State of Idaho

 Office of the Secretary of State

CERTIFICATE OF AUTHORITY
OF
CONTINENTAL SERVICE PROVIDER, INC.

~ File Number C 176216 -
|, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that an
Application for Certificate of Authority, duly exécﬂtédlpuréuaﬁt to the provisions of the
Idaho Business qu‘poratioh Act, has'been"r_ecéived in this office aﬁd is found to
conformto law. BRI | o -

ACCORDINGLY and by virue of the’éuthority_ vested in me by law, 1 issue this

Ceftificate of Authority t_o_trénsaic_t ﬁbusinqés' in__this State and attach _"I'_iereto a duplicate of
the application for such certificate. <. .- | o

Dated: December 13, 2007 '

SECRETARY OF STATE
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; APPLICATION FOR CERTIFICATE U7BECI3 PH 4 13
OF AUTHORITY (For Profit) SECEET (1 cran
{Instructions on Back of Appiication) - ‘,,’% “ OrF STATE
STAIE OF IDAHO
The undersigned Corporation applies for a Certificate of Authority and states as follows:
1. The name of the corporation Is:
CONTINENTAL SERVICE PROVIDER, INC.
2. The name which it shall use in Idaho is:
3. Wisincorporated underthe laws of: _Xllinois
4. Its date of incorporation is: ! 10/7/2002
§. The address of its principal office is:
333 8. Wabash, Chicago, IL 60604
6. The address to which correspondence should be addressed, if different from item 5, is:
7. The street address of its registered office in Idaho is:, 1111 West Jcﬁ'cxtson, Suite 530, Boise, Idaho 83702
and its registered agent in |daho at that addressis; C T Corporation System
8. The names and respective business addresses of its directors and officers are:
Name Office Held Business Address
SEE ATTACHMENT
Customer Acct # :
Dated:
{if using pre-pafd account)
% & ' Secretary of State use oniy
Signature: 7 Ny é
TypedName: N'JYA ibikawskis
AsSTH
Capacity: _Vice President 1 aiyﬂ{% g%&g&&;m’ggmaa
{The signer musi be & dirsctor or an cfficer of the corporatian. } Cks 12588 CT1 28168 s 15.39767
L 10100,.06 = 160.80 AUTHPRO B 2
— 18 26.88= 28.88 EXPEDITEC # 3

C 1l 2.l
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Current Officers & Directors

Continental Service Provider, Inc.

Director

Joey H. Becker
Donald Oliver
Peter W. Wilson

Officer

Joey H. Becker
Donald Oliver
Jean K. Fleischner
Sandra Gray
Dennis R. Hemme
Randall N, Rife
Robert 1. Grob
Mark K. Krumdick
Mary A. Ribikawskis
Jerry F. Sliwa
David Lehman

Title

Director 233 S. Wabash, Chicago IL 60604
Director 333 S. Wabash, Chicago, IL 60604
Director 333 §. Wabash, Chicago, IL 60604
Title

Chief Executive Officer & President 333 S. Wabash, Chicago, IL 60604
Executive Vice President & Assistant Secretary 2333 §. Wabash, Chicago, IL 60604
Senior Vice President & General Counse! 333 &, Wabash, Chicago, IL 50604
Senior Vice President & Chief Financial Officer 333 8. Wabash, Chicago, IL 60604
Senior Vice President & Treasurer 333 $. Wabash, Chicago, IL 60604

Vice President 333 S. Wabash, Chicago, IL 60604

Assistant Vice President 333 . Wabash, Chicago, IL 60604

Assistant Vice President 333 8. Wabash, Chicago, IL 60604

Assistant Vice President & Secretary 333 §. Wabash, Chicago, IL 60604
Assistant Vice President 333 8. Wabash, Chicago, IL 60604

Assistant Secretary 333 S, Wabash, Chicago, IL 60604
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File Number 6243-059-1

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CONTINENTAL SERVICE PROVIDER, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON OCTOBER 07, 2002, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

JILLINOIS. -

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH |
day of DECEMBER  A.D. 2007
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Authentication # (734802158

Authenticata at: hitp://www.cyberdriveliinols.com SECRETARY OF STATE




