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TRANSMITTAL LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: HA‘\?’DOOM 'D!ST R\WBOTING COIMPPrM‘/, NS

{Name of corporation - must include suffix)

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 return all cotrespondence concerning this matter to the following:

Waeeen  DipsLe

(Name of Person)

Hagooes  Disreaorave Compants/, Ine.,

, (Firm/Company)

206 NoryHers  Ave
{Address)

Bosien , 174 02RO

{City/State and Zip code)

For further information concerning this matter, please call:

Wager Digeie « bl L 5719551 L5943

{Name of Person) (Area Code & Daytime Telephone Number) E‘r;-" %’
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STREET ADDRESS: MAILING ADDRESS: &%
Registration Section Registration Section Mo
Division of Corporations Division of Corporations -rzg .
409 E. Gaines St. P.O. Box 6327 rc;; [=]
Tallahassee, FL 32399 Tallahassee, FL 32314 Fs oo
S0 W

Enclosed is a check for the following amount:

X $70.00 Filing Fee ~ O $78.75FilingFee & (7 $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CQ"‘APAL‘\)\/ t //\/C/*

1. MAR'QOOQ wthQ\Px_)TINC'\ 7.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“.[nc-," !rco.’n "Corp," "Inc," "CO,“ or “Corp-“)

(If name unavailable in Florida, enter alternate corporate name adépted for the purpose of transacting business in Florida}
A0 -0O0OR 34 4

2. MAsc dcr vsETTS 3
{State or country under the law of which it is incorparated) . {(FEInumber, if applicable)

e f

Yervetval ”

OL/ A [oR 3
(Duration: Year corp. will cease to exist or “perpetual”)

(Datd of incorpdration)

4.

6. .
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

206 NoRTHERN Ave Rostew, MA 0220

(Principal office address)

same  As  Adovc
(Current mailing address)
SouTH ER~N U]MQE 5 S vt
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8. | ? Vin  Cowmmerss CARRIER. T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) (D M4 mj ,-}—rL )
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
. _ )

Name: _Harald McKonzie A :
1LOO  NW_ 3 oweet )

Office Address:
M Awy Florida_ D519

(Zip code)

(City) -
P 2 =1
e 8

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated carporatidﬁ_ ax the@ace a-.nn
designated in this application, I hereby accept the appointment as registered agent and agree fo act in g:!'g_tapmg;. I S
further agree to comply with the provisions of all statutes relative to the proper and complete pelformtiz_]r_iségaf % dutiei;-m
Mo
m

and I am familiar with and accept the obligations of my position as registered agent.
vt e
11 2
ey R
gz & O
—— ef
i G
S (¥s)
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(Registered age;t‘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 incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS ‘

Chairman:

Address:

Vice Chairman:

Address:

Director: D4NIE [ ]CEN!‘}Q‘{

address: _ A CHatram  Ciprie
Weilesi ey w4 OAD)

Director: __RACKALZY D LE

Address: __H I'IA:M{ e Sieeet

Bc;smp,. wid 02

B. OFFICERS
President: - K = f

Address: L{;l Q‘*A’THA‘WV] DREET
WeLescy mA 04|

Vice President:

Address:

WL

%5 Waegens Diooe

Address: O) ME\}\JTO};s ST'REC'T} 6&’:’!.3440&1’, A 024 Fs

f

VI3M03%
2 334007

Treasurer: WF}MB\/ Dfﬁébgk‘ a___ r"
IS

Address: N«EWT{}N STHREET - A&Mdﬂﬂ pia ¢4 3% fn‘}’g T 73
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NOTE: If necLs\sa , YOUu may man adw to the application listing additional officers andj@ Trectops.
) (¥ a3
13. AW s, } )4

(Signaturé'of Director or Officer listed in number 12 of the application)

14. Rypen G - D:Ia“b Tredsynts

(Typed or printed name and capacity of person signing application)




Department of Revenue

Commonwealth of Massachusetts

Taxpayer Service Division
Cartificate Unit
October 5§, 2004

B.Q. Box 70668

HARPOON DISTRIBUTING COMPANY, INC.
306 NORTHERN AVENUE

BOSTON, MA 02210

CERTIFICATE OF GOOD STANDING

It is hereby certified by the Commissioner of Revenue of the Commonwealth of Massachusetts
as of the above date, that the above named corporation is a domestic corporation organized
in Massachusetts on January 9, 2002 and that said corporation is in good standing with
respect to any and all returns due and taxes payable to the Commonwealth under General

Laws, Chapter 62C, and the statutes referred to in Section 2 thereof.

This certificate does not certify the corporation's standing as to unemployment insurance taxes
under G.L.Ch. 151a or taxes under any other provisons or law.
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THIS 1S NOT A WAIVER OF LIEN ISSUED UNDER GENERAL LAWS, CHAPTER 62C, SECTION 52,
AND CANNOT BE USED FOR SUCH PURPOSE.

5066 - 118987

Alan LeBovidge
Commissioner



