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Dtate of linois
Office of
The Secretary of State

’!ﬂDhtrzaz, APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN TEIS STATE O
GIERTSEN COMPANY OF ILLINOIS, INC.,

INCORPORATED UNDER THE LAWS OF \nz STATE OF MINNESOTA HAS BEEN

FILED IN THE OFFICE OF THE SECRETAXv. OF STATE AS PROVIDED BY THE

BUSINESS CORPORATION ACT OF TLLINCIS ~IN FORCE JULY 1, A.D. 1984,

3n Testimony Whereof, T hereto set my hand and cause to pe
affixed the Great Seal of the State of Illinojs,
at the City of Springfield, this 20TH :

day of JANUARY A.D, 2000 and of

the Independence of the United States the two
hundred and

24TH

caza . , . " " Secretary of State

N e e e



Form BCA'1 3-1 5

(Rev. Jan. 1999)
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APPLICATION FOR CERTIFICATE
OF AUTHORITY TO

SUBIHT IN DUPLICATE!
TRANSACT BUSINESS IN ILLINOIS

Jesse White, Secretary of State
Department of Business Services
Springfield, IL 62756

Telephone (217) 782-1834

Fsi:atfoEeDecretary of Stts Paecrety of fiaee”
Date I & ° 00

htp#/www.sos.state.il.us JAN 2 0 zgm m—;x ; 7 )’: 7o

= Bayment mist bb mads by " 15

u.-ﬂfmf;ed ghefgﬂﬁi;hie;ﬂﬁ;hgg(, JESSE WHITE Ellln Fee : PR AhasE—
Inois attormey's chec N " 2 oalite

fle A's chotk or monay order, | SECRETARY OF STATE ;‘

PBGiubia 1o "Sacriary of State.”

1. (a) CORPCRATE NAME; _ Giertsen Company of Illinols, Ine.

(Complete item 1(5) iy if the corporate name Is not available in this state.)

{b) ASSUMED CORPURAI= NAME: .. ,
(By electing this asstmr 23 name, the comporation hereby agrees NOT 1o use jis comporate name in the
transaction of business in Iinvis. Form BCA 4.15 s attached.) /

' /

State or Country of Incorporation: ___ Minnesota

(b) Date of incorporation:___Dacambay 2 ._1999
{c) Period of Duration: ___Perpetual

Address of the principal office, wherever locatec: {(b) Address of principal office in lllinis:

(If none, so state)

— - 245 South Greenviaw Road .
Waielein, IL 60060 /

860 Decatur Avenue North

Golden Valley, MN 55427

4. Name and address of the registered agent and registered offica in lllinois.

Reglstered Agent __ Rizhard - T. Giertsen, Jr.
First Name Middle Name Last Name
Registered Office 45 South Greenview Road 2 .
Number Street Sujte # /
Mundelein 60060 BiLE L. .
City ZIP Code County

5.  States and countrigs in which it Is admitted or qualified lo transact business; (Include state of incomporation)
Minneseta.

6. Names and residentlal addresses of officers and directors:

Name
1 Richard I. Giertsen, Jr.

No, & Strest City
860 D i G e

Stale rd
MN 55427

Direclor Richard I. Giertyen, Sr., 860 Decatur Avenue North, Golden Valley, MN 55427 )
Director , '
Director

e e If more than 3, attach list
6086~136-6
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7. Purpose or purposes proposed to be pursued in transacting business in this state:
(If not sufficlent space to this point, add one or more sheets of this size.)

Consgtruetion \’I/

8. Authorized and Issued shares:

umber of Shares _ Number of Shares
Class Serios Par Value Authorized o Issued
Common o $0,01 il 10,000 /7 1,000
E a4 /“. |
9. Paid-in Capitat -§_50,000 7 - /, 000 000

(*Paid-in Capital'.rep'aces the terms Stated Capital & Paid-in Surplus and is equal to the total of thesa accounts.)

10. (8) Give an estimate of the total valua of all the property* of the _
corporation for the follawingo year: $ 100,000

(b) Give an estimate of the totul valie of all the property* of the
corporation for the following yo#: that will be located in liinois: $ 100,000

c) State the estimated total business of the corporation 1o be
( transacted by it everywhere for the iul'swing year: $1,000,000

(d) State the estimated annual business of e rorporation to be

transacted by it at or from places of businzrs in the State of
illincis: y P $ 1,000,000

e

11. Interrogatories: (Important — this section must be complated.)

** (a} Office or offices to which all contracts with the corporation-are' t~rwarded for final acceptance; 45 8. Greenview Rd.
(b) Number of shares of all classes owned by residents of linoie’ - &~ Mundelein, IL 60060 '
{¢) Number of shares of all classes owned by non-residents of liinuis: [ =g
(d) Is the corporation transacting business in this state at this time? {V 9 )
(8) If the answer to item 11(d) is yes, state the axact date on which | comme*:t‘eﬂ/to transact business in illinols:
12. This application is accompanied by a certified copy of the articles of incorporation, &5 #nanded, duly authenticated, within
the last ninety (80) days, by the proper officer of the state or country wherein the co.poration is Incorporated.

