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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ter-ed DisTRABUT 1OV, (M.

(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 return all correspondence concerning this matter to the following:

Usate o ARsSRLE

{(Name of Person)

TTRIFEN D ISTRARTION, LNC.

(F'irm/Company)

100 Crozsways BRLDR. WesT  Suirr. 28

(Address)

Woobmue+ MY (11191

(City/State and Zip code)

For further information concerning this matter, please call:

516

Hratua Angp(E « (&, QYl -~ 2209
{(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, FL 32301

Enclosed is a check for the following amount:
|:I $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




FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

April 23, 2008

HEATHER ABERLE

TRI-ED DISTRIBUTION, INC.

100 CROSSWAYS PARK DR WEST, SUITE 207
WOODBURY, NY 11797

SUBJECT: TRI-ED DISTRIBUTION, INC.
Ref. Number: W08000020628

We have received your document for TRI-ED DISTRIBUTION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist I Letter Number: 208A00024550

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
£ /L Ep

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
¥y
008 g

tar

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Tei-eb jbl‘:a'l‘R.dé,un‘ucm)! INg. . ~§ 4
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” C;; lLQE T 2 & ] b
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.") ""4H4 SS‘E)_’EOF 37”
FLORTE
s

Tri-2h SR bietriguTon, lnc.

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

2. _ CAL\FoRN{A 3. 95- 452 - 4703
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s d[s[3s 5 THRRLTLAL
(Date o_f‘ incorparation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 3[9.! (06
' ' (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

HebO (HOww Ave N. Cuasnatep FL 33762

(Principal office address)

7.
“/oTRi-€ b DistRapoToN, [pe., ATTN H.ABIRIE, (oo CRPSSWAYS ?mck
(Current mailing address) DRIWE mgg{ \NOOBKU (N N\\ wan

8. _Any LAweuL AetiviTy Hﬁﬂwumt G&PD&A'[Lng MAY _CONDOCT ROSINGSS

{Purpose(s) of corperation authorized in home state or couniry 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: &ENBP\__SF\V DI\E

Office Address: 00O HDT“ Ave. N-
QliﬂmﬂTU‘- ,Florida 3 Mol
(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
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my pesition as registered agent.

% (Registered 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.



N .
12. Names and-business addresses of officers and/or directors:

A. DIRECTORS
Chaihn;an: ST&-‘,V;Q Ro‘\‘ﬁ
Address: €0 TR -T& Disst Ry ROTION, (DC,

100 Copsmw A4S PARK AR, W. |, &0 SWiTe 207, WoobRoM WM 117197
Vice Chairman: _LRMWLN  LVERUYN
Address: _ SAsme Ad ARovuc

Director: "‘\TL.- QAT COM\JM“\LE
Address: SAMt 45 A Doeve

Director: ) -7(: (r"' %’, "“
A < -
Address: };?9\ 2 (
= ¥
Tm & W

B. OFFICERS - R
CED Q o g

- STevin Wotdd 20 o

=
Address: _SSAME A ADOVE
Sviee President: R ?ﬁ’f COM\)L) ALt
Address: _ SAM%Z A% AJDYE
Secretary: MK‘ :S-PE:OQ Rcﬂ'ﬁ
Address: SA‘N\-‘L A5 A&D{L
Treasurer: Mb ':Y ASow RDT-t\
Address: _SAME. A6 ARRVE
NOTE: If negesfary, you may aftach an addendum to the application listing additional officers and/or directors.
13. f / e =
/ (Signature of Director or Officer listed in number 12 of the application)

P
~J&Son ROTH SC:C.@!:TAR\f
{Typed or printed name and capacity of person s:gnmg application)




State of California .
Secretary of State FIL ED

SECRETARY GF atare
PAELARASSEE ngﬁfrﬁa

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That on the 5th day of April 1995, TRI-ED DISTRIBUTION INC., became
incorporated under the taws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation. .

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
April 10, 2008.

Nene Braea

DEBRA BOWEN
Secretary of State

sl
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