To: Qualification/Tax Lien Section

- FO000000 /032,

Division of Corporations

SUBJECT:

Saceo Industries,

Inc,

{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 corp_cgaﬂon

to transact business in Florida.
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FPlease retum all correspondence concerning this matter to the following: } 5 W
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Kathy Kriske _ gr'é o
(MName of Person) "ﬂw-s T o
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Saco Industries, Inc. e i

(Firm/Company) '-.'1_;"3‘;-1-'4 o

P.O. Box 342
{Address)

_Lowell, IN 46356

(City/State/Zip) 10O =141 75

%@mﬂmk{dﬁi£m4l

o (L 0 s 0L 00
Should you need to cafl someone concerning this matter, please call

Kathy Kriske at {

2182 ) 696-2800

{Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

B $70.00 Filing Fee 2 $78.75 Filing Fee &

Certificate of Status

{Area Code & Daytime Telephone Number) o ‘ i

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Saco Industries, Inc. _ ) . -
(Nzme of corporztion; must include the word “INCORPORATED". “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicale that it Is a corporation instead of a
natural person or parinership il not so contained in the name at present.)

2. Illinois . e .3 36-2772495 Tzo 2
(State or country under the law of which it is incorporated) (FEI number, il applicable) Fﬁaﬁ‘: % =
=
4. 6/15/73 5, Perpetual ,"_mwn____lgggl_ﬁg
(Dale of ingorporation) (Duration: Year corp. will cease L0 existor ‘*perpemaI”}_mﬁ —
R
LR VAV M N
(Date lirs1 transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155, FE‘.) '“g'&n:_@
o i
7. P.0. Box 342 Lowell, IN 46356-0342" - ;@f %

g, _sSell and deliver kitchen and vanity cabinets to gener_gl contractors
(Purpose(s) of corporation authorized in home slate or country 1o be carried cut in state of Florida) o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: __1200 South Pine Island RD

Plantation ____, Florida, 33324

{Zip code)

10. Registered agent’s acceptance:

Huaving been named as registered agent and fo accept service of process for ihe above stated corporation i the place designated in
this application, I hereby accept the appointment us registered agent and egree to act in this capacify. I further agree to comply

with the provisions of ull stetutes relative to the proper and colnplete performance of my duties, and I am fomiliar with and accepi
the obligations of nty position as registere

I1. Anached is a certificate of existence duly authenticaled, not more than 90 days prior 10 delivery of this application to the

Depariment of State, by the Secretary of State or other official having custody of corporaie reeords in the jurisdiciion wnder the law of
which il is incorporated.

12. Names and addresses ol officers andfor directors: (Sireel address ONLY - P.0. Box NOT accepiable)

~(Current mailing address) T T T

and

“distributors.
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A. DIRECTORS (Street address only - P.0. Box NOT acceptahie)

Chairman:

! Addl’&:‘-ﬁ: e . — - = e

Vice Chairman:

Address: e B S ey -
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Director:
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L Address: - o s e —
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B. OFFICERS (Street address only - P.0. Box NOT acceptabley T - LTy ey
President: Ronald Bergstrom
ol Bl
Address: 13909 Lague Drive o
= e T € e (Y oS A M -+ =~ g —
Cedar Lake, IN 46303 o
- g = g ST e e T e olr W i AL +
Vice President: —r
Address:
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Secretary: Paulette Bergstrom ;_
2= - —— -
Address: 13909 Lague Drive —
e PR~ T A e
Cedar Lake, TN 46303 ,v _ _
Treasurer: same - N
T e e e o T T R R S A - — o o ~ ;‘_ t‘_
Address: .
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%ngﬁaﬁtﬁkeﬂ( Chasmien, Vi Chairman, or any officer lisied in number 12 of the apphication)

Ronald Bergstrom Pre51dent -
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« File Number 5025-848-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereb Cen‘lfé/ that  saco INDUSTRIES, INC., A DOMESTIC
CORPORATION, " INCORPORATED UNDER TEE LAWS OF THIS STATE JUNE 15,
1973, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPCRATION ACT OF THIS STATE BELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS Al DOMESTIC CORPORATTION IN THE STATE OF

ILLINOIS** & xkdkkhdkhkhdkhhhhkddhkhhhhh kA AT kA hh kA k* Rk AR h ko dhnih

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this s

DECEMBER 1959
day of - _ AD.

SECRETARY OF STATE

C-280 1



