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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Glen Gﬂ?r‘é/f'}@r Ki wor s, /4(,.

(Name of corporation - m_.ft include suffix)

Dear Sir'or Madam:

The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Flg

rida,”

“Certificate of Existencs,” and check are submitied to register the above referenced foreign corpbration to
transact business in Florida.
Please return all correspondence concerning this matter to the following:
Jael é GérMa»\
"(Name of Person)
JOQ_[ C 6)8 £ gn C,0,4 S s
‘ {(Firm/Company) o ' “"'I‘:\r L -
; Soebors o
Y7‘if.f/‘f% J’,%f‘?e% V. R N NN
£  (Address) B ot -4
arge, Flocida 332>y iy
(City/State and Zip code) T s nd
P
o
For furthet information concerning this matter, piease call:
Joef € Berma, 722,392 5328
(Name of Person) ™ (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassce, FL 32399 Tallzhassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee [ $78.75 FilingFee & [ $78.75 Filing Fee & $87.50 Filjng Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA
BUSINESS IN FLORIDA

NSACT

IN COMPLIANCE WITIT SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. G/Pq Gc;f*.:f/npr fl@hdr( /’?C

(Enter name of ¢orporation; must include “INCORPORATED]" “COMPANY,” “CORPORATION,"
“Ine.,” "Co.," "Corp," "Inc," "Co," or "Corp.™)

(If name unavailable in Florida, enter 1lternate corporatc name adopted for the pmpose of transacting business in|Florida)

o NVew JSerroy 3. 22-2€2 2234

(State or country under the [aw of which ivhs incorporated) (FET number, if applicable)

4. F-/3. g ¢ 5. Pecrpetiya/

{Date of incorporation) (Duration: Year corf). will cease to exist or “perpetual™)

6. - ' e e

(Datc lirst transacted busmess in Flor:da lfprior to regxstratlon)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability}

) N1

éi(f

1 L1 Havechil dryve 7“?‘1'4}7‘:/‘!,. "'// 3’5'7’

(Principal office address)

YD ydvfrél/[_ Arive ,__7_;‘?,1‘1"7&5/ //

(Current inailing address)

8. thf/qf;f Jd// Llbrpofeo /5 Ca//fgydzA

?v;(fff

J'I

(Purpose(s) of corporation authorized in homne state or Gountry to Be carried out in state of Florida)

9, Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: JQP/_ {, ngm‘q..' Cﬂ/‘g
Office Address: & ¢ 4 g G/ S+ r%fr’g 7Z (Vi

L @ g » Florida
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation

arl d7ZQ

at the place

designated in this uppiication, I hereby accept the appoiniment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statuies relative to the proper and complete performan
antd I am familiar with and accept the obligations of my position us registered agent.

-{Registered agent’s signature)

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

1Z. Names and business addresses of officers and/or directors:

e of my duties,

application to
te jurisdiction




A. DIRECTORS |

Chairman: -

Address: T _ _

Vice Chairman:

Address: I ; -
Director: __ — . —
Address: L
Director: - _ L - ;;*m —
Address: . - - EE} {;'E -
==
B. OFFICERS _ { ‘ . S
President: /T) QA fp /ea }g 41.{ : “_ ; *‘}_
Address: __ L 91D Hd ver L // é r /'UJ’ _ j— =y
TP rﬁ/\, L oride v S(
Vice President: _ — -
Address: ] _ — S
Secretary: e — — -
Address: = I —
Treasurer: L _ : - —
Address: : — — - — =
directors.

NOTE: If necessary, @ch an adde?fuim the ap?hcahon listing additional officers and/or
13. .

(Signature of Directdr or Officer listed in number 12 of the application)

/F_Lg.je /G'_Q#Q/éff

14.

(Typed or prmted name and capacity of person signing apphcat:on)




IR

' STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

GLEN GARDNER LIQUORS, INC.
0100269020

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on August 13, 1985.

As of the date of this certificate, said business i
continues as an active business in good standing :,;}
in the State of New Jersey, and its Annual Reporfs
are current. e
I further certify that the registered agent and
registered office are:

Rose Byrne-Kottakis
16 Onka Dr
Somerville, NJ 08876 0000

Contintted on next page . . .
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== STATE OF NEW JERSEY ==
== DEPARTMENT OF TREASURY =)

| TS
e SHORT FORM STANDING =)
== =D
= =
— GLEN GARDNER LIQUORS, INC. %
C= )
P,_T.: r:::
S ==2)

g

i
)

== =)
= IN TESTIMONY WHEREQF, I hpve @
—= hereunto set my hand and '\TQ—Q
E@E“—‘ | affixed my Official Seal .4

== at Trenton, this U ;‘z"@
ﬁﬁ 12th day of October, 20@4 1 | )
== o ! @1
== t &
= i
V,.::_.——'-...:.l T N @5
== John E McCormac, CPA “ ==
== =]
,é—*g State Treasurer %
= —
= =
= ==
P =0
L—-———"—_—;: b ;
= =
= =
= =
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