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Florida Department of State
Registration Section
Divison of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please find enclosed:

Transmittal Letter ( 2 pages)

Application by Foreign Corperation fer Authorization to Transact Business in Florida
Certificate of Good Standing for In-Fusio, Inc. — Delaware

Check #1373 $87.50

We will not have a business address in Florida. We have cne employee who lives in
Florida.

Flease register In-Fusio, Inc. for operating in the State of Florida.
Any questions, please contact me.

Sincerely,

%@%D?w\ g/MM

Kathryn Stockwell

Controller

(630) 529-1450 ext. 30
kathryn.stockwell@in-fusic.com

In-Fusio, Inc. One Tiffany Pointe, Suite 105 Bloomingdale, IL 60108 USA
Tel : {630) 529-1450 Fax : {630) 529-1445 http://mww.in-fusio.com
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ton-Fv$sed, Tnc-

{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.

Please return all correspondence concerning this matter to the following:

L thrga 5 bekuisl
(Name of Person)

Ln-Fsw, Ine-" -

 (Firm/ Ce omp any) |

One 75(311;; ik, # 65

(Address)

B/Mmmégé’ﬂ U lobi0f

(City/State and Zip code)

For further information concerning this matter, please cail:

ZM% Stortat a (P30 G29- 1456 x 30
ame of Person) (Area Code & Daytime Tclephon_c_ Number)

STREET ADDRESS: ) MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. 7 . P.O. Box 6327
Tallahassee, FL. 32399 ] Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 0 $78.75 FilingFee & O $78.75 Filing Fee & 9(.‘587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

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

1. LA-Fig12, LAC . , o
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
wards oy abbrevistions of like import in language as will clearly mdicate that it is a corporation instead of a
natura) persen or parinership if not so contaimed in the name at present.}

2 I b, 3 K0 ~067842.%4 S
(State or country under the law of wich it is incorporated} (FEI number, if applicable} S
4. 5’%/-’ /?r Z‘m 9 5 - = - - k
(Date of‘{ncorpmtion) ~ {Duration: Year corp. will cease to exist or “perpetnsl”)
6. 69/ 1m0

(Date first transacted business in Florida. If carporation has not wznsacied business in Florida, insert “upon qualification.™)
. {SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.} i}

1 2%
{Principal office address)

{Current mailing address)

8_ - o *. f
(Purpose(s) of corpotation authonzed in home stute of country o be ed out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: o7 4 fa%ﬂzﬁ@&fﬁﬂ 55‘ g@ iy __ .. o

%

Offjce Address: (200 S Fine T fgg_d 24 - X7 %
; ’* : TE o

_ Slsklio, FL BOEGY Vi F3I74 er b

(City) (Zip code) 2 o

2

10. Registered agent’s acceptance: e o =

Having been named as registered agent and 13 accept service of process fov the above stated corpo@ﬂon @‘he pfacz

" designated In this application, ¥ heveby accept the appoitttrent as registered agent and agree to ackin this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duries, and I am familiar with and accept the obligations of my position as registered agent.

D M ‘)\)(/),‘ . James M. Halpin

(R_Eétc:cd agent's mgmmre) » | B}

11. Attached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this apphca.txpn to
the Department of State, by the Secretary of State or other offictal having custody of corporate records in the jurisdiction
under the law of which it is incorporated, R . -

JUN-18-2004 14:47 6335231445 . 7% pP.ez2_
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12. Names and business addresses of officers and/or directors:
- ¢+ ¥

A. DIRECTORS

Chairman: 3 . - o . .

Address: _ . . . . e e

Vice Chairman: . .

Address: . X e i . B w e

Director: _/:1// S /’ V)4 T/?#Jlf'

Address: AR lelog) o ) _ ) . . i
Director: gé‘!dﬂﬂﬁ {2/74/}7// e ; e
Address: A8 Gt ffé ] ; i

B. OFFICERS

President: /»;llé" 5 Zﬁ;'/l J/)’B/,V(J . . .
Address: M iz g/ TN AS A ' Foll e
Vice President: . e e -
Address: . . . - . e,

Secretary: é?/rfg &Vbﬁ?‘(’ : . ‘,, S

Address: ) 3 Cfgs VL . 3 1 A 7 - oL

Treasurer: . o ) - ) c L

Address: . . RN . . ) ) - et

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

13, /‘ . e

(Signature Wﬂ:e Chairman, or any officer listed in number 12 of the application)
14. Glles Loumnd  Presidrnt

(Typed or printed name e and capac1t6/ of person signing application)




Deleoware

The First State B

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "IN-FUSIO, INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIE OFFICE SHOW, AS OF THE THIRD DAY OF JUMNE, A.D.
2004.

AND T DO HEERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

Harriet Smith Windsor, Secretary of State

3705873 8300 AUTHENTICATION: 3149934

040413779 DATE: 06-03-04



