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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: %EDD/J WS C@m/mo DiTIED, / VC | L

{Name of corporaﬁon

Dear Sir or Madam: ()(0)] W-’ OO0 ~oe

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 corporagm
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Should you need to call someone concerning this matter, please call:
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{Name of Person) (Area Code & Dayume Telephone Number)
STREET ADDRESS: MAILING ADDRESS: B
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division-of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 _
Tallahassee, FL 32314

Tallahassee, FL. 32399
Enclosed is a check for the following amount:

379:00Filing Fee O $78.75 Filing Fee &
Certificate of Status

O} $78.75 Filing Fee & @QSO Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 8, 2000

THOMAS C. BEDDOWS
BEADDOWS COMMODITIES, INC.
725 N. A1A, STE E-202

JUPITER, FL 33477

SUBJECT: BEDDOWS COMMODITIES, INC.
Ref. Number: W00000014586

We have received your document for BEDDOWS COMMODITIES, INC. and your
check{s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must list your Federal Employer ldentification Number in the appropriate
block. If applied for, enter “applied for", or if not applicable, enter "N/A".

The date first transacted business in Fiorida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this staie without
a?f’.thor)ity along with the past annual report/uniform business report fees due this
office.

A brief description of the entity’s nature of business must be included in the
document.

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

if you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 600A00032648

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i BEDOOLSS_ (opimo0(TIES, [N C .

{Name of corporation; must include the word “INCORPORATED”, "‘_COMPANY”, “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.)
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(State or country under the law of &hich it is incorporated) (FEI number, if applicable) ' L= e e
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(Date of incox‘"porat.ion)
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(Duratiod: Year corp. will cease to existor “perpetual”)
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Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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(Current mailing address)

5. féléwgr Finonciz. Avvice

(Purpose(s) of corporation authorized in home state or couniry t0 be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) S =,
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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, I 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 familiar with and accept
the obligations of my position as pégistered agent.

/L«Qﬂ/bm/(j%mﬂ-/“

v (Registered agf;nf;g ?ignature)

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. :

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



- A, DfRECT%(Sh’eet address only - P.0. Box NOT acceptable)

Chairman: /)[’IZOMM ( @)?5606‘75‘

Address: 7%/ /) #{Q’ 5’1-. Q.. Q’Q;—
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Vice Chairman:

Address:

Director: <.a/h 2

s
Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: / e

Address:

Vice President: <_,A’M

Address:

Secretary: gA [an |

Address: o

Treasurer:

Address:

NOTE: Knﬁw, you may attach an addendum to the application listing additional officers and/or directors.
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(S1gnatu1‘e of Chanma.{ Vice Chairman, or any officer listed in number 12 of the application)
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{Typed or pnntcd pame and capacny of person signing application)
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= o STATE OF NEW JERSEY
2 DEPARTMENT OF TREASURY
— SHORT FORM STANDING
== S,
E@% BEDDOWS COMMODITIES, INC. E‘@:
E‘_‘z’ e
= @zi
‘2; | I, th he State of Ni =
== , the Treasurer of the State of New Jersey, =)
F@‘ do hereby certify that the above-named _3
@ New Jersey Domestic Profit Corporation was
%@ registered by this office on October 28, 1983. 2
@ . As of the date of this certificate, said business l—téj»j
% continues as an active business in good standing @1
@ in the State of New Jersey, and its Annual Reports
;—E_:E are current. ==
— ———
— I further certify that the registered agent and ==
e registered office are: %
= =2
@—E‘ Steve Burke @1 |
= 220 Lennox Avenue =)
== Box 340 @1
= Westfield, NJ 07091 =
== =)
e Continued on next page . . . ==
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\ STATE OF NEW JERSEY

==
ﬁ‘@ DEPARTMENT OF TREASURY
% - SHORT FORM STANDING
:’é BEDDOWS COMMODITIES, INC.

?:
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=%: IN TESTIMONY WHEREOF, I have
== _ hereunto set my hand and
== . affived my Official Seal
@ at Trenton, this
t\———g 261th day of May, 2000
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(== Roland M Machold

Treasurer
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