_ Flonopy o/

Courites Kpfcsg

Wi ]

Momh‘cc/mldgéss) LA 500291307005

(City/State/Zip/Phone #)

qPICK-UP [ warr [] man

(Business Entity Name})

TR L ST e
(Document Number) WD B OS e NT
=2
e en
Certified Copies Certificates of Status 3 i:‘:'r:n

Special Instructions to Filing Officer:

| 016
\\D(\ nov 011
YOUNG
L{:Dﬁq " /%L{'}‘b S

Office Use Cnly

Zh:€ Ud 1213094
Jaid 5.}




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2016

COURIER XPRESS
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SUBJECT: GLIDE RITE CORPORATION 50 2 m
Ref. Number; W16000072420 AU TR
oW
RS e —_
e S I
i £ il
We have received your document for GLIDE RITE CORPORATIONSnd '
check(s) totaling $78.75. However, the enclosed document has not Been fla
and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
The name of your corporation is not available in Florida. An out-of-state S
corporation whose name is not available must adopt an alternate corporate name -, =
for use in Florida. The alternate corporate name must contain “Incorporated," — 5%
"Company, "Corporation," "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." Please < ='a_.
enter the alternate corporate name in the space provided in number one of the ~ ine=
application. S e
5 GO
Please return your document, along with a copy of this letter, within 60 days or = = )
your filing will be considered abandoned. A e
5 e

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 116A00023062

www.sunbiz.org
Thiwvicion of Cornoratione - PO BOX 62927 -‘Tallahasgsee Florida 239314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Glie Rixe Corcoraiian

Name ol corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “ Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to {ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Mela Ro,m\vc,‘zz
Name of Person

Gnde. e Coveombion

Firm/Compar\Jy
2WS  Oxnord S\ P
Address =
g =A
i )
Chiy/State and Zip code = ﬁx‘i\"{i
F R T '
. . 0 - M
WA Yo ver @ a\idevite c O, (NN = T
E-mail address: (1o be used for future annual réport notification) g O
[ -;-’5'?
- . : . —
For further information concerning this matter, please call: A
Melen  Rammivr (B8 ) 1% -9500
Name ol Person Arca 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
2661 Exccutive Center Circle Tallahassce, FLL 32314
Tallahassee, FL 323(1

Enclosed is a check for the following amount:

[81$70.00 Filing Fee (¥ $78.75 Filing Fee & $78.75 Filing Fee & $87.50 Filing Fee,
Certilicate of Status Certificd Copy Certificate of Status &
Certified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. C’A Wae Rk Cevig o o
{Enter name of corporation; must include” INCORPORATED,” “COMPANY.” “CORPORATION,”
“Inc.,” "Co.," "Corp," "lne,” "Co,” or "Corp.")

C)//()/P /[{- Dprwecg @; =i

(If name unavailable in Florida, enter allecrnate u)rpordu, name adopled for the purpo((, of transacting business in Florida)

2, C,Cx\'\ Cev e 3. A5 - 399033
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a, wler L s s,
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penally liability)

7. \S$10O M Recks R_Czu& Sakc T («VCN (_,\(M FL‘ 3“%_(0——

(Prmupal office address)

Yy
— pt o
218 Oxnciad b-\" _ Wioeddeond S i N L <N ‘:,314
(Current mailing address, if dificrent) Cg) .;:!".:‘J‘ 3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ':-!‘» A e
= D
Name: Andozi &;_.l YAC ¥ (3 AN
N . 2
- ol
Office Address: FSWT pMar . Hidokes Yooaul ] Ste. * o e
C’:\‘\'(-\i M , Florida _ 34 3¢
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to 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 fo act in this capacity. I
Jurther agree to comply wrth the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar ¢ obligations of my position as registered agent.

(Registered agent’ s sgnature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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 taw of which it is incorporated,
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T1. Names and business addresses of officers and/or direclors:
A. DIRECTORS

Chairman: l': MMy e \‘?~( SN e

Address: _ 2 \\\S C v S\

Wisea \gond LR L B Ty 3

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ‘\-"\ NN \5C«C\u.r

Address: 2 VU (W gl j‘!\‘ .

eedload e Cixn SN365-

Vice President:

Address:

Sccrelary:

Address:

Treasurer;

Address:

NOTE: Il nccessary, you may attach an addendum 1o the application listing additional officers and/or direciors.

12.

Signature of Director or Officer

The officer or directo ocument (and who is listed in number 11 above) aftirms that the facts stated herein

-~ . - 4 ,—r f\‘
. A Lol O 1)'-~¢- VAT Ce U
{Typed or printed name and capacity of person signing apphcation)

13,

ST



Siate of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

GLIDE RITE
FILE NUMBER: C1287834
FORMATION DATE: 10/02,/1985
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Ccalifornia,

hereby certify: -
o

2 e

The records of this office indicate the entity is authorized to —* prp

exercise all of its powers, rights and privileges in the State o@? e

TV

California. o R
= Do

i

o E{p

condltlon, business activities or practices of the entity. o

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 12, 2016,

00, a0

ALEXTADILLA
Secretary of State

JTN

NP-25 (REV (01/2015)



