
Exhibit C 
To Application for Cancellation of 

Certificate of Local Authority 



~ ..................... ------------~~~-
Virtual Terminal 

Transaction Result: 

Date/Time: Tuesday, July 07, 2015/10:42:37 AM PDT 
Merchant ID: 110809 
Transaction Type: cc SALE 
Response Type: A 
Response Descrlption:APPROVED 
ATM Verify Result: 
Details: 
Trace Number: C5A7904F-BSD4-486E-8CA6-C3DODOEB6D37 

Payment Info: 

Customer Name: 
Payment Method: 
Last 4 digits: 
File No.: 
Wallet ID: 

Contact Info: 

Company Name: 
Street Name: 
Street Name 2: 
City: 
state: 
Phone Number: 
Customer Service: 

Alan Poole 
Credit Card: MAST 
***•*.*******6130 
60035458 

SOS/BS CORP AFF/COPIES 

217-782-4696 
217-782·4696 

Amount: 
Service Fee: 
Total Amount: 

Page 1 of l 

$ 75.00 
$ 2.00 
$ 77.00 

Response Code: AOl 
Authorliatlon Code:04283E 

Postal Code: 
Fax Number: 

Account Holder/Authortzatlon Signature-------------------



• 

Pile Number 6003-545-8 

~tatt of Jllinois 
0tlicc of 

1Chc ~rcrctarg of ~tatr 
~hcrcas, 1'PPLICATION FOR CERTil!'ICATE OP A'OTBORI'l'l!' TO TRANSACT 

susnmss m THIS STATE OP 
LISTING SBRVICBS SOLUTIOHS, INC. 

l:NCORPORATED UNDER :t'BB I.ANS OP TEE STATB OP Dl!:l'.J\WARB JmS BEBN Pl:J:.ED 
IN THB OPl'J:CE 01' THE SBCRBTARY 01' STA"l'B AS PROVJ:DED BY TB3 BUSINESS 
CORl'ORATION ACT OF ILLINOIS, IN l!'ORCB JlJLY 1, A.D. 1984. 

Now Therefore, I, George H. Ryan, Secretary of State of the State of 
Illinois, 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. 

C212.2 

Jn 111'.'.c.stimony_ Ullcrcof, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 
at the City of Springfield, this 14TH 

day of JO?..Y A.O. 19 98 and of 
the Independence of the United States the two 
hundred and 23RD • 



FonnBCA-13.15 APPLICATION FOR CERTIFICATE 
OF AlllliORllY TO 

lRANSACT BUSINESS IN IWNOIS 
sus:,<JT ;(·) OUFLICATEI 

(Rev. Jan. 1995) 

George H. Ryan 
secretary of State 

This space for use by 

Department of Business Services 
Sp~nglleld, IL 62756 
Telephone CZ17) 782-1834 

Secrefal)' of State 

Date 7- /.t/-- 9f 
Ucense l'ee $ 

ayment mull! ma e by CMtified 
check, Cll8hlars c:heek, llhola attor
ney's check, llinois C.P A. 's check or 
money order, payable to "Secrelaly 
State." 

JUL 14 \998 

GEOR&E H. RY AM 
SECRE1'ARY OF STAlE 

Frandllse Tax 
Filing Fee 
Pena1t111& 

s 1./37.3'. 
$ :?S: • 

1. 

l. 

(a)· CORPORATENAME:Lieting Service• Solu~ion1, Ing. .w 
(Complete item 1 (b) on/y If the OOIJlOllll!I name Is not avat/able In this state.) 

(b) ASSUMED CORPORATE NAME:---·-----~.,--~---------
(By eledlng this assumed name, the CGfPOl'lltl·>n heleby agrees NOT to use its corporate name In the 
transaction of business in llRnoJs. Fonn BCA ~ .15 Is attached.) 

