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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/27/13

NAME: U.S. PLY INC.

TYPE OF FILING: APPLICATION

COST: 78.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QU@@QLXA\'OA\&




COVER LETTER

TO: New Filing Section
Division of Corporations

sugecT: LS. Plu  \ave Aol U-S QO&F\% Suag@ﬁ

aime of corporation - must include suffix

[Dear Sir or Maduam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted Lo reyister the
above referenced foreign corporation Lo transact business in Florida.

Please retumn all correspondence concerning this matter to the foliowing:

TV Ounoat Youod
J

Name of Person

S, DLL}, \c .

Firm/Company

one . ©cmoend A

Address

STorhy wWorvn UL "lLoA\DL'\

City/State and Zip code

oo « (‘Ouxo-\©_ A

E-matl address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Y o ool LR W Oo

Name of Person Area Code & Daytiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Cerporations Division of Corporations
Clifton Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Taltahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee &  [J $87.50 Fiting Fee,

Certifivate of Status Certified Copy Certificate of Stalus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. u ' Q hd Plu_" } m.
(Enter name ofcor;!oration: must include “INCORPORATED." “COMPANY,"” “CORPORATION,"

“Ine.,” "Co." “Corp.” “Ine.” “Co." of "Corp.")

U-S Ppofing Supply I1C,
{1f name unavailable in Floriddrnter alternate co}&atc name adopted for the purpose of transacting business in Florida)
2 L2XOAS I LS Ay 18 G
{FEI number, if applicable)

{State or country under (he law of which it is incorporated)
+ _ lulaond s, Qacpedual
’ (Date of incorporatian) . (Duration: Year corp. will cease 10 exist or “perpewal’™)

6.
. (Date first iransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)

\ 1 \ L 2{;5\21<;

1198 .
{Principal office adltess)

RO oy \NUT _ ©x Wt T e\ G .

(Current mailing address)

SO TN ooy ket ods

8.
(Purpose(s) of corporation authorized in frofne state or country 10 be carried out in state of Florida)
—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'F*i & ;
M e

Name: £ ol i\ - HNog s h 6. Fr
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Office Address:  \SD t\en W0 f T A
. . Florida 2 A\ AR

NP
(City)

ta
e
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10. Registered agent’s acceptance: St
Having been named as registered agent and to accept service of process for the above stated corporaticnd the plice

deslgnated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree o comply with the provisions of all statutes relative (o the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.
/7/% / } %
|

(Registered agent's signature}

(Zip code)

1. Attached is a certificate 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.




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

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
—
Address: I, —
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President: L f na s — ;m; .
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Treasurer:

Address:

NOTE: if neccssary%thc application iisting additional officers and/or dircctors.
i3,

Signature of Director or Officer
The offic irector signing this docuinent (and who is listed in number 12 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s 817155, F.8.

14 hie b Fnpnent  Ot6ce~ Bru;gn_\g- M ks

{Typed or printed name and capacity of persan signing application)




Corperations Scction John Steen
Seaietary of State

P.0.Box 13697
Austin, Texas 78711-3697

N

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for U.S. PLY. INC. (file number 800326624), a Domestic For-Profit Corporation, wis

filed in this office on April 06, 2004,

It is further certified thai the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name

officially and caused to be impressed hereon thz Seal of
State at my office in Austin, Texas on Novembzr 25,

2013.
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John Steen
Secretary of State

Come visit us on the internel at hitp.owww.sos.state. 1x.uy”
Phone: (512) 463-5555 ) Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Document; 517064400003




