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BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY

dersigned foreign

aws of Rhode lsland, 1956, as amended, the un
purpose submits

ral L
tate of Rhode lzland, and for that

Pursuant to the provisions of Section 7.1,2-1405 of the Gene
ct business in the S

corporation hereby applies for a Certlficate of Authority to transa
the following statement;

1, The name of the comoration is
It is incorporated under the laws of
The name, if diffierent, which it alects to use in Rhode Island is:

{a) If the rame of the corporation in its jurisaiction of Incom
“incorporateds, or “imited” or an abbreviation thereof, then list

above corporata endings for use in Rhode (sland:

MRX] CORPORATION

ILLINOIS

2.
oration does not contain the word "eorporation”, rcompany”,
with the addition of one of the

3.
the name of the corporation

which the corporation will
to be flod with this

not evailable in Rhode fsland, then set forth balow the fictitious name under
*Eictitiovs Business Name Statement”

(b) If the corporate Rame is
iness in Rhade Isfand as staled in the

qualify and transact bus
appiication:
PERPETUAL

4 The date of s incorporation is _JUNE 12TH, 2000 and the period of its duration is
5151 MOCHEL DRIVE, UNIT # 204, DOWNERS GROVE, |1 60515

5. The address of its principal offica is
5. The address of its proposed regiatered office in Rhode lsland is 222 JEFFERSON BLVD. SUITE # 200
iy {Streat Address, not P.0. Box)

and the name of its proposed registered agent in Rhode Island at

WARWICK __Ri 02888
(City/Town) (2ip Code)
that address is CAPITOL CORPORATE SERVICES, INC.
{Name of Agent)

transaction of business in Rhode {sland are:

7. The purpose or PUTPOSES which i proposes to pursue in the
CONSULTING AND COURSES DEVELPMENT SERVICES IN THE FIELD OF EDUCATION

8. (a) The names and respective addresses of its directors (optional unless ditactors are required under the laws of the state or
country of which itis incorporated),
' Name Agdress

Director MAYUR SHAH 1433 JAMES PETER COURT, DARIEN, IL. 50561

Director PRITI SHAH 1133 JAMES PETER COURT, DARIEN, iL. 80561

Director

Director FILED

FEB 23 2015
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10.

11.

12.

13.

Date:

-

{b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President MAYUR SHAH 1133 JAMES PETER COURT, DARIEN, IL. 60561
Vice President PRITI SHAH 1133 JAMES PETER COURT, DARIEN, IL. 60561
Treasurer
Secretary

The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without par value,

and series, if any, within a class, is:
Par Value or Statement that

Number of Shares Class Series Shares are without Par Value

100000 COMMON NPV

(@ $ 141000
following year, wherever located.

An estimate of the value of ali property to be owned by the corporation for the

£} $ 0.00 An estimate of the value of the corporation’s property to be located within Rhode

Island during the following year.

() 0.00 % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of alt property of the corporation to
be owned during the following year, wherever located. {divide (b) by (a} and muitinly by 100 to obtain the percentage}

(a) $ 1,245,000 = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

(b) $ 100,000 = An estimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year.

) 8.03 % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b) by (a) and muitiply by 100 to obtain
the percentage}

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 90th day after the date of this filing

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct.

o
FEBRUARY 05, 2015
fgnature of Authonized Officer of the Corporation

MAYUR SHAH
Type or Print Name of Authorized Officer




File Number

6110-174-8

I, Jesse White, Secretary of State of the State of Iilinois, do
hereby certify that

MRXI CORPORATION, A DOMESTIC CORPORATION, INCORPORATED UNDER THE

LAWS OF THIS STATE ON JUNE 12, 2000, 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 Ac»
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.
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In Testimony Whereof, 1 he

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of FEBRUARY A.D. 2015

Authentication #: 1503602474

8 Wiz
Authenlicate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



