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2,

L OFFICE OF THE SECRETARY OF STATE

YESSE WHITE » Secretary of State

JANUARY 29, 2004 - 6332-057-9

'C T CORPORATION SYSTEM
.§00 § 2ND ST
SPRINGFIELD, IL. 62704

RE' SUNESYS, INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
. STATE OF ILLINOIS, ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING

" REGISTRATION,

THIS DOCUMENT MUST BE RECORDED N THE OFFICE QF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS .
LOCATED, AS PROVIDED BY SECTION 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER GF DEEDS.

! THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO'THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT
YEAR, A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED

. AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY

.+ 60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SBCURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
TLLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,

' 5/3 ET SEQ, FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
%EIgRE;PARY4OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR
312) 793-3384.

SINCERELY YOURS,

i JRSSE WHITE
. SECRETARY OF STATE

'} DEPARTMENT OF BUSINESS SERVICES

CORPORATION DIVISION
TELEPHONE (217) 782-6961

1 Iwep

Springfield, Iilinois 62756
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f NSACT BUSINESS IN ILLINDIS
1siness Corporation Act

White, Secratary of State 1 LED
iephone (217) 782-1334 JAN 29 7004

.cyberdrivailingis.com

, WHITE
i Rismnit payment in the ferm of 2 mhlar‘gmﬁ?riﬂ\' OF GTATE

; chiek, certified check, maney order - -
: oran Jlinais attamey's or CPA'S check (g3 2270 37-9
) payable 10 the Secrafary of State, Flie #

- SEE'NCTE 1 CDNCERNING PAYMENT!

ind) R
Filing Fes $___¢’};_O__ _ Franchise Tax § a5 Panaly/nterest&__ . ___ Total SM Approved: &’

Submit i duplicate Type or Prird slaarty in black ink-———————D0 not wiile abava this line—

{(a} CORPORATE NAME: Suncsys, Ine

(Compiate Item 1 (&) only if the carperate name is not available in this state.)

T (b} ASSUMED CORPORATE NAME:
R (By electing this assumed name, the corporation heraby agrees NOT fo use itg corporate name in me
cf transaction of business in llincis, Form BCA 4,16 is attached.)

. 2| BState or Country Date of Period of
! I of Incorporation Beunsylvenia i Incorporstion 4/8/98 i Duration petpecia,

; 3., (&) Address ef the principal offlce, wherever located: {b) Address of principal office in lllingis:
- ' (If nong, so state)
© 202 Tims Avens Neng

“ " Waringson, PA_18976 7~ @\ =)
. €O

4.|" Name and address of the registeraed apent and registered office in lllinois.

: .|t Registarec Agant; €T Corporation Systam

! First Name Micldfe initial Last nams

, Registered Office: 208 § LaSalle Strcel Suize 814

Number Stree! COTCE Rl ol
i Chicage, IL 60604 Conk

: City ZIP GCade County

3. States and countries in which it is admitted or qualified to transect husiness: (Include state of incarporation)

| 8. Name and addresses of offisers and directors: (If more than 3 directors and/or additional efficers, atiaeh Gst.}

o Name Vo, & Streat Clty Etate ZIP

' . .| _President SEE ATTACHED
;| Beerstary
T Diregror
|, Director
Lirector

f1

PO elinaE
?

[
DR - ‘!\Rﬂ‘m C Y Gyslem Qniihc
Ih
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7. The purpose or purpases for which it was organized which it propuses o pursug in the transaction of busingss in this
state: (if not sufficient space ta cover this point, add one or more sheets of this size)
provides telesommnnication service:

i Provides Yo elommauy cok wng Serlices R

vl ey s
- L

- % for voiee/dats end viden.

&, Authorized and issuad shares: ‘
e Number of Shares MNumber of Shares
Cilass Series Par Value Authorized lssued

Comumon 10,000 shares 3,000 shares

{If more, attach {ist)

3, Paid-in Capitat §__. 2,004,363

{*Paid-In Capital” replaces the tarms Stated Capitel & Pald-in Surplds and is equal to the total of these accounts.)

10, (2) Give an sstimate of the total value of all the propsrty” of the
corporation for the fellowing year $ 42,738,835
{h) Give an estimate of the total valug of all the properly” of the
corporation for the following year that will be losated i linois: 3
{c) State the estimated wial busingss of the corporation 1o be
rransacted by it sverywhere for the following yaar, 5 19,000,000
fd) State the mstimated annual business of the corporation to be
‘ transagtad by it at or from places of business In the State of
Hinois: s__ 10,000

g

1. Interrogateries; (Important - this section must be completed.)

{a} s the corporation transacting bus'ness in this state at this tme? NO
(b} ifthe answer ta item 11(a) s ves, siate the exact date on whieh it commaencad fo transact business in lilinois:

12, This application is accompanied by & certifiad copy of the articles of incorporatlan, as mended, duly authenticated, within
the last ninety (90) days, by the praper officer of the state or country wherein the corporation iz incorporated.

13, The undersigned corparation has cavssd this appiicalion fo be signed by a duly autharized officer, who affirms, under
penalties of perjury, that the facts stated herein are true, (All signatures must be in BLACK INK.)

Cated  Decembar 10 , 2003 Synesvs . Ins
(Mantn & Da Year) {Exact Nare of Corporation)

o s rrerrmamrre e MOV

fAny Authorzed Qfficer's Signature)
William 2. Muller - Asgisthner Secretary

{(Print Narme and Titie)

* PRQPERTY as used in this application shall apply te all property of the corporation, real, persenal, tanglble, intangible,
ar mixed without qualifications. '

{Nc}t& 1+ Payment in cannedtion with this application must be in the form of a certifed check, cashier's check, Ilinois stierney
‘or-CPA's chack or money order made payable to the “Secretary of State". The minimum fee due upan quaiification is 3175,
.Any additional fees will be bllled ang must be paid belere this application can be filed,

Jmu-‘lmwz T i niltne
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Directors and Officers

Lawrence, President & Assistant Secrelary
William Coleman, SYP-Operation

Jolm Coleman, SVP-Special Projecls

Terence R. Montgomery. SVP & Treasurer
Jolm P. Clark, VP - Finance

David Channing, VP — Corporate Developmenl
William IH. Muller, Assistant Secrelary

David R. Helwig, Dircclor & Secrelary

SUNESYS, INC

202 Titas Avenue  Waminglon, PA 18976
202 Titus Avenue  Wamrington, PA 18976
202 Titus Avenue  Warington, PA 18976
500 West Dutton Mill Road Aston, PA 15014
202 Titus Avenue  Warrington, PA 18976
202 Titws Avenue  Warrington, PA 18576
500 West Dulton Mill Road  Asion, PA 19014
S00 West Dutlon Mill Road  Aston, PA 15014
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