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TRANSMITTAL LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT:

/\fA'Pﬂr Supehl 0f Grand Faks, lne

(Name of Corporation - must include suffix)

Dear Sir or Madarm:

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:

[ee

wa” EDD%QE%}_GS':’B“— Ll

(Name of Persen)

/dﬂd% Supy of Grand foks, Int

=011 47-—00E
FEFEF (L, O Sk T D)

(Firm/Company)
“Po " Rev bbb _
(Address)
Covkarmn , mA Sl
(Clty/State and le code) o
For further information concerning this matter, please call: %— ___T}_
>
T om
Lee nall w28 28l 6392 > . O
(Name of Person) (Area Code & Daytime Telephone Numbeff _
S5 oa
Lo [¥ )

STREET ADDRESS:
Registration Section

Division of Cotporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

940.00 Filing Fee

O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

VOO,

Tallahassee, FL 32314 3 ) poly y
O $78.75 Filing Fee & _ O §87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

{8 COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Napa Supp of Erand Forke, Ine.

(Nurao of corporation; must includs the word “INCORPORATED™, "COMPANY", “CORPORATION" ot
words or sbbreviations of like import in Ianguage as will clcarly indicate that it is a corporation fnstead of a
narural parson or partnarehip if not g0 vontained in the name at presenty

2. : : M/\I 3. A5- 0397554

(Scate or cour;u‘y u.nticx the law of which it is incorporatad) {RE1 number, if epplicable) )
‘. 9/30/85 5. (?C,WQQ)LMOA_Q
(Date of incorporation) (Duration: Yasr corp. will cease to exist or “perpetual™)
6 Sl

(Dats first transacted business i Florida, If cotporation has niot transacted business m Florida, inser: "upon qualification.™) '
(SEE SECTIONS 607.1501, 507.1507 and 817.155, F.S.)

7, (08 Cordese 00, BIdg 500, Eali,o AFB . LI 3SA2 o

(Printipal office addross)l/

PO Bey Llolo, (veokeren , rUN SE1L ;

{Current mailimg address) .
e Cermpanyd hao "Genteald bualmaio pu-pries” ow bS8 AeTeleS g e

g, W\ maadie f ettt Sates. of parte ¢ Qccasipits fo Yhe US Gpv't a0 Egi:;m AFR.
(Purpose(s) of comporation authotized in home atate or country to bo carried out it §tG% of Florids)

9. Name and gtreet addvess of Florids registered sgent: (P.O, Box or Maijl Drop Box NOT acecptable) -
Name: _.~Jobhnru  Greemies
Office Address: _ (0 8 Co/lr&gﬁ. 223 (_B\d)g <00
E‘i[»v\) AFR Florida_ 32542

Qcity) _ (Zip code)
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10. Registored agent’s accepiance: o

Having been named as registered agent and to accept sevvice of process for the above siated corporatipn at ikz plice
dexignated in this application, I hereby accept the appointment as registered agens and agree to act-in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfor, El:cc %my

dutiex, and I am familiar with and accept the obligations of my position as registered agent. T “y

Jot £ A

U @cgismd a?ﬁ's signature}

11. Attached is a certificate of existence duly authenficated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated,




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

Chairman: Lee \/\Ia!\
Address: ____PD - By blel L
ﬂmok%ﬁ PN B,
Vice Chairman: Kx@”\f Enaplctad
Address: [ 220 SLW;‘C‘%W S
Lk MAL S
Director: Lavr \f Kl/“}n'ﬂcg/{f
Address: AR 2 “Po¢ [H4E
Sragiae MMN 8L535
Disctor| AL Steae “Rundlegy LS Bov 94, Erckine AN 5b535
Bitidosdece: Pob (amenn. (01 &olf Terr ConlkeSinn unl SKT16

B. OFFICERS

President: L{C V\[Cl“ _ |

address PO “Rox bbb :_—?__E% =
Crook S MN 58000 =2 2

Vice President: .[4” N &’)%’gﬁd J;:;E:— P :_:

Address: / 2’2_0 gbﬂf b wier S+ a: = O
C@o@l‘dn MN St == é

Secretary: 3% Cj%(&( &LU/(

Address: QQ« % (%ﬁ)l qr 86&% A/{A{ 305_35—
Treasurer: Cﬁ‘BD(D é&uﬂ/?e/ﬁ\’\

Address: [D, 60[$ 7%(( ‘ fﬁm&(% M,\f 610‘7([0

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

13. - At £ 0
(Siguamre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. | ee [/\j , "B

{Typed or pnnted name and capacity of person signing application)




Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Iancorporation with the
Office of the Secretary of State on the date listed below; that .
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation iz authorized to do
business as a corporation at the time this certificate is
isgued.

Name: NAPA Supply of Grand Forks, Inc.
Date Formed: 09/30/1985
Chapter Governed By: 3023

This certificate has been issued on 03/13/01.




