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COVER LETTER

. .

TO: New Filing Section
Division ofCorporalions

SUBJECT: MQ ne Q%&ﬁ %Z//W/@/‘f‘ ,fz:tc

{Name of corporﬁ:on - must include sutfix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flarida,”
“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:

_ Lhsstira /43’0/@%7

(Name of Person)

Mdme / %f/c g[)/z/"ﬁ//\e }M‘
PO [pe 935~ m—
yﬁ»rhoua% MJ/A € 0459 (L -

(Clry/S!ate and le cod;)

3'9':;,‘1

™

| ]

For further information concerning this matter, please call: bt
T ol

L

oy A

L 4nsﬁM Al QNS -/258 B

(Area Code & Daytime Telephone Number),,.

SO:L WY L1 ¥4y saﬂzi'

(Name of Person) =
C)L.'-( J’
2
£
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:

[]$70.00 Fiting Fee [ $78.75 Filing Fee & [} $78.75 Filing Fee & @/w.so Filing Fee,
Certificate of Status ™ Certified Copy. . Certiftcate of Status &
- ; Certified Copy
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APPLLCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER | FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST- ITEOF FLORIDA.

. /174/440 c; Z#ac-u: mer‘r/m’. _..Z-/IC.

(Enter name ot corporation; must incflide “"INCORPORATED.” “COMPANY," "CORPORATION”
"Inc.," "Co.." "Corp," "Inc," "Cv,” or "Corp.")

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

o [ame Wl YA

(State or country under the law of which it is incorporated) (FEI number, if 1ppl|cabk)
: /788 s __Ferp et/
(Date of incorporation) (Duration: Year corp. will ccase 1o exist or "pempetual™)
6.

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

[0 La&g_eﬁ? Street— yMMdUP"A /‘74/4.: 0% 5,

{Principal office address)

@O.Gmx Cf%g” Yocmool,  Matae 040406

(Current mailing addrefs)

B N s (&3] =

8. Corndure ‘Qoimler cr =2
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Floru;]a)}f:""?1 = 'ﬂ
o B
0. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e = =

e

- My T
Name: P / 5 - b Xk
2¢ ler§ psscciwtes, cic ) co oo 3

Office Address: S =2 ¢ w#e 200 ;-f’,f_—“-a o

e wa

West-Bulm Bﬂéa/\ Florida_33 4700/
(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. 1
SJurther 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 accept the obligations of my position as registered agent.

R R pt—
(Registered agent's signature)

L'l Attached is a certilicate 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 ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated,




»
-;L-'. 12. "Names and business addresses of officers and/or directors:

A. DIRECTORS

. L]

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B =3
B. OFFICERS }.:‘g‘ &
-
President: PP 7[_5{_ /3 ,ff 'ﬂT % ﬂ
p— —
Address: 9—3 a'— B@f ,/\.)on// %J’?"’Zd(/g /47f 0 ffO?g : 5
‘.:.3

Vice President: Dd V/./ Pf%efsf" gih" o

Address: 5‘,7 Q/‘("S/OCQ 1/?00'\'/ F— //"l() (/,(4 /?A d‘7//68'

e /? at Y 2/mm Zf P

Address: 53 .Ej( Oxﬂ-r\grfe gﬁf_"f?" pd?’ﬁd.-/\,// WE 0%/0 /

Treasurer: Pl‘.? ‘ILM /3 J.T

Address: &39‘ B/U%/@Aﬂzf _}/M/lidrﬁ/ /,7/_,5-'-— 0/’/07‘1/

NOTE: @,\?z attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)
14. ; v A | /%q§§“ ;)"r”S/Q(é/Z7

(Typedorp finted name and capacity of person signing application)
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Department of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment, and
dissolution of corporations and annual reports filed by the same.

I further certify that MAINE COTTAGE FURNITURE, INC. is a duly
organized business corporation under the laws of the State of Maine and that the
date of incorporation is September 07, 1988.

I further certify that said business corporation has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the charter and that according to the records in the
Department of the Secretary of State, said corporation is a legally existing
business corporation in good standing under the laws of the State of Maine at the
present time.

In testimony whereaf, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my hand
at Augusta, Maine, this seventh day of April 2008.

(it

MATTHEW DUNLAP
Secretary of State