13. The undersignad corporation has caused this statement to be signed by its duly authorized officers, 3ach of whom affirms,
under penalties of perjury, that the facts stated herein are true. {All signatures must be IBLACK 'K }

Dated 12 23]9
onih

" {Year) , W T
attestad by y c R
(Signature of Secredfiry or Assistant Secretary) " {Signatule of President or ffice President) A

Kevin M. Giertwen, Secretary by Richard 1. Giert Jr., P
{Type or Print Name and Titie) (Type or Print Name and Title)

* PROPERTY as used In this application shall apply to all property of the corporation, real, parsonal, tangible, intangible,
or mixed without qualifications.

™ When the responsa to #11(a) lists ONLY an lilinois address, then the total business as reflecled in #10(c) is also
considered to be lllinois business for the purpose of computing the lllinois allocation factor. By signing this application,
the corporation affirms that it Is aware that the amount of paid-In capital, and consequently the amount of licanse fees
and franchise taxes, may be proportionately higher due to the lllinois address shown under #11(a).

G711



0319245091 Page: 4 of 5

~ UNOFFICIAL COPY

" YEAROF 2003 STATE OF ILLINOIS CORPORATION
Fite Priar to; FOREIGN CORPORATION ANNUAL REPORT FILE NO.
JaN. 1 PLEASE TYPE OR PRINT CLEARLY IN BLACK INK F&086-136-4

1} NOTE: A Change in the registered agent andior registered office may onfy be effected by filing form BCA-5.10/5.20. if there have been any changes
initems 6. or 7a; the enclosed BCA-14.30 must be completed and submitted in the same enveiope.

2}  CORPORATE NAME, REGISTERED AGENT, REGISTERED QFFICE, CITY, IL, ZIP CODE CHANGE OF REG. AGENT

GIERTSEN COMPANY OF ILLINOIS, INC. GIERTSEN COMPANY OF ILLIN OIS, INC.
45S. GREENVIEW RD. 3995 COMMERCIAL AVENUE
MUNDELEIN, L. 60060 NORTHBROOK, IL 60067
LALE (ouTY
3a.) State or Country of incorporation: MN 3b.)  Date Qualified To Do Business in IL: | /20,2000
4)  The names and r.cidential addresses of ALL officers & directors MUST be listed here!
QFFICE ~ NAME NUMBER & STREET CITY STATE ZIP
President | Richard [. Giestsen Jr. 3995 Commercial Ave.  Northbrook I 60062
Secretary | Kevin M. Giertson 2010 E. Center Circle #400 _Plymouth MN 55441
Treasurer | Andrew E. Giericen 2010 E. Center Circle #400 Plymouth MN 55441
Director | Richard I. Giertsen St~ 2010 E. Center Circle #400 Plymouth MN 5544]
Director
Director AH v
5) I 51% or mora of the stock is owned by a minority Gr temale, please check appropriate box. ] Minority Owned {_] Female Owned
6.)  Number of shares authorized and issued fasof 13/31 2002 )

CLASS SERIES PAR VALUT NUMBER AUTHORIZED NUMBER ISSUED
. 0.01 10,000 {000

SN 2003 — -

JESSEWHITE /

SECRETARY CF STAIE iy
IMPORTANT! Whenever the amount in item & or 7a differs from the Secretary of State's records, (ne enclosed BCA 14.30 must be completed.
7a) The amount of paid-in capital as of 16/31/2502 is: $ 50,000.90

(Paic-in Capital reflects the sum of |

7b} The Paid-in Capital g record with the Sgfretary of State is: 36,0160.00 e e ettt sum of |
W S surpius accounts.)
Qa.) By /' - %hcﬁ Q/&/OB

|
(,fhyA7lhori Oﬁﬁc;."s Signature) / {Title) (Date)t Unde:. the’ praalty of perjury and as an
' : autherizer o'"cer, | declare that this
RETURN T0: annisal repor., pursuant to provisions of the
. : - Business Corroralion Act, has been
Jesse White 1 examined by me-unis, to the best of my
Secretary of State ITEM 8 MUST BE S|GNED- knowledge and beiaf, true, correct, and
Department of Business Services . complate.
Springfield, IL 62756
Telephone (217) 782.7808
www.sos.state.il.us

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) _

PRESIDENT
SECRETARY 60851366
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE -
CHANGED, ENTER ONLY THE ADDITIONS OR CORREGTIONS BELOW. File No.
PResIDENT Richard 1. Giertsen Jr. 3995 Commercial Ave. Northbrook 1. 60062

STREET ADCRESS cITYy STATE ZIP CODE

NAME
secreTarRy _Kevin M. Giertsen 2010 E. Center Circle #400 Plymouth MN 55441

NAME STREET ADDRESS cITY STATE 2IP CODE

v o B RIS B e S 2
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STATE OF ILLINOIS
Office of the. Secretary of State
| hereby certify ‘nat _this is a,true and

correct copy, consisting ! é; v
pages, as taken from tha or/umal on file in

.. this office.

~eoob wHiil
StCRETARY OF STATt

DATED: 7 -.2-C 3

BY; % da Kb

e

. 266




