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COVER LETTER

TO: New Filing Section
Division ofCorporallons

SUBJECT: uyndoaﬁL PéﬂQ67l’05 I /S CJ

{Name ofcorporatmr{ 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 arc submitted to register the above referenced foreign corporation to
transact busincss in Florida.

Please return all correspondence concerning this matter to the following:

'fnc/ lah /

(Name of Person)

Z %m, tr Foraaconal Jervites

{Firm/Company)

Sy f%/z/r'a bn. T

{Address)

Toverness , FL. 3 ’/VSTS

/(City/Slatc and Zip code)

For further information concerning this matter, pleasc call:

f' U Wah/ o LA, J2b= 3979

amc of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassec, FL. 32301

Enclosed is a check for the following amount
\ﬁs’/o.oo Filing Fee [ ] $78.75 Filing Fee & [ $78.75 Filing Fee &  [__] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2007

TONY WAHL

INTEGRITY FINANCIAL SERVICES
4411 E ARLINGTON ST
INVERNESS, FL 34453

SUBJECT: SUNCOAST LOGISTICS, INC.
Ref. Number: W07000010864

We have received your document for SUNCOAST LOGISTICS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document must contain the entity’s complete mailing address.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
. records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 007A00015606
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FROM :

FAX NO. :3527266451

Mar. 89 2887 @2:27PM F3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B

» rtmast. Loasstas. —Zar

USINESS IN THE STATE O FLORIDA.
"ll‘ll:.," "(’0-." "Col‘p." "lm‘.." ﬂ(

(Fnter name of corporation: mistinclude “INCORPORATED," “COMPANY,” “CORPORATION,”
0," or "Corp.")

(L L. T,

(It name unaveilable In Florida, enter alternate corporate name adc-)p:edmf‘nr thepurpnscoftramacting business in Florida)
2 i

. 3 A3 304509 7
{Stute or country under the law of which it iy incorpuraied) % (FEI number, if applicable)
4, K08/ 5 ()
(Date of incorporation)
6.

A

(Duration: Year t';orp. will coasc to cxist or “perpetual™)

(Datc first transacied business in Floridy, if pnur 0 tegisiration)
(SEE SECTIONS 607. 501 & 607.150

ViR
[

S, to dutcnqinc penally liability)
' 7 -
/m”ﬁ/ (P 'ncipul_;J-ﬂio—c- %ﬁﬂ 4 I ;’; b
p ¢ Pk e
,4/k,ﬂmmnwm /4%% {QW%Zoaé /EZ_&§Q%£5 .
g (€usfent mailing address) .. T - 2
25 U
mT
; Dval  9#ES fg 2
(Purpose(s) of corporation authorized in home state or country to be carried oul in staic of Florida) }3 en ™
o
9./Name and street addresy’of Florida r;?:md agent: (P.O. Box NOT acceptable) @?‘é“ 2
e SNV 1) Fowers
Office Addross: /4 (? 7 /'/_ \ﬂl b?@dj/d ﬁ |78
fes 10200 , Florida _j‘}‘f '7"’1’
(City)
10, Registersd agent’s acceplance:

(Zip code)
Having been named as regtistered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I hereby accept the appuintment ax registered agent and agree to act in this capacity, |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
ard | am familiar with and accept the ohligations of my position as registered agent.

A

Cin?;LC;%m«Q

(Registered agent's smi;:;a'turc)

17 Attached is a certificatc of cxistence duly authenticated, not mor: than 90 days prior to delivery of this application to
the Department of State, by the Scerctary 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:

12, . TR 12 Py gy
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor: /Z/Jd / ZA

Address: 4////9/ }%/M{,@

- Hus /4 /9/5/

B. OFFICERS

President: /{@f/l 8] P =

Address: &’g‘ﬂl M J'maao\m PC{"H'\«

//&/Wmé £ Al

Vice President: \/ﬁ A ﬂ \g"eéSO(;Ki

Address: ? \7’[70 1474/78 Ar‘

FE&S"’&VW /{’,} & /Q065

Secretary:

Address:

Treasurer:

Address:

NOT %js:iyoyay attach an addendum to the application listing additional officers and/or directors.
Sl I

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

Z /.S CHA

(Typcd or printcd name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA g~ < lg

DEPARTMENT OF STATE

JANUARY 30, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

(%5 SUNCOAST LOGISTICS, INC. .,

!
T A ST
Y
I 1 i v

is duly iﬁcorporated under th"e laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written. .o '

Q‘L Aﬁ,’\_a{ . {\“}‘-' Q b,,r--—jr‘(. ]

Secrét'a"ry of the Commonwealith

Certification Number 6491647-1
Venfy this certificate online at hitp:/Aww corporations. state. pa.us/corp/soskbiverify.asp



