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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Hey Twy Corpotation dba Verdoa T mports

" (Namc'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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Codnecdne.  Cameron

{Name of Person)

\—\eq_‘Do\\i orpot‘oﬁnm dba Verdon zmporlc&

{Firm/Company)

53 L-o:ﬁa&d'\(e Awne

(Address)

Howo ne NI 51806

(City/State and Zip code)

For further information concerning this matter, pleasc call:

Cathernne. ameton o A13, (36 -0800

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations -Division of Corporations
Cliftor Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassece, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fec @78.75 Filing Fee & [ _]$78.75 Filing Fee &[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I 'HQ\I -DCL{} Co(‘pof‘cd(‘l:o{\ e 3

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

“Inc..” "Co. "Corp," "Inc,” "Co." or "Corp.")

—r—— 4

(If name unavailable in Florida, enter aliernare corporate name adupted for the purpose of Iransacting business in Florida)

_ Delawae. 3 26~ 1134205
{State or country under the law of which it is incorporated) (FEI number, il applicable)
4. 419 /BOO? 5 per P@h}&\
{Date of incorporation} (Duration: Year comp. will cease 10 exist or “perpetual™)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.[501 & 607.1502, F.S., to determine penalty liability)

7, 533 Ld@bﬂ-k(kb. e Hausthorn. NT 01506

(Principal nﬁm address) - Cg) s
2 G D
o S&MQ B i > ,1,:‘7_
Current mailing addres a0
{Cu ling 8) T L e
[0 3t .
: \ %/_ ’.3 7
g wwne  wholesaler + 1, PaR TR g S
(Purpose(s) of corporation authorized in home stute or country to be carried out in state of Florida) "3 J "’;
%5 <
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble) \?c‘-"
Name: JG&V\Q(’ Fﬁm an dez. /rn-ie,(‘no;{‘tona.,\ Lone
4
Office Address: 35071 NW &2 Awe
Migyn, Florids__ 3133
(City) (Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for rhe above stafed corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of all starutes relggive to the proger and complete performance of my duties,
and [ am familiar with and accepr the obligations of my posttion us registered agent.
s . 4 & yp ‘ % P Nolary Public State of Florida

Claudia Mustiga

- 3)? d‘g My Gommission DD655135
‘ ore” __Expiras 03/25/2011

(Registered agent’s signam e
1. Attached is a certificate of existence duly authenticated., not more than 90 days prior o delivery of this applicatid

the Department of State, by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.




)

12. Names and busincss addresses of officers andior diteclors: 08 N@V -7 p
A. DIRECTORS ;:&[:v;»;pr Aev 4
Chairman: i SSE E- fr;i
:Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: D A \LLD H . e WVEELY

/ —
Address: _/-QP K.EN}[_. L 87—/[‘/ ST/

EA;L#UJ Ei PH ATfﬁ " ITIST

Vice President: Dl E

Address:

Secretary: D;Qﬁ\i/ 0D H . /ﬁCﬂ/EE%V

Address: =2 1
Treasurer: O AV 0 Mo P ﬂ/élfé.}/
Address: Y “-rn £

NOTE.: !fnecessary, you may attach gn add% to theapplipation listing additional officers and/or directors.
£
Jnid ) M

(Signaturc of Director or Officer IistM number 12 of the application)

14, David B NeNeely *?(‘esiol\er\‘{'

{Typed or printed name and capacity ()?Eerson signing application)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HEYDAY CORPORATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

OCTOBER,

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
A.D. 2008.
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You may verify this certificate online
at corp.delaware.gov/authver. shtml

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6940030

DATE: 10-29-08




