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COVER LETTER

TO:  New Filing Section
Division of Corporations

St‘ch( S ales lr\('

SUBJECT:
{Name ot Lorpomtmn - must include suftix)

Dear Sir or Madam:

The enclosed ‘Applicntion by Forcign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,™ and check are submitted to register the above referenced foreign co:pordm)n to

transact business in Florida.

Please retum all correspondence conceming this matter to the following

LS ¥ DO.e ¥
(Name of Person)

St ld Sl Inc.

(Firm/Company)

Oﬂ»é F—far] k/,‘,\ ?1928

{Address)

i

= e D
l\'a& ‘D‘h’&n PA' quof Cen =

(City/State and Zip code) o = !

sl R—

S ) Jabon

. . . : e~ !

For further information concerning this matter, please call: M T

- __:,g iy

ol B o

e Pl -

KfmbML'l ?)n I#JV"?‘)AMMAM (2! 5 } 7¢) - Y /25 e PN
(Arca Code & Daytime Telephone Numbdr) -

{ Name of Pcrson)

MAILING ADDRESS:

STREET/COURIER ADDRESS:

New Filing Scction New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
{3587.50 Filing Fec,
Certificate of Stats &

Centificd Copy

3 $78.75 Filing Fee &

A $70.00 Filing Fee  01878.75 Filing Fee &
Certitied Copy

Certificate of Status
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\PPI I( ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IWWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S‘Hf-()ﬁl Sal‘gs) [nc,
SINCORPORATED - “COMPANY .~

l.
tinter name of corporation: must include “INCORPORATED
“lue,” "Co” or "Corp.™)

"CORPORATION.”

"Ine," "Co.," "Corp.”

5/- 2908 7233

(I nume unavailable in Florida, enter alternate corporate name adopted tor the purpase of trinsacting business in Florida)
3.
(FEl number, it applicable)

e

2.
{State or country under the law of which it is incorporated)
3/14/200i perorreal
(Duration: 'Y ear corp. will ceuse to exist or “perpetuad™)

4,
(Dute of incorporation)

h

6.
{Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. Dn{ Ff?-n Llia (“P’azp. ?J—\ P A.e[olm > Pa 19104 o I,
{Principal o[hc.c address) Ty 2
: e =2

2 ma Zr & e
- - I A

(Current mailing address) @ - ity

Men .

oo 20

LN °i
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Sale Ovﬂ derm K-I'O/ogl ea ] Pro derat s
(Purpose(s) of curpuralmn authorized in homeé state or counlry to be carried out in state of Florida)x .=
S
ped

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Co a2 AN on S-I e Co

Name:
Office Address: /loj ﬂ;;‘/fj St
Florida_ 325 0]

7;— /Zzt /i'ﬂjy,/-e
{City) (Zip code)

10. Registered agent’s acceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
Surther 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

Pl Qe

I'T. Auached s a certificate of exisience duly authenticated, not mare than 90 days prior to delivery of this application 1o
the Department of State, by the Seerctary of State or other otiicial having custedy of corporate records in the jurisdiction

Allison Quigley, Assistant VP

under the law of which it is incorporated
12. Names and business addresses of otficers and/or directors



A, DIRECTORS

Chatrman: L} Y ' 'Ta " l‘\"/l " p l‘» ri¢g

Address: Oni Coankhn Plaae

Yhitadedphis PA 1940)

Vice Chuinnun:

Address:

Director: Q’MCJ ﬂ{M k/ 2N

O f\.«L rf}v)’] }-/’/u'\ r?/d7'2

Address:

A-L‘\'O‘ma £n V91D

Director: Lb/de//':z " mai /u/,-r

Du Flé-rg kA Pla-‘ta

Address:

T\?k‘,,; Lo_,pp\.,;,\_ PR 19,8

B. OFFICERS

§31-."
|3 A

LTSS PP

President; L:/;//*:«lm %m'ﬂéﬁ/j

Address: @M Fram k/:h ’P/‘?‘Zﬁ

WG R | L- Avyai

‘.1"]

Philadedphiz  PA- 1910

Vice President: Ll/ : ;c " m 25 L"‘/

Address: D Fﬁn k[-r\ Q,c‘-"?é

SPA s dedph;s £5 1910]

Secreiary: {/l/i I Jr\y«n M 24 Lﬂ/f'

Address: DM Ffbfn k/;r\ ﬂla 2

DA 14910

Treasurer: %J’ﬂlﬁ )( /:'q.' oM

Yh ki

Pr 1970

Address: (()nl F(‘A/n kh\« P)a-za

NOTE: Wmmlm 1o the application listing additional officers and/or directors.

nature of Dircctor or Officer listed in number 12 of the application)

14, 11 . 5 i

(Typed or printed name and capacity of person signi’ng application)




Delaware ... .

The First State

ke

| gy

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STIEFEL SALES, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THAE FIFTH DAY OF APRIL, A.D.

2010,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

SALES, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF MARCH,

"STIEFEL

N s O v e
et s i T O o

A.D. 2001,
AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE -

., ro
BEEN FILED TO DATE. E ~ =2
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Jaftrey W, Bulinck, Secrtary of Statn

AUTHEN TION: 7911678
DATE: 04-05-10

-

3368625 8300

100351384

You say verify this certificate ogline
al corp.dolaware.gov/aulhver.shtml