2. (a) State or Country of lncolpOl'8lion: ,,.p ... e...,1a111v .. a ... r~••·-------------------
(b) Date of lncorporallon: __ a.,.. .. ,..r .. 1,.1_s ..... .....,1 .... 99 ... s._ ___________________ _ 

(c) Peliod ofOU1Btion:_ve.,r .. p&...,..tu..,a ... 1~-----------------------

3. (a) Addrass of the principal office, wherever lo<:a1ed: (b) Address of principal ofllce in Illinois: 
Amllerat: commons Bldg. c p.o.Box 10 6~·3 (If none, so state) 
Main Street _ 

,.L..,uf!!J2=•=rt,,.o..,n ... ....,,Ne,,.11....,J.,.e.,rs,..e.,v'-"'08..,P.,.4:.:;8...,-00"""l"'O'---

4. Name and address of 1118 registeied agent and regl!lered olllce in lllinol&. 

Registered Agent _..c .. T..,..co.....,mi;;;;;r;;:a;;;t.,.10_.n .. .,..s..,y11 ... t .. em_,_ __ ...,.,, ...... ....., ______ ...,......,.,..... __ _ 
Riit>Jimi WWW Name LiSiNsme 

Registered Office _..c..,1 .. 9_.g_;..,c~p..,fP9'!"""".,.,""i· .. 1,..9 .. n,..s .. v..,1.,.tp.,.;.., . ._..2~oe.._.s..._._t..,.1._..s .. a ... 11..,e ..... s .. tr..,s .. a,..t._.,,..,,...,.,. __ 
Numti.r 5""' SIJfe # 

Chicago §0694 Cook 
ZJpCoc» County 

States and CO\llltrles In w111ch 11 1s admitted or qua1111ed to transact business: (lndumt!XP!D'f Te 0 
ptl•Wfrt and Nprtb Carolina. 

e. Names and residential addresses of officers 8lld di1ect011: JUL 14 1998 

City ae •r <>F. $fAte No. & Street 
President a- ntt•cbm i, •t 0 r 0 tr1 cer• 
Secretary 
Dlredor see •t••shed J 1 at of di rectors 

Director 

If more 1han 3, attach lat 



. . 
7. PurpoSe or pufJlOSEIS proposed to be pursued In lran~ng bUSlnesS In this.state: 

~r not sumcr.nt apace to C<N• lhl& ~ ~. '"*I one «"""" aluoela of tin ~l 

The purpoae of the corporation la to en9age in any lawful act OJ: activity for which 
cor rations may be organized to do b114,i.pe!1f..under ti!! General Corporation Law of the 
8 taf,; of Delaware. and permitted under~~, .tJ:-?infseB~neH Corporation Act. 

~· .... , - I ' 
~ ~l·[·I.; .,, 

i-1.<. r '; . ·~ :i.;,ho.:i.::.: 
~:) r. r;· -;; Nu.m1J41r.Qf.~ Numberof Shares 

Class Series Par Value Allthciilzw .. _ ... .,-e.,____ Issued 

8, Autflollzed and issued shares: 

!"P...,,e...,ft".en<~L;\;e-.t-tet1a..,zi:iaaiar-5i.8::ir~i~e:o~-AI"-"""·::::~~~0Q'.jo~olii;::::::::::-:;~s.;i"""','."cco~,~"~o-u ____ -·1~1 co&:d:lQ__ }' 
'"i~er•eni- ~ s~ 75 oop ppn ~~o,ooo""-=" ~ ---~ 'a, teielo< le{o--, "' (<i' .. ,t,-"'1 r~ 

~e "e, ,::; ??li'.'11fl~~, ft),~.QQ 0 ; 
9. Paid-In Capital: $9.flOo.oog ." 030.3 7f 

("Paid-In Capital" replaces the tem!S stated Capital & Paid-In Surplus and Is equal to the total of these accounts.) 

