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Registration Section

TO: :
Division of Corporations
Crasstime. Distributors LA . Te.
1

p7
(Name of corporation ~ must inclade suffix)

SUBJECT:

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 retumn all correspondence concerning this matter to the following:

DaviD [Frlgoen ko

(Name of Person)

{Firm/Company)
e 70 WW% &2, : Dmtu:?%%—% :}I |;?. JE'\ ﬁ;}ﬁl:i—_a_ﬂ
(Address) «?Z»;;i’:k?}_ f]u ;;:;fﬂ #37. 5‘3

&iaeree g/ 78230

(City/State and Zip code)

For further information concerning this matter, please call
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Dave Frleoer AD at (36D \ZR2- W/ P% Eg B
(Name of Person) (Area Code & Daytime Telephone Number) § LAY *:n
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STREET ADDRESS: MAILING ADDRESS: o X m
Registration Section Registration Section C.‘)f-’: Ty ?:3
Division of Corporations _ Division of Corporations 5533 L)
409 E. Gaines St. - ~ P.O. Box 6327 ) =T
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount
0O $§78.75 Filing Fee & (I $78.75 Filing Fee & {7 $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

) $70.00 Filing Fee
Certificate of Status
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
October 4, 2002 ’ C i
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DAVID FILIPENKO - w8
1870 GRANT AVE ~ _ ﬁ;,f ;‘;‘
BLAINE, WA 988230 gf}é P
s
SUBJECT: CROSSLINE DISTRIBUTORS LTD :,15} =
Ref. Number: W02000028731 ne -
B w
[rwe 218 ——
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We have received your document for CROSSLINE DISTRIBUTORS LTD and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following cotrection(s): , :

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

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

{f you have any questions concerning the filing of your document, please call
(850) 245-6097. ' '

Marsha Thomas : — -
Document Specialist Letter Number: 802A00055847

Divigion of Corvorations - 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 TQO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
~AORPORATION” or

Crossdine. Distributors. L. Inc.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™,
words or abbreviations of like import in language as will clearly mdlcate that it is a corporation instead of a

A5G 000

natural person or partnership if not so contained in the name at present.)
3.
(FEI number, if applicable)

2 ek gian
(State or country under € law of which it is incorporated}
Rrpetual
(Duration: Year corp. will cease to exist or “perpetual™)

Ture [ /772

4,
{Date of incorporation)
wan gualification
(Date first transacted business in Florida. If corporat'on has not transacted business in Florida, insert "'upon quahﬁcanon ")

L.

3

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

6.
7. /6T0__goant Are. Blawre 4)a . 9230
(Principal office address) S;!m
(670 qGrant ave Blame. uda 8230 EG S
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{Current mailing address)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac%ﬁbl
Gy &
. -

Name: Corporation Service Company
1201 Hays Street _ . .
Tallshasses : : ,Florida 32301 _
(City) (Zip code)

& Hd oe:

Office Address:

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
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

disties, and I am familiar with and accept the obligations of my position as registered agent.

oZaticon Servic?ompany
- Lt ———

Co,
P e
/ (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 incorporatéd




V- _
12. Names and busir_less addresses of officers and/or directors:
A. DIRECTORS
Chairman: i i e
Address: _ Cee
Vice Chairman: _
Address:
Director: : . o - . R e
Address: : - T T Lo e —— ——5;:_ - - —
Director: - - }:j:%ﬁ cc%
T B
Address: ] S ncfﬁ € g
S22 m
B. OFFICERS ' ' éﬁ_f}: 5 -
President: pﬁ. v D éardaﬂ Ff Z("QQWA/O = -
L BC ydH RRY

Address; A5G RR SyD M Ve e P S/Jfffbf

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you ma?h aﬂm to the application listing additional officers and/or directors.

(Signature of Cha#fman, Vice Chairman, or any officer listed in number 12 of the application)
Freswdent

Da viD /:‘72/'}590’)/?0
(Typed or printed name and capacity of person signing application)

3.
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CROSSLINE DISTRIBUTORS LTD.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on June 12, 1992,
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washingion.

Date: QOctober 22, 2002

Givent under my hand and the Seal of the State
of Washington at Olympin, the State Capital

. daK

Sam Reed, Secretary of State
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