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SUBMIT IN DUPUCATE!

GEORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINOIS

APPLICATION FOR ADMIISSION

Al corrsspondsnce regarding this TO TRANSACT BUSINESS

ol ered pareesnlp v (forelgn limited partnership)

loss a neli-adéressad enveiope with
bmoaid postage in included.

OFFICE USE ONLY

1. Limited partnership's naine: Arpac L.P.

— .

2. The address, Including county, of ihe office at which the records required by Section 104 are 1o be kept is: {Post
office box alone and ¢/o are unaccsptavle) 9511 West River Street, Schiller Park, ook

Countv. Illincis 60176

36-3820361

3. Federal Employer Identilication Number (F.E.I.}N.)".

PRNTATE
92.“ AN 77

4. The limited partnership was formed in the jurisdiction f: Delaware
on__June 1, 1992 and validly exists there_as a limited partnershiz.on the file date of this application.

5. Admitting name, if any, under which the limited partnership wii trar3act business in lllinois:

Arpac L.P. = .
J o UEPT-d1 KeCORDERG [ X PRLL

icali ; I 2-TR464 1 0337 D6731/92 113500
6. An application to adopt an assumed name, form LP 108, is attached (8 Yhhz X w PO ',f,.? 4 STy
. : . . . . £O0K COUNTY RFCORDER
7. The limited paninership’s registered agent's name and registered office address |3:

CI' Corporation System
First Name Middle Name ias! Name

Registered Office: 208 South L[aSalle Strect X
(P.O. Box along  Number Street Suite #
and c/o are Chicago, Caok i (eog0d

unacceplable) S County , Zp Code

Registerad agent:

8. The undersigried agree(s) to keep the records detailed in Number 2 until the limited partnership's registration in this
state is cancelled.

9. Dissolution dale is: Perpetual or April 1. 2012
month, day, year

10. The llinois Secretary of Stale is hereby appointed the agent of the limited pannership lor service of process under the
circumstances set forth in Section 909(b) of RULPA.




1. wawe) s susnehghbalsdibs be A st paimladP Y -
1. Arpac mm“ %n I1linois corporation 2 Kentco Capital Corp., a Delaware corpogatior
sl Partner's Name Genanai Parther's Name

9511 West River Street 32 LOCKERMAIN SQUARE, SUITE L-100
umber Strest Street

Schiller Park -

ty/Town City Town
1llinois 60176 60093
Saw p Code Dp Code

Ganersl Patwrs Name ) Bensra Parters Name

s

Street

City/Town City/Town
Tp Gode — Zip Code

General Parters Name

Street

“Geners ParTar; Name

City/Town
~Zp Coce

The undersigned aftirms, upder panalties of perjury, that the tacts stated herein are true.

The original applica m nsact business must be signed by a* vast one general partner.

(Signature)

(Typt of print Namo and Tite)

Arpac Corp., an Illinois corporation

{Name of General Partner if & corporation or other anbty}

(Signature must be in ink on an original document. Carbon copy, photocopy of rubbar stam o siynatures may only be usad
on coniarmed copies.)

FORMS OF PAYMENT: RETURN TO:
Secretary of State
Payment must be made by certifiad check, Depariment of Business Services
cashier's check, (llinois attorney’s check, Limited Partnership Division
liinols C.P.A.'s check or money order, Room 330, Cenennial Building
payabie to "Secretary of State.” Springfield, ilinois 62756
Telephone: {217) 785-8960
DO NOT SEND CASH!