10. (a) 

{b) 

(C) 

Give an estimate of the total value of aH the propeltV" oftha 
cxxporatlon for th111 follcwlng year. · 

Glw an lllStlmate of lh111 total value of all the DIOlleftv* of the 
corporation for the following year that will be loc8ted In llttnols: 

state the estimated total business Of tile coiporation to be 
transa&ted by It llll!!fYWhera for the following year: 

(d) state tll111 estimated annual business of the co~ion to be 
transacted by II at or from p!aces or business Iii the State of 
Illinois: 

11. Interrogatories: (lmportam - this secuon must be c:omplBl•!d.) 

$17.0§2 

s 14 000 000 

$599,000 

" (•l ornoo or omoes t» \llhlch 1111-cla Wiii! the ~· .. --ror rrnar occepWico: 
Office: ll:lllherat COllll!IOftD Building c P.O. Bo~ 10 6~3 Main Street, 

(b) tl!IWitshllw>.i'h .,_ °"""d IJt .... ldenls of llinols: 0 

(o) NlSllber of•"- Gf all clmeo •"'*' by non 1991derte of fUlnols: :48 -~ fP ~: ··: (i"!ti 
(d) lo !he oorpomon tranoect'1Q busmen In 1ltlll otate at thl1t 111119? NC> 
(•) llthtt .,,_to••m t1(d)lsy .. , .tit• lite 111Coot c!ate onWl!ldi itcommer.cedto llanoect butlrWM '111,.,.: 

Lumberton, New 

12. This application is 11ccompl!lll!ed by a cer11fted copy of lhe Mides otl1>corporat1on, as amended, duly aulhenbted, wthin 
the last ninety (90} days, by lhe proper omcer of the slam or COUll1rf l!ohereln Ille CO!pOTlltian la fncoiponited. 

13. The und91Sfgned oorporatlon has caused this statemart to Ix signed by Its duly autllotlmd ofllcass,each of whom affirms, 
under penalties of perjury, that the facts lltatecl herein are true •. (All signatures must be In BLACK INK} 

lfolter atck•i;d. Prftwident 

(Type ar Print Name and 71tle) 

• PROPERTY as used in this application shall apply to all prooerty of th111 corporation. real, per.sonar, tanglble, fntanglble, 
or mixed without qualifications. 

•• 'Mien the response to#t 1 (a) lists ONLY an llQnols address.It.en the total business as renected 111#1 O{o)ls also 
considered to be lnfnols bUslness for the purpose of computlqg the llHnols allocatlon factor. By signing this application. 
the corporation alfllmS th81 It is -•re that the amount ot paid - In capital, and conseqt.1entty the amount of llcense 
fees and francl\lse taxes, may be proportionately higher due to ttr111 llllnol$ address shoWn under #'11 r,.\ 



l. Walter Rickard 

Officers and Directors for 
Listing Servl~s Solutions, Inc. 

Picsidmtt 8nd Diroctor 
Amhc!St Commons Building C 
POBox 10 
693 Main Sttcgt 
Lumberton, NJ 08048 

2. Paul Gallagher 
Vice President and Director , S~ 
Amherst Colnn!Ons Bullding C 
PO Bo.-< 10 
693 Main Street 
Lumberton, NI 08048 



File number6003-S4S-8 

ill!)hcrco.s, 

~tatt or J'llinois 
<9fflcc Of 

1:'.hc ~ccrrtnry of ~tatc 
APPLICATION FOR AMBNDBD CERTIPICATE OF AUTHORITY OF 

LSSI CORP. 
INCORPORATBD VNDBR THE LAWS OF THB STATE OF DBLAHARE HAS BEEN PILED 
IN THE OFFICE OF THE SBCRBTARY OF STATE AS PROVIDED BY THB BUSINESS 
CORPORATION ACT OF ILLINOIS, IN FORCE JULY l, A.D. 1984. 

Now Therefore, I, Jesse White, Secretary of State of the State of 
Illinois, 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. 

