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TO: New Filing Section R L L AR
Division of Corporations

SUBJECT: X0 MAWNAM D‘(Qd\\keﬁjz\f\t

(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 retum all comrespondence concemning this matter to the following:

Mol McCavie

(Name of Petson)

AAMMAVUI_ DYOdUeTS T

{Firm/Company)

PO, O\ \v3722

(Address)

SPovave, Wi AAZ\T

(éltylState and Zip code) S

For further information concerning this matter, please call:

Moliy a5 ) 484 — LA 00

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

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 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



in

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 .

L Auoaivona Pooduets g

(Emter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"lnc " "CO 1] Ilcorp " "Inc H I'ICO n OI‘ "COY'P DI)

Sovineborw ot £lovidd, Twe.

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

» __Nasnwwdrow 3

(State or country under the law of which it is incorporated}) (FEl number, if applicable)
. ol s \0\2\\ 72008
{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 penalty linbility)

d D23 € Nebraka _ Spoedye Wi A%z\

{Principal office address)

D0, B U227 RO WA 447\

{Current meiling address)

Jo ild Cottco gat Staion Z.,

8.
(Pumpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 2 54
x> oY
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 2 :':-: rfl
Name:  Corporation Service Company 5 5T
) = ‘:ﬂrT
o Pel
Office Address: 1201 Hays Street 2 35S
D2
Tallahassee Florida 32301 S
(City) (Zip code) @ o
w

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther 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 accepi the obligations of my position as registered agent.

Corpor{:aﬂ wﬁﬁhﬂj Qﬂ #_ C,- Ann R. Shilling, Assistant VP

(Reglster ngent ] sngnnlure)

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 [aw of which it is incorporated.



12. Names and business addiesses of officers and/or directors: SECRE IA i [%} STATE

DIVISION OF CORPORATIONS
07NOV 16 PH &: IS

A, DIRECTORS

Chairmnan:

Address:

Vice Chairman:

Address:

Director:

Address®

Director:

Address:

B. OFFICERS

President: DO\AE]\QS 9.\ SO\/\V\Q,\)QY\/\
Address: E /17,0\0 \Y’\'\V\ 4(\\[ A SV)YU\V\Q, ., M 0\‘\’2 0?)

Vice President: DO\AQ)\QS Q\ SDV\V\Q-bQYV\
aaess & L0 AW A SRokove WAY 44203

seceny: _ DOUNOS G Sonne byewy

Address: £ 7200 v A PNONE WK AAZ0%
reeasurer_ DOWAGY G Song Pora l

addess & 2290w AR Sokome, WX AA20%

NOTchssary, you may Wdum to the application listing additional officers and/or directors

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

14 bmff\\us NN

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

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
ALUMINUM PRODUCTS, 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 10/11/1976.

I FURTHER CERTIFY that as of the date of this certificate, ALUMINUM PRODUCTS, INC.

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

Date: November 3, 2007

UBI: 600-221-815

Ci:h Hd 91 AON L0

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

=y 28

Sam Reed, Secretary of Statc
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