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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
iéeréw )gfu,s‘ Zu)»éé’f‘ .

SUBJECT:
(Name of corporation - must include suffix)

Decar 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

fransact business in Florida.
Please return ali correspondence concerning this matter to the following:

TR [, SCres 2

{Name of Person)

Rheve, s, Lowtber Co. .
(Firm/Company) ﬁf(_g o
g
e E3rd e V. N
{Address) e =
[Gorop bl YH | Sapy SEYYS 8z & =
> {City/State and Zip code) :g:: = m
Sy 23
s &

For further information concerning this matter, please call:

SETEE L. SN o b1o | 627-087)

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.C. Box 6327
‘Tallahassee, FL 32314

409 E. Gaines St.
Tajlahassee, FL. 32399

Enclosed is a check for the following amount:
O $78.75 Filing Fec & O $78. 75 FilingFee & [ $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

® $70.00 Filing Fee
Certificate of Status



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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. ﬁ,éev-ew ‘{Svu‘;. L)?w)?jtr' Co.

(Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc,," "Co.," "Corp," "Inc,” "Ce," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. %fﬁf?f G‘é(» 3, P

= 2
(State or country under the law of which it is incorporated) (FEI rumber, if applicable) : g i
- 3. el
4 3/3:/1{? . s, frepotonl . R
{Date of incorporation) {Duration: Year cozp will cease to exist or “perp é_(ﬁai I
6. o z/x/ /( ca;r/ oy o - = T
(Date First transacted business in Fionda I corporation has not transacted business in Florida, insert “upon q“a]!f‘cphqn ™ o ™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ;'1:} : -
. e EFvd  AKs V. A
_ ' {(Principal office address)
/é?ma,é/?h JZE | p)  SEYS
“ {Current maifing address)

3. /ﬁ/ W/nyﬂ?s .Sb,/m/dwq5¢//—/mf 79 (7{&)5 Y%C;e,’,dd//[@

(Purpose(s) of corporation authorized in home state or country to be carried ovt in state of Florida)

9. Name and street address of Florlda registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)

Name: ﬁe %gﬁ’uj/
Office Address: PSS fPosters Doie

(Goarwarter . Florida_ 22 76!
{City) (Zip code)

10. Registered agent’s scceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

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 registered agent.

T idil

cred agent’s signature}

11. Attached is a certificate of existence du!y authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers andfﬁr directors:

>



A. DIRECT ORS
féi" %/ heveY ™

Chairman:
Fo §3d e h,

Address: '
Lo Ay Fork, w1 55045

FETRIE. (. Seasv2ErS,

#resident » Cdo
Vice Chairmgp:
F0  EZ3vd e N/

Address:
&zé@fg M Jun 59

Sy ScasiBer.

Director;
Fpo J3d $he W

Address: ]
/Brep £lan Vol I/ SEYYs
Director: : . E L
- T~ B
Address: i- :_: %
I 2= ‘ﬁ
— : O D rea
B. OFFICERS z:f = ?T!
President: /g?? 2. (. %%@ S =2 I3
Gl E3rd Hve A 5 &

Bl R, sy 5505

Vice President!

Address:

N m@a

Secretary: |
Address; W S—M /WS W

Tressuren ﬁ»sﬁwar 8. Fhever

Szt %%&b—t

Address:

NOTE: If % attach an gddendurp to the application listing additional officers and/or directors.
{Signature of Director or Officer lisied in number 12 of the application)
7P, dlesr?, CED, Thew m[cb/

14, LeTE L. SCHErE,
(Typed or printed name and capacity of person signing apphcat:on)
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i r Hh‘u. 1>

Certificate of Good Standing

I, Mary Kiffmever, Secretary of State of Minnescta, 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 Incorporation 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 is authorized to do
buginess as a corporation at the time this certificate is
igsued.

Name: Scherer Bros. Lumber Co.
Date Formed: 03/31/1949
Chapter Governed By: 302A

This certificate has been issued on 12/23/03.

Flary, Hfrarer

< Léecretallf( of State.

*f'%&ﬁ@m%?‘;~T



