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Division of Corporatmns '

suBJECT: _ Mackent  Suoven Toons Incoeeo@aten
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in F lorida”,
“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 maiter to the following;

Joanna MacKoieur

(Name of Person)

Macknienr Suored Bans [N,
(Firm/Company)

15 Peman DNeweE

(Address) SIS 1 S D S — e £

[ AT AT =01 s-rim-uU :
NFIA E:armm, PA . 18901 i, 50 sewl0ED,
(City/State/Zip)

SDOOO=21 =280 ——3
. . ~02/ 170001022010
Should you need to call someone concerning this matter, please call: R0, D0 T, 00

Soannr Macksicsr a (215 ) 220~ ®/LSD

(Name of Person) (Area Code & Daytime Telephone Number)
Ve
| Me. Leo 3/‘(! (/L/p-é/g);?
. STREET ADDRESS: MAILING ADDRESS:  _, l//(
Fe g
Registration Section Registration Section Loz g / }
Division of Corporations Division of Corporations =T = Ty |
409 E. Gaines St. P.O. Box 6327 N —
Tallzhassee, FL. 32399 Tallahassee, FL 32314 ;'_, :‘ - T}
. - - o
Enclosed is a check for the following amount: 58—
:u-;-,. m
EB/$70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75FilingFee & (O $87. SWFIImg Fee
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

i



FLORIDA DEPARTMENT OF STATE

Katherine Harris S B
. Secretary of State !;_2? 2 -n
February 22, 2000 LE P
, R
JOANNA MACKNIGHT mo 2o
MACKNIGHT SMOKED FOODS, INC. =7
15 BRITAIN DRIVE ez oon
NEW BRITAIN, PA 18901 ZZ S
g

SUBJECT: MACKNIGHT SMOKED FOODS, INC.
Ref. Number: W00000004837

We have received your document for MACKNIGHT SMOKED FOODS, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due

this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00. : )

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Fiorida prior to the year the application was submitted did

not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

Please note that Mr. Leo Blair stated that the corporation wished to file for
authorization to transact business in Florida. Therefore the $87.50 you submitted
with a form to register a name was not hecessaty. If you submit a check for
penalties, you may deduct that amount from the check and we will apply the
money to this filing. If the information on your application was erroneous, and you
submit a notarized affidavif as described above, no penalties will be due and we
will refund the extra $87.50. - =° -7~ = .- 0 0 o LT oo T

(s TR YEan i mp) emeyen . - i '

If you“have 'anrgu,e’stlons‘ concerning the filing of your document, please call
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Document Specialist

-

Letter Number: 800A00009473
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

1 _Mackuent Suocen ebs, \Ne
(Name of corporation; must include the word “INCORPORATED”, “CONMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ DELAWARE . 3. __R3=RRF0365 §
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. Decenger 13,199 5. ___Pocogtual .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. \\Q\NUAQ"l o1, 1A99

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) d
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7215 BRman DRwE e Seomd Pa. 1200
{Principal office address)

b_SAME As AGIVE

(Cumrent mailing address)

8 _ ManoEACTuR NG AND PRocrssiNG oF SUOLER SEATHoh

=, o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — o o
>3 TO
T g "1
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable): p—
GEow g
Name: Coevas amt Roein) , PA. o qu- 7433 % E_‘. = g
e —
Office Address: 9200 S DADBELAMN BiLud. STE 603 ) 25 o
ot |
Muamy, , Florida 3315, =
(Zip code)

10. 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

%ﬁﬁb Lo . AQ y.f.

{Registered agent’s signature) /

11. 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.



L »

s 12, Names and business addresses of officers and/or directors:
' A. DIRECTORS

Chairman:

) Address:

Vice Chairman:

Address:
=, foas)
22 S
T %
. },E:.’ -ﬂi"é
Director: i"” s :
T
Address: ey R
iy &
=% = g
s e
O st .-
. =
Director: [ |
=
Address:
B. OFFICERS

President: _{onAminn  Bowan

Address: 10305 S SIS Avenoe AR
kAL _Gaees, FL. 23156

Vice President: Arexanher  Matloream

(0305 SABAL i aNeNJIE

Address: 1S Reran BWRwe

New Bemmn, PA. 12301 -
S_ecretary: SKME AS EEES;QE}“
Address:

Treasurer: ..‘!nANNiQ MackoiguT
Address:

o o Mam St APT. 2N

Devicestpn, Pa.1gA0\

NOTE: Ifnecessary, you may attach an addendum to the applic_ation listing gdditignal_of.ﬁcers and/or directors.’
13.

irman, Vice Chdirman, or any officer listed in number 12 of the application)
: PresibersT

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

(Signature of,

14, _Jonanann Deovon




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MACKNIGHT SMOKED FOODS, INC." IS

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

IN GOOD STANDING AND HAS A_LEGAL CORPORATE_EXISTENCE S0 FAR AS

TEE RECORDS OE THIS OFEICE SHOW, AS OF THE FIRST DAY OF
FEBRUARY, ATD. 2000..77

ol

AND T DO EEREBY FURTHER CERTIFY THAT THE ERANCHISE TAXES ,
HAVE BEEN PAID TO _DATE. - v

AND I DO HEREEY FURTHER, CERTIEY THAT THE ANNUAL, REPORTS HAVE
BEEN FILED .TO DATET,
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Edward J. Freel, Secretary of State
2695729 8300

0230233 7T
AUTHENTICATION:
001050742

DA-I-E: 02"01“00



