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BUBLEY & BUBLEY, P.A
‘ ATTORNEYS AT LAW

* Daniel B. Bubley® .
Martin A. Bubley®

+Also admitted to practlce in lliinols

Northdale Executive Center
3820 Northdale Blvd., Suite 312
Tampa. Florida 33624
November 26, 2007
New Filing Section

Telephone {813} 963-7735
Facsimile (813} 963-7832

Division of Corporations

P.O. Box 6327

Doy oy AddonalOmes
= Chlcago, lllinols
s 2 W
TR 8 e
e |
. . wE o™ r-
Tallahassee, Florida 32314 rug‘a 0 m
Mo >
RE: ALFA TEC INC. o O
o R
Dear New Filing Section: %;‘1 <

~
Please find enclosed the following documents to register the above-referenced foreign
corporation to transact business in Florida.
1.

The original and onc copy of the APPLICATION BY FOREIGN
CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
FLORIDA.

2,

CERTIFICATE OF EXISTENCE as issued by the Secretary of State for the
State of Washington.
3.

A check made payable to the Department of State in the amount of $78.75
according to the applicable fee schedule.

a. $70.00 for filing fee
b.

|
$8.75 for certified copy fee
sent is:

The address where filing acknowledgment, certified copies and related documents should be
Martin A. Buble

Bubley & Bubley, I’ A.

3820 Northdale Blvd.
Suite 312

Tampa, Florida 33624

Thank you in advance for your anticipated cooperation.

Very truly yours,
BUBLEY & BUBLEY, PA.
MAB/rh
Enclosures

MARTIN A. BUBLEY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. ) v 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.

I ALFA TEC INC. 2 A

' (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” f,?-u‘_f‘l\ s -~
"In¢.," "Co.," "Corp," "Inc," "Co," or "Corp.") ((' % = (
e
2 2 N
e SO
. Yt
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business ﬂi\%rldaj Q
o
,  WASHINGTON . 91-1603472 %3, 2
(State or country under the law of which it is incorporated) (FEI number, if applicable) '@?““
. JULY 20, 1993 . 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.S., to determine penalty liability)

; 5434 W. CRENSHAW STREET, TAMPA, FLORIDA 33634

(Principal office address)

5434 W. CRENSHAW STREET, TAMPA, FLORIDA 33634

(Current mailing address)

5. Wholesale distributor of products to marine and industrial markets

(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: KEVIN OAKLEY
Office Address: 5434 W. CRENSHAW STREET

TAMPA, FLORIDA Florida 33634
(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, I
Sfarther 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 a}c’cept the /7f my position as registered agent.

74 ‘
| ﬁcgistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 30 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 and business addresses of officers and/or directors:
F Al

‘A. DIRECTORS

" ... KEVIN OAKLEY

adaress. 9434 W. CRENSHAW STREET 2o 2 “
TAMPA, FLORIDA 33634 52 B =
E) % .
Vice Chairman: }‘?,’,jé '; m '
Address: ?19‘ -P' o
22
e LU
om o~
Director: L
Address:
Director:
Address:
B. OFFICERS
rresicen: IKEVIN OAKLEY

address: 0434 W. CRENSHAW STREET

TAMPA, FLORIDA 33634

Vice President:

Address:

Secretary: KEVIN OAKI—EY

adaress: 0434 W. CRENSHAW STREET, TAMPA, FLORIDA 33634

Treasurer: KEVlN OAKLEY

adiress: 0434 W. CRENSHAW STREET, TAMPA, FLORIDA 33634

NOTE: If necessary, you may Attagh an addendp to t% sting additional officers and/or directors.
13.

ture of Dlrcctor or 57 tficer listed in number 12 fof the application)

4. KEVIN OAKLEY CHAIRMAN and PRESIDENT

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



