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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T‘]’E Combine ’\(G\‘l‘:’on, Trc.

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Cotporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:
Emar\/ L— L\JII’IGLWU"

Name of Person

T he Combine Wapisn, Tne.

Firm/Company
247 nNw S0® Steedt
Address
LG v frwd | 323142

City/State and Zip code

Vvetlo Criend 64 QA qol.Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Smory L. williams at (F5 ) ’j[o‘z—véOn’o

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

2661 Executive Center Circle Tallahassce, FL 32314

Taliahassee, FL 32301

Enclosed is a check for the following amount;

Eﬁ.oo Filing Fee  [J $78.75FilingFee & O $78.75 Filing Fee & I $87.50 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2010

EMORY L. WILLIAMS
1247 NW 50TH STREET
MIAMI, FLL 33142

SUBJECT: THE COMBINE NATION, INC.
Ref. Number: W10000015155

We have received your document for THE COMBINE NATION, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

According to the application submitted to this office, this entity transacted

business in the state of Florida before properly registering with the Florida

Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a

Florida annual report are due this office. Based on the date entered on the

ggpl(i)cggon, the civil penalty and annual report filing fees total $Total fees due:
50.00..

Total fees due: $650.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962. :

Valerie Herring
Regulatory Specialist | Letter Number: 410A00007531
New Filing Section

www.sunbiz.org

Thwvicinn af Carnaratiane . PO ROY £2297 Mallabhacones Flantide 99914




Dear Ms. uwfnj,
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- 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 TIE STATE OF FLORIDA.

The Cowdo’an& Y\ch":o-ﬂ, j!nc;.

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.’" "Co‘,ﬂ “Corp‘" "lnc‘ll "Co,ll Or "COl'p_")

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

R7~ 195 14D

2 (NYoming .
(State of country undéf the law of which it is ingorporated) (FEI number, if applicable)

Decemboer 4 2069 5. AL )

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

S Bsn /d‘-ﬁ'ﬂ 1466

6. ‘,0
(Date first transaﬁted business in Florida, if prior to reglstratmn)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty liability)

1 sRA7? N SO0® Stect  priams FS B3/

4.

(Principal office address) ;Efq']) =
SAme g 5 %’ x
(Current mailing address) girr Y —
g, CA) 7 4 NG /ﬂ{xﬁnc.rf T 3 c:r':'r:“
(Purpose(s) of co?/poration authorized in home state or country to be carried out in state of Florida) 8% £ £
=LA

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

EMD/-\/ A W///ian—u
(24T W SOE SHhee s

777 s Florids 22/ 72

(City) (Zip code)

Name:

Office Address:

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. T
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 accept the obligations of my position as registered agent.

= b

(Reglstered agent’s signature)

11. Attached is a certificate of cxtstcnce duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



. 12., Mames and business addresses of officers and/or directors:

-A. DIRECTORS

Chairman: _CM0r 1/ L il mws

Af"f’ al U Vil
AN

FILED

10 APR -7 PH 2: 20

Address: /A L/7 ' v/ 50 SM

pr s, Zf 3312

SECREIARY Ut STATE
TALL AHASSFF FIORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 5"”()"‘{ Z— W///;/f*ﬂ'f_f

7
Address: /'72 Z’/7 n e Saﬂﬂ‘-u)&

AlAm g 33042

Vice Prestdent:

Address;

Secretary; et 2 [— (/l/!//u‘l-m/y

Address: /A L/_?t A @EJM'

Vi hdld

Fr BIYL

Treasurer:

Address:

NOTE: If hecessary ch an addif;r(to\thc application listing additional officers and/or dircctors.
13 L ]

(S]gn ture of Dlrector or Officer listed in number 12 of the application)

14, E/ﬂory / L(////q,n..r

{Typed or prmted name and capacity of person signing application)



State of Wyoming

Office of the
Secretary of State

to the records of this office,

The Combine Nation, Inc
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 4, 2009, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2009-

000577553.

This entity is in existence and in geod standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seat of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 16th day of March, 2010 at

L7 Secretgsf of State

L}
United States of America, gﬁ =
State of Wyoming ss 558 :
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