Jn 'Utcstfmony 9hcrcor, I hereto set my hand and cause to be 
affixed the Great Seal of the State of Illinois, 

at the City· of Springfield, this 1sTH 

day of oscEMBBR A.D. 1999 and of 
the Independence of the Onited States the two 
hundred and 24TH 

<l-212.3 • • •• Secretary of State 



Fortn BCA-13.40 
• 

~ev. Jan. 1999) 

Jesse White 
Secretary of State 
Department of Business Seivlces 
Springfield, IL 62756 
Telephone (217) 782-1837 
http:/Awww.sos.state.il.us 

Remit payment In Check or money 
order, payable to "Seaetary Of Stale." 

APPLICATION FOR AMENOED 
CERTIFICATE OF AUTHORITY TO 

TRANSACT SUSINESS IN ILLINOIS 

FILED 
DEC 15 1999 

JESSE WHITE 
SECRETARY OF STATE 

1. (a) CORPORATE NAME: J;,istin f.l"l'\l.tces Solutions ~ ·rncor 

Fiie# boo.>- :1'45- S 

SUBM!f IN DUPLICATE 

(b) If chang11d, NEW CORPORATE NAME: .::Lll::;.:S:;i:....C=:o=-a:.:...· ----.J:.--~llb'---~cf-~r.J'i~-

. (c) {Complete only if the new corporate name Is not avallable in this state.) 
ASSUMEDCORPORATENAME:-----------~----~------~ 
{8y electln(J this sssumsd 11Bm11, thB oorporstfon helvby 89fffS NOT to l/Stl Its corporate name In the 
tr8nssdlon or budness In tmnofs. Fam 8CA 4.16 ls alteched.) 

2. (a) State or CountJY.orlnoorpomtlon:..:»e=l:•" .. ._= _______ /....__· __________ _ 

(b) 

3. (a) 

If changed, Period of Dula!lon: .;;11'.:o...;Ch=•""nge=---------------------

If changed, Purpose or Purposes propOlied to be pwsued In transacting business In tills Stllte: 
(If not sufficient spaoe to oovarthla paint, U6G 19Vl!rs& tilde or add one or more sheets of this size.) 

EXPEDITED 
DEC 15 \999 

SECRETARY Of STATE 

4. This application Is accompanied by a copy of the a111cles Of Amendment ID the Articles Of lncorpondlon, If any, 
as evidence Of any c:trange Of name, duration or purpose reported herein, such cgpy being duly authenticated 
by the proper omcer Of the state or country wherein the corporation Is lm:orpora1ad, which certilice.1ion Is not 
more than ninety (90) days old. The filing fee for the certified copy Of the Articles Of Amendment rs $25 unless 
the amendment acts as a sestatament of the Artlclea of Incorporation, In whldl case the filing fee Is $100. In the 
event th& statUIOry change was effected In a merger, a certified copy of Iha merger Is required, plus eppUc:abte 
fee. 

5. The undersigned ()Orporallon has caused this statement to be lil(llled by Its duly authorized offlcers,each of whom 
amrms. under penaHles of perjury, that the facts atated herein are true. (All signatures must be Jn BLACK INK.) 

Jated \ ~\ \ t:l , "'\I\. LSSi C~ ~ 
ittestedby\2si i\~_.j.. (Year) ~~'F7·L 

J$ig/'18flltl ofJil!!(plBfY or A$$/slant Secrel81YJ Bturrl O/..Pf63 ~ ~) 
\~~~~'il?.'> ~c~~ ~~ett.""S.: .. \gc;£,~'£© ~ • 

(Type or Print Name Btld '111111) (1"ype or Print Name and 11«11) 

";-196.8 

CIL023 - 2/ll/99)c1-



•, 

File Humber 6003-545-8 

Uhcrcas, 

~tatt of ~llinois 
<Bfficc of 

1Chc ~ccrctary of ~tatc 
STATEMENT OF CORRECTION OF • . . . . ·- . 

