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11]1! &‘Ei’ APPLICATVINN FOR CERTIFICATE OF AUTHORITY TD TRANSACT
3SINESS IN THIS STATE OF

v MAGNIN, INC.

[NCIRZIRATED UNDER THE LAWS OF (THE sTate of  DELAWARE HAS BQEEN

FILED IN THE OFFICE OF THE SECREFARY OF STATE AS PROVIDED 0Y THE
BUSINESS CORPORATINN ACT OF ILLINUTS, IN FORCE JULY 1, A.D. 1994,
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BCA-13.15 {Rev. Jul. 1984) : o
Submit in Duplicate JiM EDGAR Thi
4 Secrstary of State s'.fﬂ'.f?,'l‘i'sﬁ':?."
Remit pavment n Certified Check, State of lllinols Date "71 B f
Cashiers' Check or @ Money Order, ) )
pavable to “Secrelary of Stafe” APPLICATION FOR CERTIFICATE | License Fee  § el
DO NOT SEND CASH! OF AUTHORITY TO YRANSACT Franchise Tax § "'7._5"‘ V4
BUSINESS IN ILLINOIS Filing Fee b3 r‘7_(-- AL
Penallies 7§ ’
lerk T .
¢ iﬁfﬁ’r/ﬂ&ﬁ

: Pursuant to the provisions of “The Business Corporation Act of 1583", the undersigned corperation hereby applies
for a certitinate of authonty to transact business in the State of llinois and submils the following slatement.

1. The name 01 ‘the corporationis _ L. MAGNIN, INC.
(Shatt comawn the word COIDOIBON”! Tcompany’. Tincorporated”

ar umited | or snall contain &n Abbrevialion of ond ol SUCh Woras)

(To be completed only if tig corporate name is not avaiable)
and. the name which it electe 1o assume for use in lllinois, hereby agreeing NOT 1o use its corporate name

In the transaction of business inillinois, is

State or Countey Dute of

2. of Incorporation __Delaware . Inhorporation _4/7/88  ; Periog of Duration Perpetual

Union Square, San Francisco,

3. The address of its principal oltice, wherever lociiled, is

California 94108 4

and the address of 1ts principal cffice in llinois is ____NOFe”

&

4 The name and address of its registered agent and its registered office.i Llinois are: \’;

ION SYSTEM 1

Registered Agent C T CORPORAT o '&‘.

Fitst Name AMgie Name Last Name w

. - « L 5 i
Registered Office c/o C T CORPORATION SYSTEM, 208 §. La Salle Stres t:
Numbar Street Sutle # (A PQ Dox alone 1§ NOl dccepiate) e
Chicago 60604 Cook
City 2ip Coae - County

5. The states and countries in which it is admitted or quallied lo lransacl business are.  being qualified
oncurrently herewith in the States of California, Arizona, Oregon, Vashington and .

6. The names and respective residential addresses of its ofticers and directors are: Maryland. 7
No. & Street City State Zip

President  Mark S. Handler 142 East 7lst Street New York, N.Y. 10021 -
Secrelary  Marvin Fenster 535 East 8Gth Street New York, N.Y. 10028
Dwector  ponald Eugene 60 Florida Hill Road Ridgefield, Ct. 06877
Director Marvin Fenster 535 East 86th Street New York, N.Y, 10028
Director  Edward S. Finkelsteir pilton Road Litchfield, Ct. 06759
NDirecer Mark S. Handler 142 EQsh.Theh SEhest New York, N.Y. 10021

(ILL. - 573 - 4/10/86) _
ASSIST.SEC. Eleanore McGuire 1896 Suydam Street

Ridgewood, N.Y. 11385
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The purpose or purposes for which it is organized and which it proposes to pursue in the 1ransaclion of business
in this State ate:

{1 not sufficien| space 1D cover Lhu poini, a0 008 OF Mmois sheets ol this size

To engage in any lawful act or activity for which
corporations may be authorized under the General
Coporation Law of the State of Delaware and

permitted under the Illinois Business Corporation
Act.
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8  The number of shares which it is authorized to issue and which it has issued are:

Number of Shares Number of Shares
Class * Par Value Authorized Issued
Comon Stock 5.0l _ 1,000 100

A secraranon ds fo @ Da’ valve 15 ophonal. uniess the arhicles of incorporation make # deciaration. When no reference o par value
15 desired, indicale na’

9  The amouni.rf paig-in capital®* 18 $ _1.00

v Py Capital rapiccen (he aims Stated Capital & Padan Surpius and 1s eQual 1o the total of these accounts

(COMPLETE EITHER #10 or #11 below)

10. [ The corporalion slects to pay its license fees and its franchise taxes on the basis of 100% of its
paig-in capital.

11 (@) —Give an esumate of the total va'ue of all the property ol the corporation for
the foliowing year

i) —Give an estimate of the total value or all the property of the corporation for

§ 49,709,000

the lollowing year that will be focated in fHitors $ 49,709,000

() —Slate the estimaled tolal business of the coipe.ation to be iransacted by it
everywhere for the loliowing year ¢ _ 325,000

(d) —State the estimated annua! business of the corporansinito be transacted by
: $ 55,000

it at or {rom places of business in the State of Hlinois

12 INTERROGATORIES

«++(a) To what oftice or offices wil all contracts with the corporation be fonarded for finat acceptance?

Not .expected to be Illinois,
(b} The number of sha;gg q all classes owned by residents of lllinois is: wone

\ [N

{c) The number o&&{%c! all classes owned by non-residents of Minais is: 109
I ¥ S

(dy s the corpofalaonjfansacling business in this State at this time? No

{e) i your answer is in lhe affirmative, state the exact date on which il commenced o lransagt business
in ithnors:

13.  This applicalion 1s accompanied by a copy of the articles of incorporation, as amended, duly authenticated by
the proper officer of the State or Country wherein it i§ incorporaled, which certiticalion is not more than ninety

{90) days oid

+ PAOPEATY as used in this apphcalion stai apply to 2l properly o the corparaton, real, parsonal, tangible. intangible. ar mued withgut qualiications.

*** When the response 1o #12(a) Irits ONLY an lintes addrass, then the tata) business as refacted m #11HC) s ais¢ consdered to be an (finors businass lor the
purpose of computing the ilinos aocation factor. By sigfng s &pDHCaon. 1he corporahon alfims that 4 ig award that the amount ol paid-n capial, and
consequantly tha amount of icensa fegs and lranchise taxes, may ba proporiGnalely lghet dug (o the Ilincis a0drass shown under #12a]

{ILL, - 573) -2

y66S8L188
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The undersigned corporalion has caused ihis slatement to be signed by its duly authorized officers, each o! Y
whom aflirm, under penalties ot perjury, that the facts stated herein are tive.
/ I [MAGNINA

Dated .___April 19 19 _88

T e

/{Eﬂfﬂﬁ ¢f Rasmpinmpupr Alnd{»l Secreiary) (Smmlurr of Wresi dent
Eleanore McGuire, Assistant Secretary Marvm Fenster, Senjor Vice President

(Type or Pring Name and Title) (Type or Prini Name and Turle)
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Form BCA-13.15
OF AUTHORITY TO
TRANSACT BUSINESS IN ILLINOIS
RETURN TO:
Corporation Depariment
_Sec_retary ol State

Springfield. lilinois 62756
Telephone 217 — 7826961

APPLICATION FOR CERTIF!
ling Fee $75.00 plus applicable license foe

and franchise tax

File No,
i
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