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COVER LETTER
TO: Registration Section
Division of Corporations

CM SCHOOL SUPPLY, INC E;
SUBJECT:

Ch
.:y‘.l‘ chad v

. "t.?';.i H.*:i; o

Dear Sir or Madam: |

cit »l'?.: NERIMERN S !""r l‘i," i :‘,-;.. il
Al
The enciosed “Application by Forelgn Corporauon for Authonzatlon to Transact Business in Florida,”

““Certificate of Existence,” or “Certifi icate of Good Standmg and check are submllted to rcglsler the
above ref‘erenccd‘ forengn corporallon to transact business'in' Florida.’

i[L 1

SR N Sl
Please return all correspondence concemmg thts matter to the following;
SCOTTRAICIC i - ponoars b Iy Yiceda onn, e b e
Name of Person
CM SCHOOL SUPPLY _— I . .
N i A R R I N RS L SR L) P ST RN AT T BN PR R
AR C T T FimiCompany T R
940NCENTRAL'AVE [T P L -'...:‘;= o [ sk i, s
' ! “:JJ e P [ ." :i ! I P V. s !
Lo e T i Address e
UPLAND / CALIFORNIA 91786
u N T T T LR ST T IV TS I I N T T A '
I L I | PR TS City/State and Zip code
SCOT’T@CMSCHOOLSUPPLY COM
i e “E-mail' address (to be used for fL}ture annual’ report notlﬁcauon)
Yo R TR O SRR v | Il_.l,, oo I
For funherimformatlon concérning this matter please call: *: o P bocban
' ..51:‘51':\1|;.|1 AT '!’t".__l".u"i".. B ---\ﬂ--‘_-;'fl
© SCOTT RAJCIC LTI 509 - 982-9695 ’;—:—: ‘__I‘)
at ( ) wil
. 1Nameofiferson . ; ::;;;  AreaCode . | Daytime Telephone Numbgr: % =
R T N ol ,!‘.3 ! st b o "‘d SR i
S R P 1'* R I A A T B L ;; C.j
" STREET/COURIER ADDRESS: MAILING ADDRESS: 0
' RegistratiomSectiontee i * foadii i 20 ipagpy a8 o Registration Section - 5203 @
Division of Corporations!,i,-,; AT T T - Division of Corporations >+ ©
.1Cl|fton;Bu11d1ng - : d ... .. PO Box6327
2661 Executive Center Circle = .ot . Tallahassee, FL 32314,
Tallahassec FL 32301 | o S .
Enclose‘d is ,achec':k"for the lfolllowingfémo‘ufn . '
@ $70.00 FilingFee " ' 3$78.75 Filing Fee & C1 $78.75 FilingFee & * 3 '$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CM SCHOOL SUPPLY, INC.
1.

{(Enter name of corporation; must include ‘INCORPORATED ” “COMPANY ” “CORPORATION,”
n]nc " “CD " ucorp [ u]nc " “CU " or “COFP n) i [ ¢ 4 i H i

(Tf name unavailable in E[q[jd?,_ép'{fir\altgrinate corporate name adopled for the purpose of transacting business in Florida)

CALIFORNIA 33-0834375
. (State or country under the law of which it is incorporated)’ A " ""(FEI 'number, if applicable)
03/]8{"9.8. L
* (Date of incorporation) > (Date of duration, if other than perpetual)
6. |

b (Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determme penalty liability)
940 N. ;C}:.N IRAL AVE, UPLAND, CALIFORNIA 91786, . .. . S

t

7

(Principal office address)
B PP R

(Current mailing address, if different)
I

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
EMANUEL SAPP

o
P

Name:

821 SECOND ST.
Office Address:

QUINCY BRI 132351
, Florida
A(Ciyy o . (Z1p code)

9. Registered agent’s acceptance: | -

Having been named as registered agent and to accept service of process for the above stated carpomtwn at the place
designated in this application, I hereby accept the appointment as:registered agent and agree to act in this capacity. 1
Jarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. 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.



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

A. DIRECTORS
STEVE R. RAJCIC

Chairman;

1025 E. ORANGETHORPE AVE,, ANA}'1E1M, CA 9280!1
Address: s B bt

R R TN R R B R
Vice Chairman: s )
I : "
Address:
Director:
Address:
i L ! |
Director:
Address:
‘ . 1o e n '.;_';\
0
P s

B. OFFICERS . . ‘ ‘ _ A —%‘;'1"* -2 =

JEFFRAJCIC . _ . Y Y
President: R SN TR . e 9 T

4155 VAN BUREN BLVD.,, RIVERSIDE, CA 92503 ‘_ pe =
Address: ) ’ ) " e T

STEVE RAICIC . : . _ -

L ! P o

Vice President:

1025 E. ORANGETHORPE AVE., ANAHEIM. CA 92801
Address: -

AT

SCOTT RAICIC
Secrctary: i

940 N. CENTRAL AVE., UPLAND, CA 91786
Address: L

Treasurer:

Address: __.. | .

t

NOTE: lfﬁeéew
12, - W

inay attach an addendum to the ap'plicat}ién listing additional officers and/or 'directors.: '

Signattire of Director or Officer

The officer or director signing this document (and who is listed in number | 1 above) affirms that the facts stated herein
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 5.817.155, F.8.
3 SCOTT RAICIC, SECRETARY

1

(Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

CM SCHOOL SUPRLY, INC,

FILE NUMEER: C2028916

FORMATION DATE: G3/18/1998

TYFE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

1, RLEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicats the entity iz authcrized to
exercise all of its powers, rights and privileges in the State of
Califcrnia,

No information is available from this office regarding the financial
condition, *business activities or practices of the gntity.

IN WITNESS WHERECF, I execute thias certificate
and affix the Great Seal of the State of
Califernia this day of September 08, 2015.

ALEX PADILIA
Scererary of State

ALL

NP25(REV G172013)



