WIHUNRERCTRIN

3 800154961878

(Address}

(City/State/Zip/Phone #)
0505/ 09--010453--014 %37, 50

(drcxkup  [Jwar (] maiL

{Business Entity Name)
6/04/05--01006--00z #1350, 00

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: .
D

C..

= e
Lo

g

-0 o

= [T

(R

o

Cffice Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SO\) &\ C'O-

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,” .
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Coxro\ De Mar—e..

{Name of Persen)

Sobe\ Co.

(Firm/Company)

2 (00 Loest Tohoe\ve Mile Rmé\) Duike. SO

{Address)

Soud = e\ ’, WL e oaonm M2\

(City/SfIle and Zip code)

For further information concerning this matter, please call:

Corol Oe™More (M8 ) A4S-4S0c0

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle . Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee [_]$78.75 Filing Fee &  []$78.75 Filing Fee & )ﬁssv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

- rimdxes -




i'From:SobeI Go.-Michigan 12489451822 05/18/2009 14:03 #433 P.002/003

May 18, 2009

Ms. Becky McKnight
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

]

ol Re: Sobel Co.
Reference Number: W0%000021373

.

Dear Becky,

This letter is in response to your attached correspondence dated May 6, 2009. Sobel Co
is a Michigan Carporation and we were unaware that we needed to file as a Foreign
Corporation for Authorization to Transact Business in Florida. We respectfully request
that you please waive the penalties associated with this inadvertent non filing. We will
ol Pay any prior annual report fees that would have been required. We apologize for any

Flichugan 14034
inconvenience that we may have caused.

“
e ___

Thank you for your consideration regarding the above matter.

Sincerely,

kéw.,d&m@u_

_ I_uh.pnunu )
Rl Carol G. DeMare, CFO O
.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 6, 2009

CAROL DEMARE
26400 WEST TWELVE MILE ROAD SUITE 50
SOUTHFIELD, M| 48034

SUBJECT: SOBEL CO.
Ref. Number: W09000021373

We have received your document for SOBEL CO. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an aiternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.
The entity’s date of incorporation/organization must be listed in the document.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,450.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 809A00015334
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2009

CAROL DEMARE .
26400 WEST TWELVE MILE ROAD SUITE 50
SOUTHFIELD, MI 48034

SUBJECT: SOBEL CO.
Ref. Number: W09000021373

We have received your document for SOBEL CO. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

Based on the information you have provided and in accordance with
$.607.1502(4), 608.502(4) or 617.1502(4), F.S., this office will reduce the civil
penalty of $1,000 per year to $500 per year for each year this entity transacted
business or conducted its affairs in Florida prior to qualification. Therefore, the
total amount due to cover both annual report/uniform business report and.penalty
fees is $1950.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 909A00016923

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida-32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA > ¢

1. SO\'.:Q_\ Co.

o)

ol
{Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
lllnc"ll "CO.," |Icorp.ll Illnc,ll IPCO’II or Il(:ol,.p II)

Sobel\co. tnc.

S [,
(If name unavailable in Florfda, enter alternate corporate name adopted for the purpose of transacting business mflonda%’\
2. N AR oy

T
3. D2 -\6S0S 27 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. S-6—VAL0 5. Pecpetrual
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”)
8) AN TN , 200l

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 2385 NW Ex ecuwdine Cende Deine, #L'\\'\D, Boca Ro:\—or\

(Principal office address) 7

L 3343)
% I e
(Current mailing address)

8. Txec o, g%:-@\ R, ofF ool eshadt dxveloper

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 34?_-(\:—@\“&--‘; =3 bb?..\

Office Address:

23S W Exvecuiy C_c_r\\-t.r-'bf“\\lej Dt HHO
Boco RoXon , Florida_334%31
(City) (Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

(Registered agent's signature)/” TQ_‘G@“"Q.\{ € Sobel Presidenty 1

1
1. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated

a7 s

be s e s




12. Names and business addresses of officers and/or directors:

- [
s LW _
A. DIRECTORS T Lz .
T T e -
. T BT
Chairman: T L_ .
G gt
Address: . e 0 -
TR U
., -
2. %
o At}
Vice Chairman: %) i
Address:

Director: T—e}:—@vwﬁ =. Sobel
Address: € DSBS NILAD, Exc_c_\,;,ér‘\ ot Cender O cive , #HQ 0O
Boca Baren, FL 3343\
Director: _ avrar )l B Sobel
addres:_ 23BS N MWL Execuiye Cecder Dilve ) # U0
Boco Rudron, FL 3343\
B. OFFICERS
President: JeSCTrey & Sobel
Address; _2325. N.W,  Execuriue Ceolee Dave Suide S0
Boco Redon , Tl 33|
Vice President: _Cae) G, e More.
address: _ 2L M 00 West Tioelwe Mile Road ; Duve SO
Do w2\ el 3 o34
Secretary: TQQ@\-g:-{ . % 0\3-?_\
Address: _ 23D N, Execudiue Center Dewe , #HUD, Boco. Rabon, B 3343 |
Treasurer: Do\ &, Solhe )
Address: 22395 o) Execuvive Cerndec ON ve # “\“\D,, Bocee Rodveon, FL. 33431

NOTE: Ifneces@i&;dum to the %iication listing additional officers and/or directors.
13.

(Signature of Directof or Officer listed in ndimber 12 of the application)
14, JeTCvoy & Sobel Presidend / Dicecronr

(Typecf or printed name and épacity of person signing application)




epartment of Energp, Labor & Economic GSrointh

Lansing, Michigan

This is to Certify That

SOBEL CO.

was validly incorporated on May 6, 1960, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This cerlificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United States.
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In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 27th day

of April, 2009.

AL ST

Bureau of Commercial Services
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