(JNOFF@iat* COPY

BCA13.15 (Rev. Jul. 1984)
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JIM EDGAR
Secretary of State "‘&'.':‘.‘:’.‘,'21'.‘.‘:?."
Remit payment in Certified Check, State of Nlinois Date 4... 3.

Cashiers' Check or a Money Order, ) -
pavable to “Secretary of State” APPLICATION FOR CERTIFICATE License Fee : 2/ 2 5~

DO NOT SEND CASH! OF AUTHORITY TO TRANSACT Franchige Tax
BUSINESS IN ILLINOIS Fiing Fee  $ S0+
Penalties $ 23/182

Clerk ‘f-' Jy'?‘ 77

Submit in Duplicate

Pursuant to the provisions of “The Business Corporation Act of 1983", the undersigned corporation hereby applies
for & certificate «! authority to Iransact business in the State of lllinols and submils the following slatement.

1. The name o the corporation is

{Shail contain the word “corporation”, “company’. “incoiporated’!

a “hmiled') Or 3hall conldin an adtvaviaiion o ong ol Such woidy)

(To be completed only if-15e corporate name is not available)
and, the name which it elecls to assume for use in lllinois, hereby agreeing NOT to use iis corporate name
In the transaction of business ir (liinnis, is

—__Century Rain Aid
State or Country Let2 of
of incorporation _ Michigan . Incginoration _12:24-64 . Period of Duration _12-24-94

The address of its principal office, wherever located, is 31691 Dequindre, Madison Heights,
Michigan 48071

and the address of its principal office in (llinois is _341 Livelv Boulevard, Elk_Grov

I1linois

The name and address of its registered agent and its registered office in fitinois are:

Registered Agent ___Scott MacIntyre
Fisl Name Middie Name Last Name

Registered Office 341 Lively Boulevard Vs
Numper Stea! Suite ¥ {A PO box along 15 no! accoptab’y)

Elk Grove Village, IL Cook
Chy 2w Code County

The stales and countries in which it is admitted or qualified to transact business are:
Michigan, Florida and Indiana

The names and respective residential addresses of ils officers and directors are:

No. & Slrest City Siate Zip

Prasident Ernest Hodas 31691 Dequindre, Madison Heights, MI 48071
Secretary Jerry D, Luptak 2500 Buhl Building, Detroit, MI 48226
Director Ernest Hodas 31691 Dequindre, Madison Heights, MI 4807)
Director Jerry D, Luptak 2500 Buhl Building, Detvodt, MI 48226
Director

it more than 3 atiach irs|
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The purpose or purposes far which it is arganized and which jt prgposes to,purgye in the transaction of busi
in this State are: Ji PrpRoses topurgye inthe ransg usiness

It nol sullicwenl space 10 covar 1his Poinl, add one of mote sheets of this size

To manufacture, buy, sell, prepare for market, fabricate, transport,
contract to furnish and generally deal in and deal with at wholesale and
retail, and on commission or otherwise lawn sprinkler, plumbing and heating
equipment, materials and supplies of every kind and description. To build,
purchase, take, receive, lease or ctherwlse acquire, own, hold, use, improve
and otherwise deal in and with, and sell, convey, mortgage, pledge, leaae,
aexchange, transfar and otherwige dispose of lands, real estate, real pro-

perty, chattels real and estates, lnterests, right and equities of all kinds
in lands,
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The number of shares which it is authorized (o Issue and whiclyil hgs |sauetbare /

EIEN

Number of Shares Number of Shares
Class * Par Value Authorized Issued

Common _§10.00 2,000 200

* A veclaration &s lo & “‘par value" is oplional. uniess the ariicles of incorporation make a declaration. When no reference fo par vaiua
is desired, indicale "nk':

9. The amount ol paid-in capilal**is . . . .. T { LfOoo

** “'Paid-in Capital™ rep'aces the terms Stated Capial & Faitin Sutpius and (s equal to the 1olal of 1hese sceounts.

(COMPLETE EITHER #10 or #11 below)

The corporation elects to pay Its license tees and its franchise laxes on the basis of 100% of its
paid-in capital.

1. (a) —Give an estimale ol the 1otal »awe of all the property of the corporation for
the foliowing year § LOER OO0

—@live an estimale of the total value of all-the property of the corporation for
the lollowing year that will be located ir fiiinois $ AL 000

{c} —State the estimated lotal business of the corporation 1o be transacted by it
averywhere Jor the lollowing year $ L8000 oo

(d) —State the estimated annual business ol the corpciation 10 be transacted by
it at or from places o) business In the State of lllinois $ 200 ©00

12, INTERROGATORIES

+++(a) To what olfice or offices wili ali contracts with the corporation be funanded for linal acceptance?
31691 Dequindre, Madison Heights, MI 48Pl
{b) The number of shares of all classes owned by residents of Hlinois is. -0~
{c} The number of shares of all classes owned by non-residents of fllinois is: 1,007
(d) s the corporation transacling business In this State al this time? Yes

(6) It your angwer is in the alfirmative, slate the exact date on which it commenced 10 transact business
in lllinols: December 31, 1986

ES&Ot"ZLB

13. This application is accompanied by a copy of the articles of incorporation, as amended, duly authenti-

cated by the proper officer of the State or Country wherein it Is Incorporated, which certification is not
more than ninety (90) days old.

* PROPERTY as used in this applicaton shall appiy fo 8k properly f the corporalion, 1eal, personal, 1angible. niangible. or mixed wilhoul quaklicahons

4% When the response to #13(a} hsts ONLY an (inois address. then the Iplal busingss as refiecied in 811{c) is als considared 1o be an Hinoia business lor 1he
purpose of compuling the liiinois allocation factor. By signing this apphicalion, Ihe corporaton allirms that if is awate that the amount of padin capital, und
consequently the amount of license lees and lranchise laxas, may be proporfionalely highar due 10 the Mnicis a00rass Shown unoer #124a)
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4) .
The undersigned corporation has caused this slatement to‘é:e ggnetf by‘as dqw a{:lhoﬁzedJ officers, each of
whom alfirm, under penalties of perjury, thal the lacts stated herein are trus.

Dsled _ February (§ 19 87 CENTURY SUFFLY CORP.

W Z/:c;:mo of Corporation
altested by _ 44 \/--— by W ﬂs

{Signaldre of Sﬁor Assistant Secreiary) (Signature cf President or Vice President)

Y LAl UPTAK SECHETAY Zirss 7 //WM{. /A"" W87

{Type or Print Name and Title) {Type or Print Nﬂ'l'ﬂf and Tirle)

e Y e CCNNTIR R GRO0N (8 G-pVR

:‘ 5 ¥y £/ 2

LSLOVZLS

Form BCA-13.15
RETURN TO:

Corporation Department

Secretary of State
Springfield, lllinois 62756

Telephone 217 — 782-6961

OF AUTHORITY TO

TRANSACT BUSINESS iN |

APPLICATION FOR CERTIFICA

Filing Fee $75.00 plus applicable ¥

and franchise tax