LISTING SERVICES SOLUTIONS, IHCORPORATED . 
IHCORPORATED UNDER TBB LAWS OP THE STATE OF"DBLAWAR.B HAS BEEN FILED 
IB TSE OFFICE OF TSB SECRETARY OF STATE AS PROVIDED B.Y THE BUSINESS 
CORPORATION ACT OF II,f.TNOIS, IN FORCE JULY 1., A.D. 198~1.. 

Now Therefore, I, Jesse White, Secretary of State of the State of 
Illinois, 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. 

Jn 1Ctstimony 'lil!Jhtrtof, I hereto set my hand and cause to be 
affixed the Great Seal of the State of lllinois, 

·at· the City of Sprfngfieid, this , loTB .. 

day of NOVEMBER :.. A.D.. 2000 and of 
the Independence of the Onited States the two 
hundred and 2STH 

0412.3 ~ecretary of State 

. .. 



., 
FormBCA-1.15 
(Rev. Jan. 1999) 

Jesse White 
Secretary of State 
Depar1ment of Business Services 
Springfield, IL 62758 
Telephone {217) 785-2237 
http:/fwww.so11.&tateJLus 

Remit payment In check or money 
order, payable to 'Secretary or State.' 

STATEMENT OF CORRECTION 

This space for use by Secretary of State 

FILED 
NOV 30 2000 
JESSE WHITE 

SECRETARY OF STATE 

This epace for u%e y 
Secretarp of Sta 

Oate [( ( '3 o (J1) 
License Fee $ 
Franchise Tax S 
Filing Fee $ 25.00 
PeMlty. $ 
Int ere $ 
App 

2. STATE OR COUNTRY OF INCORPORATION: .... o .... e_la=w.,.a..,r8-------------"'D,..E-1rC-t6t+f -tttJftltJ,,,ur-

0. Title of document to be corrected: Application for Amended Certificate of Au th~ Senuoes 
Transact Business in Illinois . 

4. Date erroneous document was tned by secretary ol 8tate: ___ ..... D.,.e-..c ... e"'mb""e=r~l5 ......... 1...,9.,29 _______ _ 

5. Inaccuracy, error or defect: 
(Briefly Identify the error alJll explain how It occurred. Use reverse elde or add one or more sheets of this size If 
ne06S$8ry.) 

Form BCA-13.40, number l(b) states that the new corporate name: is LSSi Corp, However, 
LSSi Corp. is not qualified to do business. in lllinoia. 

6. Corrected portlon(s) ol the document In eqmtct&d form: . . . . _ 
(If lhere Is nol sulllclenl space to cover this point, use reverse side or add one or more sheets of this size.) 

Number l(b) of l"orm BCA-13.40 should read "not applicable." 

7. The undersigned corporation hes caused this statement toba signed by Its duly authorized officers, each of whom affirms, 
under penalt)es of pe~ury, that the facts stated herein are true. (All signatures must be In BLACK INK.) 

= .. ~~: .. A .''~ ~· ~ 
(Signature of Secretary or Assistant SecrelaJY)CSgm11;J;; 7 ident or Vice President) 

Robert p, Harris. Sesxetatv Walter I. Rickaxd. President 
(Type or Print Name and Tiiis) (Type or Print Name and Title) 

C-199.7 



File Number 6003-545-8 

L 

To all to whom these Presents Shall Come, Greeting: 
/, Jesse White, Secretary of State of the State of Illinois, do hereby 
certify that I am the keeper of the records of the Department of 
Business Services. I certify that 

ATIACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF 8 PAGE(S), 
AS TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR LISTING SERVICES 
SOLUTIONS, INCORPORATED. 

In Testimony Whereof, I hereto set 
my hand and-cause to be affixed the Great Seal of 
the State of lllinois, this 7TH 

day of JULY A.D. 2015 

Audientloatlon I: 1'188018'3 verifiable until 07/07/2016. 
Aulten1ica1e al: http:/lwww .cyberdriveillinois.com SECRETARY OF STATE 


