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' COVER LETTER

!

TO: New Filing Section
Division of Corporations

SUBJECT: LOILCO  TRADIMG  COWPRNN NG,
{Name of corporation - must include suffix)

|
f

Dear Sir or Madam:
f
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 conce!ming this matter 1o the following:

HAROLD LowLenNIKY

(Name of Person)

!
1

\..J\L.Lgb TRADING  (oMPANY  I1NC,

_ {Firm/Company)
u
(Address) y,
23|54

RAL UARDIVA  EL.,

(City/State and Zip code)

For further information concerning this matter, please call: = %:
= o
T
s E om
HAfoLe wougwmsky  x (R05 ) 81— )H07) e T e
{Name of Person) (Area Code & Daytime Telephone Number) [55-0 o0 e
FFY e,
R il
. E .{.i‘.’
SRom RS
s e ae
STREET/COURIER ADDRESS: MAILING ADDRESS: &/ co
New Filing Section New Filing Section - <o
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32114

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[]5$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



v

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.

1. Wi co TEADIN G LOMPANN  NC,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

n]nc-‘u “CO.," "COrp," "[nc,” "CO," or "Corp.")

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

2. Ney, STecsey 3. 22A-191581%
(State or country under the law of which it is mcorporated) (FEI number, if applicable)

a. 06 L1911 5. PERPETURL
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
0.
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

9801 _(OLLINS AVENVE  APT g€

7.
e (Principal office address)

HaL  HARBIVA, P BA/5Y

{Current mailing addre&s)

AbLoctriNG  v0 FroRkRi0A -

> (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) %Eé % N
Name: H’WL-O LJIL&-N&#Y ;31%3 cl'\ ;f-a::
Office Address: 4'80 { LOLL/IAS &}lp;) ApT 'g N gf = _:?:3
BH‘L HMP\OU Q , Florida 53[5 ff 'g;‘; o e

~ City) Zip code) gm 3

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 fo act in this capacity. |
Jurther agree o 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,

f/ ﬂ[/()nWLﬂ

‘\l (chi.ﬂwﬁ agent’s sigga/tvurc) j‘
i roshan 30 days prior to delivery of this application to

1}, Attached is a certificate of existence duly authenticated, not mo
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.



—

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

A. DIRECTORS
Chairman: HAROLI) i LENSE )4

Address: ngf CowvLIms A\IFJ f)P'r

Bar LARDIUR, £ A5y
Vice Chairman: _ 57 M QA N 1B rJISA Y

Address: ‘igo [ £O0LlinNS A\!G/\JUEL 4 ﬁp_r Lg)_g

_ RAL HARRAUR, (L

Director:

Address:

Director:

Address:

B. OFFICERS
President: HtoLD LN L L VEAY

Address: ‘(80( COL LrhH S A\f& /.'H?]_ (g F

AAL  HARROUR |, Pl 25/54

. . ot 3
Vice President; Bu <
Address: = =3 g g
P N 2
i N
m‘-n. I'!l.. ’
Secretary: ML . P13
ree - e
. € () Tﬂ:-*
Address: it .-
Treasurer: -
Address:

NOTE: Egezessary, you may 7ch a?ddendum to the application listing additional officers and/or directors.

ISLZ)Zmrc of Dire&6r or OfﬁcerﬂlWr 12 oftheﬁh ation)
# DTN

(Typed or printed name and capacity of rson signing aq)phcauon)



A @ s7arEOF NEWJERSEY . o
_ . DEPARTMENT OF TREASURY
’ ‘ SHORT FORM STANDING

WILCO TRADING COMPANY, INC.
9295628500

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was
registered by this office on June 22, 1971,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered agent and registered office are:

Harold Wilensky
206 Magnolia Dr
Lakewood, NJ 08701 0000

IN TESTIMONY WHEREGQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of March, 2008

R. David Rousseau

Certificate Number: 111704370 Acring State Treasurer
Verify this certificate online at

hitp:/wwwl state.nf.us/TYTR_StandingCert/JSP/Verify_Cert jsp
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