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COVER LETTER S, '@0
Gy, @
A
TO: New Filing Section AN '0/
Division of Corporations Q‘\Oﬁ "
. i  t———— : ,? \S:’:r 0
‘ . ' 2
supgect: __ Fallet Divect Twe . Gl
Name of corporation - must include suffix : 7

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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:

L\! dia. Anin Sh“w‘i[(

Name of Person

?&“d‘ _Difc;d— Iw_

Firm/Company

SLL (27 Ave. Sodth
e e el Address L
A aplee , Pl D402

City/State and Zip code

bgwu%\]wc\( @ paltetdive et com

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

For further information concerning this matter, pleasc call:

' n Shllwell « (888, 42317727

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.0O. Box 6327

26671 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

ﬂ $70.00 Filing Fee  C1 $78.75 Filing Fee & B $78.75 Filing Fec & O $87.50 Filing Fee,
Certificale of Status Certificd Copy Certificate of Stalus &
Certified Copy -




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Yalet Divect Tac,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nC.," "CO.,“ ||C0rp,|l ”IHC," "CO," or "COTp.")

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

2. _ A \ineis 3. DG4S (]

(State or country under the law of which it is incorporated) (FEIL number, if applicable)
o T Slohgar e '/to /2.0 10 5. PRV pa‘\'&a\
(Date of incorpogation) (Duration: Year corp. will cease to exist or “perpetua!”)
6. o |ho
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
750G 6 12t Ao, Soutth , Nuples | FL. 2H{02
(Principal office address) '
Skl 4 Ave, Sedth, Naples, FL. 24i02
(Current mailing address) )
. (o mpantf  »fhce, awnd Aot procrasine, @—Fﬁ e
(Purpose(s) of cgjorallon authorized in home state or country to be carridd out in state of Florida
(T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) rr;";; = “1
-3
. ' ' el py} )
Name: 1\ lfwe l > = F
NS '
) s
Office Address: 6(.0L0 ‘2——“4 A\JQ, : S 2] L.L\w\ ‘:r?‘—r; o a g
-
Naoles Florida__ 24102~ 28 <
! (City) (Zip code) 22 L
S
T

16. 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
further 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.

. /67' fek %4& (‘74//3/6&/

(R(‘:gl red|agent’s signature)

11. Attached is a certificatc 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 taw of which 1 is incorporated.




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

A. DIRECTORS A

Chairman: {4»574 ’Z ff‘\ :

Address: rf(?%\ ’9?‘0 @
4&{? 5% © 7:

Vice Chairman: % ﬁ’:@;’ Y,

Address: 0’%%

Director:

Address:

Director:

Address:

B. OFFICERS
President: z__\fA\lOk.. AV\V\ 6‘\‘;\\\&,!(( l
~ Address: 5C€LD 12 M‘Q . Sf)bl:h/l} Md—?lf& : FL. 24io2

Vice President:

Address:

Sccretary: L\/A -N ’AYV\ W 6 b “ \‘.U'e. l l
Address: SQQ l)—:ﬁr’] MQ. gobd-‘l/l\l U/,U‘_a(f%,' FL_ 202

Treasurer:

Addroess:

NOTE: If necessary, you may attach an addendum Lo the application listing additional officers and/or directors.

13. A/ li /;wr (At e
7 (Sf’gnatué—a&“ Director or Officer tisted in number 12 of the application)

14, L-\’]ACL\ It\mn 6][7‘\“&)6“

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




To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PALLET DIRECT, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MAY 13, 1997, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony WhGI’GOf; [ hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH

day of MARCH AD. 2010

q -..“.".‘ at’
. 28T S ! ’
Authentication #: 1008301740 —W'e/ m@

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



