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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: _oat~Gard SLL@L{ Shee lo. Thc

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submmitted to register the above referenced foreign corporation to

Please return all correspondence concerning this matter to the following:

Sleven m QJ’/

aani

{Name &f Person) B — o
v Th
Saf- berd Sifely Shee. Co. Tine. FE D
(Firm/Company) “'_;}..’-_{-_: —:
Fo.Box 10379 %z <
(Address) ' A -
i 2 3
Greensboro NC 27410 o

(City/State and Zip code) c;m 7

For further information concerning this matter, please call:

{Name of Person)

Steven mvaff @ (231299 1LEF

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[ $70.00 Filing Fee  [_] $78.75 Filing Fee &

[T] $78.75 Filing Fee & [B@.so Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy

FLG19 -+ 9/08/05 C T System Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, -

L Seflbard Sifely Shoe Co, |

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
|lmc.1ll !!Co-‘" "COFP,“ Ilm" lrco,n or HCOIP.“)

(If name unavailable in Florida, exter altermate cotporate name adapted for the purpase of transacting business in Florida)

2, Nar";’i’\ OMO[H’\& . 3. 58’-“1'00‘077 Y ‘
{State or country under the law of which it is incorporated) (FEI number, if applicable) r-t?r‘. Uo "ﬂ

/%] 70 Ferpety % 2 =
4, ¥ 5. 'Ef’Q—E‘)LU{)- |I =0 T e

(Date of incorporation) {Duration: Yeur corp. will cease to exist or “pmﬁﬁ}_&l“) P
é. e TR :

(Date first transacted business in Flotids, if prior to registration) :3;_; ?3 G
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability) ?ﬂ’«;‘- c_é!_
7. 2¥o4 I%_Hefsor\ SH. Greensbors , NC 272407 o
- (Principal office address) :
F.o.Box 106379 (Greensboro, nc 21404
(Cusrent mailing address)

8. Sale of @‘o‘l‘t’_a-!-we Cootweas

(Purpose(s) of corporation authorized fn home state or country to be carried out in state of Florida)

9. Name and street gddress of Florida registered agent: (P.QO. Box NOT acceptable)

Name; C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) (Zip code)

10, Registered agent’s acceptance: .

Hasfmg bee{a nar_ued’ as reg_iitemd agent and (o accept service of process for the above siated corporation at the place
designarted in this app!:catfon, 1 hereby accept the appointment as rogistered agent and agree o act in this capacity. 1
further agree to com?ly with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as regisiered agent.

C T Corporation Systemn
By

e B JOAN BOLDEN

\ (Registered agent's signarurc) RSSTSTANT SECRETARY —

FL449 - Ci0BAIS £ T Symern Onlinz
TCTAL P.B2
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12. ‘Names and business addresses of officers and/or directors
A.DIRECTORS

Chairman: __[Tobert T. Kubis

addresss 1904 Red forest Rd. i
(3eeensboro, NC 27H]0
Vice Chairman; _
Address:
Director: P&-‘f‘wck M. Kubis -
acress: 1429 Center R4
Lancaster, PA 17603 T % =
Director: S'[-euen M. P vy %C’f’" C—_—E -
Address: _3 10 % erv\e-.—a! Qﬂl %% : im
(oceensboro  NC 2TH 10 N
B. OFFICERS | %ﬁ:ﬁ =
president: _fariclk v Kubis _
address: (29 Centevr Qcﬂ i -
[ gneaster, PP {7603
Vice President: j-eﬁfrmjf 3. Kubis
Address: 4308 BIVEF Ruva Dr
Greensboro, NC 27455
Secretary:

(YL\M Q‘H’e A Kublﬁ
Address:

Treasurer:

[qoH RGJ Foras‘f"?ol G(e.&nSboro N 27‘-Hf>
Cherlotte A. Kubis
Address:

" L
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13. Y. Foo~—

1904 Red Farest RA. Greensbore Ne 2790

(Signature of Director or QOfficer listed in number 12 of the apphcahon)
- Sileven h. (eve CFO+Dyrector

(Typed or printed name and capacity of person signing application)
FLIMY - 9/08/05 C T System Online




- NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SAF-GARD SAFETY SHOE CO.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 8th day of April, 1980, with 1ts period of duration being

Perpetual.

IFURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revgnue Act of the
State of North Carolina; that the said corporation is not administratively dissa;rv“zed%r failure
to comply with the provisions of the North Carolina Business Corporation Agﬁh@ts st
recent annual report required by N.C.G.S. 55-16-22 has been delivered to th&ﬁcrgﬁaq%ﬁ
State; and that the said corporation has not filed articles of dissolution as of g datg o%;%%s

[

@

certificate. s

i
I
152

TN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 4th day of October, Z005

G tore E Hfpuahalt

Secretary of State

Certification¥ 85035193-1 Referenced 7988296-cs Page: 1 of |
Verify this certificate online at www.secretary.state pe.us/verification



