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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _(oLPEN  SPECIALTIES (NC
{(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 correspondence concerning this matter to the following:

MARGu(TA BERGMANM ZORETSKY
(Name of Person)-

BoLpEN SPECIALTIES __ INC.

(Firm/Company)
244Ss N WASHTENAWN _AJE
(Address)
CHIcheO j L _bob¥J
(City/State and Zip code)

For further information concerning this matter, please call:

MARG Y 19 BeramAw zﬂRE'_gSY( 273 ) 3k -5/53
‘(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, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[X]$70.00 Filing Fee [ ] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

speEciBLTIiES - NG -

(Enter name of corporation; must include “[NCbRPORATED,” “COMPANY,"” “CORPORATION,”
”InC.,“ "CO.," llCorp"l lflnc,” "Co.lf or ”Corp-l!)

2. Jregwoist

ik o
3, 35-e¢ya93
(State or country under the law of which it is incorporated) (FEI number, if applicablc)

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

4. MORCH 15, 2002

5. _PERAPETU AL
(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.S,, to determine penaity liability)

7 3543  (ocoPLUM. _CIRCLE _cocd vuT eREEK FL 3396 3
(Principal office address) !
SGMA-L aaqbw-'&
(Current mailing address}

\rB. SELL  Ltaupn

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

Name: ARARA

(MpoRT , LACA
35423 cocopLumM

..-ﬁ

RAHETAT

-
T
p

Office Address:

CIRCLE

7363 YHY 1YL
EEENGER

C OCONUT CREENK . ,Florida_330g 3
(City)

(Zip code)

]
-
-

10. Registered agent’s acceptance:

1711 Hd 2- 833100

qron
ERNR

b
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my diities,
and I am _famillar with and accept the obligations of my position as registered agent.

2.

“—(‘Rﬁstered};ﬁ’s signature)

11. Atntached 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 angd business addresses of officers and/or directors: /™ / ‘{. .
. .fﬂy}/\ é'- 8
A. DIRECTORS 69
. Ry -
Chaimman: MAREYU ITA IBEREMm A ZARETSEY a{g‘ﬁfw < /0,# 7
’ Kg i -
Address: 7% 4SS N WHRTH FFE MG/ RIE . ‘483‘5\2_0,96 _ 3/
VLt
C#fCAé;a, 1L, 60645 (0,9%/52
Vice Chairman; SOy Gboye

Address: St obeuve

" Director: S% chbone

Address: Aot W

Director: S O @_._é@-u{_

Address: _ . Acane W

B. OFFICERS

President: __S Ouinad Ghovt.

Address: ___apurag ate gt

s

Vice President: __gdowp abgut

Address: _ 2ot aéo'u—(—

Secretary: SOy Q‘&m.é

Address: L panad W

Treasurer: Sovng bt

Address: g onant W

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

- i

13,

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

14, _MpR&EUITA BERGEmAY ZHAREIKkY — PRES/ cE£2D

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



File Number 6212-460-1

- To all to whom these Presents Shall Come, Greeting:

AL

-

I ]esse White; Secretary of State of the State of Illinois, do
* hereby certify that
GOLDEN SPECIALTIES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MARCH 21, 2002, 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 dnd cause to be affixed the Great Seal of
the State of Wlinois, this 3RD"
dayof  JANUARY A.D. 2007

Q')ZAZAZ/ Wd‘a

SECRETARY OF STATE

Authentication #: 0700301395 -
Authenticate at; hup://www.cyberdriveillinois.com



