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TRANSMITTAL LETTER
To: Registration Section
Division of Corporations
SUBJECT: ONE _Source Sy ALy Comtw L/ '
(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 forelgn corporatlon to
transact business in Florida.
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Please return all correspondence concerning this matter to the followmg
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28310 laprenville “RD. 8 =
(Address) — SFm -
\ — . eogE
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(City/State/Zip) s ‘g %
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Should you need to call someone concerning this matter, please call <
GALE KapniS _w(lbso ) 393- 3883
(Name of Person) (Area Code & Daytime Telephone Number)
W77 - "
STREET ADDRESS: MATLING ADDRESS: 7 / 7é 7 ¥
Registration Section Registration Section .
Division of Corporations Division of Corporations ~ /’
409 E. Gaines St. P.O. Box 6327 T
Tallahassee, FL 32399 . Tallahassee, FL 32314 £
Enclosed is a check for the following amount
O $70.00 Filing Fee $78.75FilingFee & ([ $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
C# T043

Certified Copy



Katherine Harris = o
Secretary of State 8 “’.:::E‘L
July 30, 1999 2 -
!
GALE C. KARNIS oo
ONE SOURCE SUPPLY COMPANY T G
28W210 WARRENVILLE ROAD T B
WARRENVILLE, IL 60555 T BT
o B
SUBJECT: ONE SOURCE SUPPLY COMPANY
Ref. Number: WG3000017678
We have received your document for ONE SOURCE SUPPLY COMPANY and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):
The name designated in your document is not available. Therefore, the
corperation must adopt an aiternate 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., Incorperated, Inc.,
Company, and CO. -
Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.
The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.
A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an_active registration or filing with this
office, having a Florida street address identical with that of the registered office. i
The document must have original signatures. - —
Please return your document, along with a copy of this letter, within 60 days or _
your filing will be considered abandconed. - .
If you have any questions concerning the filing of your document, please call
850) 487-6094. . :
(850) CACLED b’/{/}?? — (AV NY Wé

Agnes Lunt
Document Specialist

Letter Number: 209A00038847

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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GALE C. KARNIS

ONE SOURCE SUPPLY COMPANY
28W210 WARRENVILLE ROAD
WARRENVILLE, IL. 60555

SUBJECT: ONE SOQURCE SUPPLY COMPANY
Ref. Number: WSS000017678

We have received your document for ONE SOURCE SUPPLY COMPANY and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an 3 ?_:m-.
individual or another business entity with an active registration or filing with this 5 gg
office, having a Florida street address identical with that of the registered office. <3 =7
‘ — ST
Please retum your document, along with a copy of this letter, within 60 days or © o2
your filing will be considered abandoned. = Tgo
=)
If you have any questions conceming the filing of your document, please call =¥ ;—:
(850) 487-6094. 2 5"
>
Agnes Lunt
Document Specialist

Letter Number: 898A00042386
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State o

September 28, 1999

GALE C. KARNIS
ONE SOURCE SUPPLY COMPANY

© 28W210 WARRENVILLE ROAD
WARRENVILLE, IL 60555

SUBJECT: ONE SOURCE SUPPLY COMPANY
Ref. Number: W99000017678

our document for ONE SOURCE SUPPLY COMPANY and
$78.75. However, the enclosed document has not been

We have received y
d for the following correction{s):

your check(s) totaling
filed and is being returne

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

y
(850) 487-6094. -

Agnes Lunt
Document Specialist | etter Number: 899A00047233
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS .
(Please print or type) -
I, the undersigned /BKA'D | gﬁg)@ﬁé/\/7&€_ S ,dphéreby Ccru_fy _ * ; ' -
(hat this Resolation of the Board of Directors of_ O & St Ce 5&(//04((/ - -
- (Corporate Name) g
a corporation duly organized and existing under the laws of the State of I L—LZN O ‘7 S -
‘was duly adopted on Ju Ll/ A /U 0 - 19 ?5/
Be it resolved, that O/Ué 506{/{@5 ] Sk{,{_ﬁﬁc(/ - 7' L .
. {Corporate Name) / - T
organized and existing in the State of TP oS , hereby gddété the name | _-_ | _ B
0SSco ine. T tewemFlenda, | LS

Dated: {{ [?'/67‘? _‘ ‘_ L S - A .

i [
Signature of &ither Chairman, Vic Chairman or any officer £5
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Type or print harke o =X
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= - ——
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INHS19(4/96) -
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA — .

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

. _ONE. SoufCE Sumhy Conlfany’ , Zyc .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ,, o

natural person or partnership if not so contained in the name at present.)

2 __ZLLjpozs 5 33U Is78 |
(State or couniry under the law of which it is incorporated) (FEI number, if gpplicablg) 7 _
a. 7009/ 74 s lerbPezonl . 7
(Date of incorporation) (Duration: Year corp. wiil cease to exist or “perpetual’™)

s (P00 Quatiticazion (/1 /79)

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert "upon qualification.

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) _ )_ o
Ta_ D8WAND a pgesville R, | Larredyilic Zi Loy .7
(Principal office address) ' .

b PO¥X (S5 ‘/" LARAEN U LI g

{Current mailing address) k 7

$. _ DS IR RuTE

ZNuszeiAC Suorticd BRimg y - Thp£eS ¥ ABariks J
(Putpose(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.O. Box or Mail Drop Box NOT acceptable) ., . ..
e I B
Name: ToHa MBLATE £ 74 . : —% %%Ei S
Office Address: __ S5 Cﬁéﬂ/?}/ S 77 S o = "fif,; '
o 2
(i 7er  FARK ,Florida__ 7o) 787 = -ZT
(Zip code) o Eg-
=
10. Registered agent’s acceptance: = 3

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 appointme.

nt as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the Proper and complete performance

of my duties, and I am familiar with
and accept the obligations of my position as registered agent. :
, A g’é’

2 77l

my
/ (Registered agéﬁt’s signature) o '

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior_ to -deliverjr- of ﬂiis application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated. . - S '



- 12 +Names and business addresses of officers and/or directors: L, i

' A DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director: - N N
Address:
L~ .
B. OFFICERS g =R =
: . &y T L .
President: /p)/&ﬂ% (\AK ﬁoé/d 7££— _ - P B
—_— - . o e e - —— _ o P Sraerlo- -
Address: \L)/Q l CLH/& { SS A c/f = :Ef'?;:
WMALERVUE , ZL OTHO o Be -
7 7 — % ;{
Vice President: = =
Address:
Secretary: o
Address:
Treasurer:
Address:

(Signature of Chairman, Vice Chairman, or any officer listed in number 1

1s. DA  CARLEJTER “

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

NOTE: If nece@:m may attach zmaddendum tothe application listing additi?)c)fﬁcers and/or directors. }
13. £ °£ ﬂ?’\e/ ) T -
f the application)




T e File Number 5791-112-3 S

To all to whom these Presents Shall Come, Gréti'fjg:

I, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that  oME SOURCE SUPPLY COMPANY, A DOMESTIC
CORPORATION, “INCORPORATED UNDER THE LAWS OF THIS STATE JULY 22,
1994, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISTIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THTIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINQISH %k kkkkkhkhkkhhkdhdhkhhhhhhhhhhhhhhhrkhhhhkhhdhbhdrbh kb hdwdhdhnd

In Testimony Whereof, 1, hereto set
my hand and cause to bg ,clzjﬁqced the 'Gr_eat Seal of
the State of Illinois, this | 15TH

JULY - 1998

day of A.D. i

SECRETARY OF STATE

C-260.1 ‘ .



