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tate of Sllinois
Office of
The Secretary of State

iI”I[rtasv APPLICATION FOR CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN THIS STATE OF
PLAHEKLY & COLLINS, INC.
INCCRPORATED UNDER THE LAWS OF “HE STATE QF INDIANA HAS BEEN FILED
IN THE OFFICE OF THE SECRETARY CF STATE AS PROVIDZD BY THE BUSINESS
CORPORATION ACT OF ILLINOIS, IN PORCE JULY 1, A.D. 1984.

Now Therefore, I, George H. Ryan, Secretary 5% State of the State of
lllinois, by virtue of the powers vested in me by law. do hereby issue
this certificate and attach hereto a copy of the ‘Application of the

aforesaid corporation.

3n Tcestimony Whceeef. | hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,
at the City of Springfield, this 3974
day of MARCH A.D. 19 98 and of
the Independence of the (United States the two
hund,red and 29ND

S

Secretary of State
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 Form BCA"'1 3.1 5

. (Rev. jan. 1995)

APPLICATION FOR CERTIFICATE
OF AUTHORITY TO
TRAHSACT BUSINESS IN ILLINOIS

u;Hw41“

~ George H. Ryan, Secretary of State

[

H

Department of Business Services
., Springtierd, IL. 62756
Telephone (217) 782-1834

. hito/Awww sos.state.il.us

F Espf for use by Secretary of State

Paymenl must be made by ,
certified check, cashiar’s check, -
Ilinois attomey’s check, lllinois
C.P.A.'s check or money order,.
payable to "Secretary cf State.*

MAR 35 1998

GEQRGE H. RYAN
SECRETARY OF STATE

This space for use by
Secretary of State

Date 3~ %o (/’3/
License Fee $

Franchise Tax s 75, -
Filing Fee $ 79, ~
Penaites $ —

Approved: . s
pp ﬂ’(‘ // /;/’a

i

(a) CORPORATE NAME:

Flatecty € Collng, Trnc

{Complete itemn 1 (b} cily if 'ng corporate name 's no! avalable in this siate.)

ASSUMED CORPIFATE NAME:
{By electing thus assumsa name, the corporation heredy agrees NOT 10 use its comeraie name in ine

(o)

transaction cf business ir-fisncis. Form BCA 4,15 is atached.)

State or Country cf Incorpore!:on

Date of Incorporation:

_;j_':\'\cj\ GNa_

N-2£:93

Panod ¢f Curation:

Pzrpg?u,_._ll__ .-

Address of the pancipal office, wherever located:

291 Dirdve. Road

1

Address of pancipal ctiice in fhinots:
(i none, so state)

Suire 350

Tndpls TN

Yo 2 bE

Name and address of the registered agent ang registered 2fhce i llincis.

Regisiered Agent

Euaene. £

f’h reis IR

FrstName

957

Micdle Name

Lasi Neme

EXPEQJIEQ

AR 133

Numper

Chicego

Suite

C A

TAOY (A T TATE

Cy

County

Lo § B BN g NNt

States and ceuntries in which 1 is admitted or qualified 1o transact business: {Include state cf incorporation)

.T(\d IR

Names and residential aodressas of olhicers and direciors:

Name

No. & Street

City

Statg Zip

President RS

Secretary N/A

NS aC‘O \lof‘:Shlf('. it

Webleswlie, LA  UW,O0G0

Director- (£0 yawd_rlaherdy {(HYe7  Hoildau . Or

“Tepeiy

TN G xwl

Direclor (D

{"}t‘d 1A ?iQﬁ'

A01Y  Lehgh D-

Ta0PLS  IN . Ha54y

Director

\\’ \
if more than 3, ar'ach hs:
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7. Purpose or purposes proposed to be pursueo in transacting business in this state: -
{i! not suiticient space 10 cover this point, add one or moie sheels of this size.)

A
Per“om\ ppoper'b.‘ h‘\mactw'r@m{-, Serywe, "‘Cr' \Tlulnr("mt\q Copprratini. hﬁuﬂwé
b Corme ~cade o\ bui.\(lm& 'y

[~

g Authorized and issued shares:
Number cf Shares Number of Shares

1
::.}'; Class Series Par Value Autnonzed Issued
A PV 2000 2533,3¢

C.O mane T

/
9, Paid-in Capitaiz . § L“-DL'@' rTO

(*Paid-in Capitai” replaces the terms Stated Capital & Paig-in Surplus and is equal io ihe total of these accounts.)

10. {2 Give an estimate’ciithe total value of alt the property” ot the 2
corporation for the failoving year S_J =1

{b) Give an estimate of the tola'value of all the property’ of the
corporation for the following vearihat will e Jocated in Hinois: 5 L C2D

(c} State the estmsted tolal business ¢f the corporztion to be .
transacted by n evenywhere for the foltowing year: ¢ 1. 200,060

{d) State the estimated annual business of the Comeration o be
transacted by it at ¢r from places of busiress in the Staie C: 30
linois: 1 £00

. Interrogatories: {important - this section must be compleicd &
=NRRLS ;}

.Y
(¢} Number of shares of all classes cvned by non-residents of llinois: [N, o

{d) Is the corporation transacting business in this state at this ime? KA G,
(e} I the answer to dem 11{d) is yes, state the exac! date on which it commenced o 1ansact business in llinois:

(a) Oflice or ¢tfices to which all contracts with ihe corporation zi% forwarded for final acceptance:
(b} Number of shares of all classes owned by residents of Mingis:=O

. Thisapplicationis accompanied by acentifiedcopy ci the articles ¢l :ncorporation, as amended, duly authenticaled. within
the last ninety (90) days, by the proper ¢tiicer of the state or country wherein the corporation Is Incorporated.

. The undersigned corporation has caused this statement to be signed by s duly authorized otiess, cach ot whom attirms,
under penaities of perjury, that the tacts stated herein are true. (Al signiaiures must be in BLACK INK )

FElaherty € Colins T

paed ___1Aarch, 19 9%
/ /ﬂ/' ' Exa me of Corpora 1o}
alested by by e «:?

(Signature ¢/ Secre iary or Assistant Secrerary) -re{ P'e.svdent or V:oe Presigen)
David M. Flaherty 6em K Coilins
(Type or Print Name and Title) ' {Type or Pnint Name and Title)

PROPERTY as used in this application shalt apply 15 all property of the corperation, real, personal, tangibie, in:angible,
or mixed withgu! quaklications.

Vhen the response to #11(a) lists ONLY an illinois address, then the total business as reflected in #10fc) is aiso
considered to be Iliinois business for the purpose ¢! computing the illinois allocation factor. By signing this application,
the corporzuon afirms that 't s aware that the amourt ¢f paid-in capiai, and consequently the amount of dcense fees
and franchise taxes, may be properticnately higher due 16 the Hiincis address shown under #171(a).

C-1718




