Qualification/Tax Lien Sectivn
Division of Corporations

SUBJECT: BEITE-DIP FNTERPRISES, 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 corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

(‘HRTQTOPHER C. f‘A'T'HCART ESQUIRE . = -
(Name of Person) T e
OSSINSKY & CATHCART, P.A.

':I___.._..E._
3‘? - :?@fr%%—ﬂ‘i‘na‘:—m |
(an/Company) ' HEEEE L. (D T, 7D
210 N. Wymore Ro o
(Addres.s)

Winter Park, Florida 32739

o pezas
(40T), 620-248 — Phone/(40T) GI0-4E20 = Fax |
(City/State/Zip)

Should you need to call someone concerning this matter, please call

Maria L. Snider

L a (M e
(Name of Person)

(Area Code & Dayume Telephone Number)

STREET ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Section

Division of Corporations

=~
=

S 8
Qualification/Tax Lien Section =21 = |
-~ Division of Corporations Pt = "t
409 E. Gaines St. ) - P.O.Box 6327 TR e F
Tallahassee, FL 32399 Tallahassee, FL 32314 7 %{_‘;;& ~ 1
e B Oits
Enclosed is a check for the following amount _ ‘;_'!; :c:‘_: L
J $70.00 Filing Fee [ & $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Fl@
Ceraficate of Status Certified Copy _ CeruﬁcaE of Status &

Certified Copy



-

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 BEILE~DIP ENTERPRISES, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or S
words or abbreviations of like import in language as will cleady indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. QHIO 3 31-1647904 ' o
{State or country under the law of which it is incorporated) (FEI number, if applicable) .
4 May 12, 1999 5. ' Perpetual : LT
(Date of incorporation) " (Duration: Year corp. will cease to existor “perpetualy
August 1, 2000 . ’
6.

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 1237 Hollyridge Trail — Y ——
Maitland, Florida 3275% .
(Current mailing address)
3. Res ant - - N g:r_r) o ,,_
(Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida) ';.'."."g t;
™
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept‘:';%lg) f F
ey wd
: @i
-.,(.
Name: JAMES E. HUDDLESTON _ Me —— 171
N
Office Address: 1237 Hollyridge Trail _ - By @
N " =0 C‘_e, —
. @
Medtland -, Florida, 32751 =

(Zip Codﬂ) o BT S—
10. Registered ageni’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in

this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I Jfurther agree to comply
with the provisions of all statutes relative to the proper and

complete performance of my duties, and I am fomiliar with and accept
the obligations of my position as registered ageV / ,
L=t {,)v/;{’:%f e a T o -
. (Registered agent’s signature)
{‘

11. Attached is a certificate of existence duly anthenticatéd, 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. . .

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



N

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

C_:hiﬁrman: James E. Huddleston
Asidress:

1237 Hollyridge Trail

[

13.

14.

J

Maitland, Florida 32751 .
Vice Chairman; S
Alddress: - e
Director: - .
Address: - P
% i T
Director: s I
zf;ddress: . i o
4
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Jmmes E. Hoddleston - - =
R
Address: 1237 Hollyridge Trail em 9~ -
'._:(:\'"" ——
e A Y
Maitland, Florida__32751 ,,12?; — T _
W
M -o 1!
Vice President: ___ e . _ *:"‘ﬂﬂ = 3
—w 2
Address: _ E D
Bm
. e .
Secretary: Melissa B. Huddleston i
Address: 1237 Hollyridge Trail e
. Maitland, Florida 32751 e
Treasurer: _ e
Address: )
NOTE: If necessary, you may attach
iana { /

T

(Typed or printed nam

+om

Signature of Chairfnan, Vice Chairman, or any officer listed in number 12 of the application)
Jamas—E—Huddles

an yu:lum to thedpplieation listing additional officers and/or directors.

e and capacity of iaerson signing appﬁcaﬁon)




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio
and Foreign corporations; that said records show BELLE-DIP ENTERPRISES, INC., an Ohio
corporation, Charter No. 1095774, having its principal location in Gahanna, County of

Franklin, was incorporated on May 12, 1999 and is currently in GOOD STANDING upon the

records of this office.

WITNESS my hand and official seal at
Columbus, OChio on

March 30, 2000

@L@Mmz

J. Kenneth Blackwell
Secretary of State
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