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FLORIDA DEPARTMENT OF STATESJT i -lo
Division of Corporations T I O Py
June 28, 2007 ) 1 }’é LU

GERALD GRAY
603 STEWART ST., SUITE 616
SEATTLE, WA 98101

SUBJECT: TROY COMPANY INC
Ref. Number: W07000030629

We have received your document for TROY COMPANY INC and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is belng
retu rned for the following correctlon(s)

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name 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 concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist Letter Number: 807A00042262
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: 1 ROY COMPANY INC

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business m 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:

GERALD GRAY
{Name of Person) ?i%
TROY COMPANY INC SE oz
{Firm/Company) f=‘ OR ‘r;,
603 STEWART STREET, SUITE 616 L B
(Address) ch - ':;
SEATTLE, WA 98101 GRS
{City/State and Zip code)

For further information concerning this matter, please call:

GERALD GRAY at ( 206 | 448-3539
(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, FI. 32301

Enclosed is a check for the following amount:

$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
o 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.

. TROY-COMPANYINC o s uel Combhun

(Enter name of corporation; must include “INCORPORATE]S?' “COMPANY,” “CORPORATIONV
"Inc.," "Co." "Corp," n]nc,u !lCO’rl or “CO!'p.")

TROVINE  Truy DisTeuwiens Co

(If name unavailable in Florida, enter alfernate corporate name adopted forthd purpose of transacting business in Florida)

. WA 3 _9l-207%0] |
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 212000 S
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. N/A

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

, 603 STEWART STREET, SUITE 616, SEATTLE, WA 98101

i {(Principal office address)
SAME
{Current mailing address) Sl =
, s PETROLEUM DISTRIBUTION "17';'1 E o
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) u‘ 4 _
AT —’3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ -ﬂ; By ?MIJ
vame. GERALD GRAY Sow
: e 8
office Address. 1101 NE 176 TERRANCE ST
NORTH MIAMI Forida 33162
(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 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 pgrovisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with und accepk th tions of my position as registered agent.

(l*egi{tvﬁ!d agent’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. Naines and business addressc;s of officers and/or directors:

A. DIRECTORS

e MARY RUSSELL

address: 19115 SE 42ND ST, BELLEVUE, WA 98006

Vice Chairman:

Address:

Director:

Address:

Director: . 27

Address: v : - ey

B. OFFICERS Y P L

President: MARY RUSSELL _' o o

aairess. 15115 SE 42ND ST, BELLEVUE, WA 98006 S

Vice President!

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atta¢h an addendym to the application listing additional officers and/or directors.
13. 5 ey /

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

s, MARY RUSSELL

(Typed or printed name and capacity of person signing application)
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The State of : Pashington

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
TROY COMPANY, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 2/10/2000.

I FURTHER CERTIFY that as of the date of this certificate, TROY COMPANY, INC. remains

active and has complied with the filing requirements of this office.

Date: June 13, 2007 R EE

UBI: 602-013-107 ',: o

W O
Given under my hand and thé Seal 6f the State
of Washington at Olympa, the State Capital

= 28

Sam Reed, Secretary of State




