fg M )45/5/19/‘&6{41 M_)

Chairman: -
Address: o -
Vice Chatrman: N . T
Address: _ . . I L ——
Director: — _ e - =
Address: I T T -
Director: — - _ _
Address: . . L . __
— S - A . 2 ¢4 PR
B. OFFICERS (Street address only - P.O. Box NOT acceptable)( Sere Aiiacien  NAdolendum)
President: L . - -
Address: _ _ . _ o
Vice President: - _ -
Address: o -
o I R [ )
Secretary: . o - 5 -
- ‘f—;r’
Address: . - e R -
e T
I _-‘j o7 F:
— ————=< T
Treasurer: ’ A : - - -
Address: _— . e = .‘—:3 - -

aglendum to the application listing additional officers and/or directors.

NOTE: If necessary, you ghay attacm
M AD___~ -
. Vice Chairman, or any officer listed in number 12 of the application)

13.
(Signature of Chai
Pois W Coame  Seoeetary

{Typed or printed name and capacity ﬁf person signing application}

14.




Section 12.

A. DIRECTORS:

Chairman of the Board: Jack W. Schuler

Address:

Director:
Address;

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

B. OFFICERS
President/Director:
Address:

Secretary:
Address:

28161 N. Keith Dr.
Lake Forest, Illinois, 60045

Mark C. Miller
28161 N. Keith Dr.
Lake Forest, Illinois, 60045

Frank J.M. ten Brink
28161 N. Keith Dr,
Lake Forest, Illinois, 60045

Anthony J. Tomasello
28161 N. Keith Dr.
Lake Forest, Illinois, 60045

David J. Schoonmaker
2190 Rockeress Way
Golden, Colorado 80401

Robert M. Waller
290 E. Deerpath Suite 290
Lake Forest, Illinois 60045

Charles D. Crochet
910 Pierremont, Suite 312
Shreveport, Louisiana 71106

Curtis W. Crane
910 Pierremont, Suite 312
Shreveport, Louisiana 71106
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. State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF ot
DELAWARE, DO HEREBY CERTIFY "3CI COMPLETE COMPLIANCE
CORPORATIOCN" IS DULY INCCRPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS  THE RE_CORDS OF -THIS -OFFICE SHOW, AS OF THE
TWENTY-NINTH DAY OF "SEPTEMBER, A.D. 1899.%° —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANMUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFEY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE..... .. . . i - - - - .

Eduward |. Freel, Secretary of State

2272008 8300 9988160 - D e

AUTHENTICATION:
091410586 : T , : P
DATE: :




