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TRANSMITTAL LETTER

FO: Registration Section
Division of Corporations

g « B Grudnine Co 100 .

(Name of corporation - must include 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 io register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

o . - =

RBargata T LADGE " | = 8
{(Name of Person) e = -
RiB GCraopine. Co inc R ..
(Firm/Company) L~ T
e B ¥l

jgo0  CiAarx. ST oo o=
(Address) =) :: o
RACos Wi S3Y03 =
(City/State and Zip code}

For further information concerning this matter, please call:

at { 2 ) (3W-SS3T

BA PLANRA T LADGY
{(MName of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
' P.0. Box 6327

409 E. Gaines St.
Tallahassee, FL 32399 Tallahassee, FL 32314

Enciosed is a check for the following amount:

3 $78.75Filing Fee & (3 $87.50 Filing Fee,
Certified Copy Certificate of Status &

)7,1 $70.00 Filing Fee 3 $78.75 Filing Fee &
Certified Copy

Certificate of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

R;’ COMPLIANCE WITH SECTION 607.1503, ELORIDA STATUTES, YRE FOLLOWING 15 SUBMITIED 10
REGISTER 4 POREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. B a6 Lo, e
{Bater meme of corporation; must inchide “INCORPORATED,” "COMPANY," “CORPORATION,"

*Inc.,* “Ce.,” "Com," "Inc,* "Ca,” or "Corp.")
R«B GRanoids £o. Iue ~FLotiea LOCANDD
(If iame unsvailabie in Florids, enfer alternate corporste tiens adopled foc the purpose of transacting business in Florids)
3 G 1086248
mm» iflppliable)

2 LS008 12
{Sitaio or country under the few of which it i incorporsted)
s, PEXL T AL
(Durstion: Yeur corp. will cesse to sitist o “perpetuai™

H

4 _ ir-3~1980
{Dats of incorperstion)
- & —_— 0-p-03
{Dinte frst transactsd business in Plorids. If corporation bae not irseractsd business in Florids, insert “upon qualification.™)
(SER SECTIONS 607.1591, 607.1502 snd 817.155, F.5.)
'-r\_f
Ty
7. 1Z70_SAR BLWD T8 £ MEsourry  FL . 3R83S i o
(Principsl office address) e &
- Lo i g .
JA00 CAALE. ST Ractex (A1 S3403 SN A |
{Current mwiling address) LT o
Rl frime N ST
8. hmavuracrutas, JO8 SNCP i T F
(Purpose(s} of coxporation authorized in home siate or country 1o be cxetied out in state of Florida) - o f‘%;
ST T R
e ~o
b3

9. Name and sirget sddrses of Flovide registered agest: (7.0, Box or Mait Drop Box NOT accep

Name: _QRANE Lo A0 peud

Officr Addreas: 12770 SA206 BUB Suirr &
, Flotida 24935

™maLsoULe
(City) {Zip code)
gwmh:u agent’s agcaptante:
named as registered agent and to accept service of process Jor the above meted covpormiion at the pla
te;gumd in thiz application, I kereby gcoept the appointment as rugirsered agent and agree to wct in this c@aﬁ&? I
Juriher agree 1o compiy with the provisiony of all stwintes relative 1o the proper and complete performance of my dutles,
and I am famifiar with and accept the obipations of My potition as registered apent

(Regi apcat’s 8

1. Attached is a certificate of existence duly

the Dopartiwent of Stare, by the Secretary of Stare
under the lsw of which it is incorporated. «
12. Nxooes and husinees sddresses of officers and/or directors;

Cated, ot more thn 90 days prior to delivery of this awplication to
other official having custody of carporate :grd: in thc:;fx:isdicﬁon



A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address: )
Director: _ _
Address: ‘
Director: !
Address: éf: -
oS
_ . sl o
B. OFFICERS s 3
President: RAY moop K. Bibpe SR : i’?; ; 3:
Address: HSQ3 KLaouesoop DIL ' E_:l w %
RACLOE I _5340S _ 58
Vice President: /QAV mooD K 21 100 JE |
Address: Bir £ K’ST ST - ]
_ BAGor 01 S3403 |
Secre;ry/ﬁn‘ﬂ SULEH. VA f?.iu’ud A Bluoly
Address: ‘7!5:33 JCR0 LA oo DE EJ“&J(F L7 sS3vas
Treasurer: SEY_AROVE
Address;

NOTE: If necessary you may attach an ad endmn to the application listing additional officers and/or directots.

13.
(Signau{te of Director or Officer listed in number 12 of the application)

i4.
{Typed or printed name and capacity of person signing application)



DOM Linited States of America

180 181 185
State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS
To All to Whom These Present Shall Come, Greeting: UE’.T ne qﬁas

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that

R & B GRINDING CO., INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
DECEMBER 3, 1980. . , _

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and affixed the official seal
of the Department on September 30, 2003.

O

RAY ALLEN, Depuly Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BY:DQL keb \JSADJ:" .

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



