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COVER LETTER

TO: Registration Section
Division of Corporations

STABILIT AMERICA, INC.
SUBJECT:

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,” or “Certificate of Good Standing™ 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:
LYNN QUALLS

Name of Person
STABILIT AMERICA, INC, dba Glastee!, Resolite

Firm/Company
285 Industrial Drive

Address
Moscow, Tennessee 38057

City/State and Zip code
lqualis@stabilitamerica.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lynn Qualls %01 877-3010
at ( )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

W 370.00 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corparations
00
March 22, 2016 5] ¥
: UL \
LYNN QUALLS W\7?A \

285 INDUSTRIAL DRIVE
MOSCOW, TN 38057 US

SUBJECT: STABILIT AMERICA, INC
Ref. Number: W16000021308

We have received your document for STABILIT AMERICA, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Pursuant to section 607,1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Fiorida prior
to gualification. In addition 1o this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both

annual report(s) and penalty fees is $.

There is a balance dud of $650.0Q

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have ahy-questions concerning the filing of your document, please cali
(850) 245-6051.

Yasemin Y Sutker
Regulatory Specialist 11 Letter Number: 916A00005832
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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 SUBMITIED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: STABILIT AMERICA, INCORPORATED
" (Bater narmo of Samporation; must inciode TNCORPORATED,” "COMPANY." “CORPORATION,”
l"'nc‘"ﬁ ﬂ(h-'ﬂ ll&)m,ﬂ I!Im’l‘ Hm:‘ or 'Ccmﬂ)

(If wame vnavsilable in Florida, enter alternate corparats name adopted for the porpose of transacting business in Florida)

, TEXAS 742741541
" {State or ocuntry wnder the Tew of which it s incorporated) (FET vaimber, if applicable)

, s  PERPETUAL

' ' Do of duratian, i other than perpeual)

(Dte of incorparation)
¢ 06/01/2015 DATE EMPLOYEE HIRED IN FLORIDA

{Datx first trancected business it Florida, if prior to regiutration)
(SEE SECTIONS 807.1501 & 607.1502, £.5., to determine. pwralty linbility)

SAME

‘:;]E

7.
(Principal office address) =R
O
— — l
(Current mailing sddress, if different) T
8. Name and street address of Florida registered agent: (P.O. Box NOT accegrabie) = i T
s "
Tatni Chiurchill Myers Y T
Nﬂme: :-;:3;3_ g "ﬂm
16836 Colony Lakes Blvd. epat
Office Address: fony = w
Ft Myers 33908
,Plotida___—
City) (Zip vode)

9. Registered agent’s acceptance:
Having been named as reglstered agent and to accept service of process Jor the above stated corporation ot the place

designated ins this application, I hereby acoept the appointiment as registered agent and agree 1o act {n this capacity. 1
Jurther agree to comply with.the provisions of all stetutes relative to the proper and complete performance of my

duties, and 1 am familiar with nad dceept the obligations of my position 4s registered agent,

(Regi gﬁm’s signatare)

10. Atiached is a certificate of existenve duly authenticuted, ot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate récordy in the jorisdiction
under the law of which It is incorporated.
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. 11, Names and business addresses of officers and/or directors:

A. DIRECTORS
see attached list

Chairman;

Address:

Vice Chaimman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

0 f

s

President:

Hyl 11y

bl
.

L

Addrass:

3

4
1

B v
Y o

-

i

Vies President:

o)
vi

J]
I

Address:

i34
’

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, ———%\?—7 V., f"‘-: n‘gﬁ( 3
Signature of Director or Officer

The officer or director signing this decument (and who is fisted in number 11 above) affirms that the facts stated herein
are true and that he or she {s aware that false information submitted in a document to the Department of State canstitutes

a third degree felony as provided for in 5.817.155, F.8.

13. :rat/q~¢ Mﬁi . \(P E:f-\éﬂc.&

-~ (Typed or printed name and éapacity of parson signing application)
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] Stabilit America, Inc. ‘
. 285 Induatrial Drive Starting December 1, 2018
. Mozcow, TN 38057 ]
74-2741844
 "OFFICIERS 7
NAME TITLE ADDRESS

Femande Canales Clariond  |President Caizade Owl Valle Ofa 110, PIS0 2, Del Valie, San Pedro, Garza Garcia N.L MX 66220
Fransisco Senicero Lopez retary Calzada Del Valie Ote 110, PISO 2, Del Vaile, San Padto, Garza Garcig N.L. MX 65220
Mareelo Canales Clariond  (Treasurer Colzaga De) Valle (%a 110, IS0 2, Uel Vaile, San Pedro, Garze Garcia N.L. NX 0
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" Carlos H. Cascos

Cofporations Section
Secretary of State

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

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for STABILIT AMERICA, INC. (file number 134531400), 3 Domestic For-Profit
Corporation, was filed in this office on February 27, 1995,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my pame
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 11, 2016,

Qe —

Carios H. Cascos
Secretary of State

Come visit us on e imternel &t Atp:/www. 505, 51018 4x. s/ _
i Dial: 7-1-1 for Relay Services

Fax: (512) 4635709
= '1('1D: )10264 Document: 555320420002

Phone; {§12) 463-5355
Prepared by. Victoria Castillo

B86/86



