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COVER LETTER

TO: New Filing Seciion
Division of Corporations

SUBJECT: 3D Exhibiis, Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submmed 1o register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Mauck

Name of Person
3D Exhibits, Inc

Firm/Company i
B0OO Albion Avenue o

Address -
Schaumburg, IL 60193 3
City/State and Zip code -

mmauck@3dexhibits.com

E-mail address: {to be used tor tuture annual report notification)

For funther information concerning this mauer, please call:

Mary Mauck at (630 ) 644-5159
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 3234

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee 3 S78.75FilingFee& O $78.75FilingFee & [ $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certified Copy

B DA T Watiom K ey Onbine
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE VW¥TH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) 3D Exhibits, Inc

{Enter name of cofporation; must include “INCORPORATED,” *COMPANY,” “CORPORATION,”
“Inc.," "Co.,” *Corp,” "Ine,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
1llinois

~

3 36-4030744
{Statc or country under the law of which it is incorporated)
July 21, 1995

(FEI number, if applicable)

5 Perpetua]

(Date of incorporation)

(Duration: Yecar corp. will cease to exist or “perpetual™)
January 1, 2013

{Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine pcnalty linbility)
7 800 Albion Avenue, Schaumburg, IL 60193

- {Principal office address) g '
800 Albion Avenue, Schaumburg, IL 60193

AH Sy -

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

had
-
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H

1
’

: T
Name: C T Corporation System ?)
. e
Office Address: 1200 South Pine island Road T; ,
Plantation . Florida 33324 - r
{City) (Zip code) S
£ 0 s
9. 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, 1 hiereby accept the appolntment as registered qgent and agree o act in this capaciy. 1

Jurther 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 posiiion as registered ageny.

C T Comporaijon System James M. Halpin
By: 0@-. /hl Assistant Secretary
ﬂ (ﬁgisn:rcd agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLAWE - ok 122043 Walhirs Kl er Ovlime
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chai . William J Dixon

Addross: 1271 St. Francis Count

Wheaton, 1L 60187

Vice Chairman:

Address:

Directer:

Address:

Director:

Address:

B. OFFICERS

President: Eugenc T Faut _

Address: 304 Jeonifer Lane .
Roselie, IL 60172

Vice Pregident: —_—

Address:

Sccrotary;

Address:

Treasurer: Mary G Mauck
16W760 87k Sirect, Willowbrook, 1L 60527

Address:

NOTE: [f necessary, you may ahach an addendum to the application listing additional officers and/or directors.

12. WM ‘777(:(.%-4

g Signature of Director or Officer

The officer or direcibr sig)éng this documeni (and who is listed in number 12 above) afTirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13 Mary Mauck / Chief Financial Officer

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

FLBYY . DA7) 72078 Wallers Kluawr Onling
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File Number 5843-441-8

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

3D EXHIBITS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON JULY 21, 1995, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, 18 IN GOCD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

N s day of OCTOBER A.D. 2014

'!c, g 7 ,
Aumiontication #: umzm QWM )'%

Authsnticate at: hitp:/Awww.cyberdriveillinols.com

SECRAETARY DF STATE
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October 17, 2014
- FLORIDA DEFPARTMENT OF STATE

Davast .
MARY MAUCK vision of Corporations
3D EXHIBITS, INC. e

800 ALBION AVENUE g
SCEAUMBERG, IL 60193
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SUBJECT: 3D EXHIBITS, INC. L
REF: W14000063432 Ta

We received your electronically transmitted document. However, the
document has not been filed. Please wakae the following corrections and
refax the complete document, including the electronic filing cover sheet.

Fei number has 9 digits.,

If your business entity dces not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your doocument to
include an effective date of January 1st. If you do not list an effactive
date of Januwary lat, your business entity will become affective this
calendar year and it will be required tec file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which 1s marely weeke away. By listing an effective date of
January 1lst, the entity's exietence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the raguired annual report filing fee

until the following calendar year.

If you have any further questions concerning your document, please call
(850} 245-6052.

Tyrone Scott FAX Aud. #: H14000242569
Regulatory Specialist II Lettar Number: 314A00022342

New Filings Section
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