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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: STAWSET TWPIRTS, TNC.

(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 1o register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following: ;

LINDA  CRIMEBIE

(Name of Person)

ST AWS,AT TmPIRTS TNC .

(Firm/Company)
/73 L. FRAY S7rREET
(Address)
E/t/éZf U0, FLIRIOA 3%?0?3
' (Clty/State and Zipcode) .

For further information concerning this matter, please call:

CNDA CRIMBIE W Y\ 698 Y205

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1, 32314

Tellghassee, FL 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee [} $78.75 Filing Fee & - ..[[]$78.75 Filing Fec & [ $87.50 Filing Fee,

Certificate of Status’ Certified Copy Ceriificate of Status &
© Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L STAWSKT TMPORTS, TNC.
(Enter name of corporation; musi include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

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

,  LLLINOLS s 20-0410749
(State or country under the law of which it is incorporated) (FEI nmnbcr?Eapplicable)
4 L0 /GH / 300> s PERPETUAL -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty hability)

7, 172 W. FRAY STReeT
(Principal office address)
ENGEEWOOD, FL. 3422
{Current mailing address)

s LMPORTER OF BEER +\WINE FRomM EUROPE

(Purpose(s) of corporation authorized in home state or country to be cartied out in state of Florida)

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

Name: Ll ‘\XDPL CROMB]E
Office Address: _L75 Ll-) : FRQ’Y %TRE.EI—

ENGLEWOCD Florida 3432
(City) (Zip code)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

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.

el il

— J (Registered ag‘;ﬁt’s signature)

11. Anached is a certificate of existence duly anthenticated, 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. Mames and business addresses of officers and/or directors:

‘A. DIRECTORS” ’ s / L -

Chaiman: 05 A’DL;'S D

.
T

Vice Chairman:

Address:

Director: L /A/D/? C/@de/E

Address: b OAKLAND tiels COURT

ROTONDA WEST., [Fr 33797

Director:

Address:

B. OFFICERS
President: AANDAZ W ~A<m R SThIsK L

Address: _ 2% 7 Dot e RO Newield, My /486 F-

Vice President:

Address:

Secretary: Nonnmwn CHRISTILOB ST H0s KT ~toool)

Address: 620 & CL/NTOA) AVR  onld Prld, 14 6080Y

Treasurer: A2 | A P W ARODA ST AISAL-ENGEZ,

Address: /ﬁfz [\ D6 EworlD RD ] 'Z.\Ut\,g;yie 5 /. éOgL/é;

NOTE: If necessary, you;yQ}n;ddendum to the application listing additional officers and/or directors.

Mﬁ@

13.

ture of Director or Officer listed in number 12 of the application)

14, LINODA CROMBIE D/PCECTONL

(Typed or printed name and cai)acity of person signing application)



File Number 6316-557-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

STAWSKI IMPORTS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTOBER 24, 2003, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
dayof  NOVEMBER  AD. 2006

YL mias
s
; Q’\ .42 WJZZ
Authentication #: 0831401328

Authenticate at: hitp:/Mww.cyberdriveillincis.com

SECRETARY OF STATE




