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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _ Chofiesr o Sroi7H  [For06e Logaltlocr S, Zuc-

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,” 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:

Loviey LBravo

Name of Person

Cwfuszr S Inmi7Y STorREE Lrdabibults, Zoc
Firm/Company

/S LE.LC .

Address
_ZM&/NA ~7 OIS0

City/State and Zip code

DBRAND @ CL%0y sty e Cona

E-mail address: {to be used for future annuai report notification)

Lo. Lox foo/

For further information concerning this matter, piease call:

v 2 C o at (223 )y BY? -~ 7200 L7248

Name of Person Area Code & Daytimé Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ O $78.75Filing Fee& O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

\.__Chobos7 o Lo 27X L7 REE_Linndiow er, T4C.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
rl[nc.,ll "Cn.'" HCorp'll H[nc’ll‘ ll(:o,ll o Ilc:orp.b)

V77, :
(1 name unavatlable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)
2. VT, 1, YR RTARATS 14
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
a. ¥/ 583 5. __LERPEPel
(Dafe of incorporation) (Duration: Year corp. will cease 1o exist or “perpeiual™y
6. _tv/A
(Date first transacted business in Florida, if prior {o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to dstermine penalty liability)
1. L Lt A, Lano 10lE ; T 02680
(Principal office address) 20 D -\
[ r:,“) -
FLo. Lox Foos LRstgroatle, MT 22850 I T — S et
(Currant mailing address) ',&c,r:l‘ po X‘r
' 42 C M
(\{’f"(' D
8, . FA0ntfoasnTiop) pE flow I CAO oodS mo % O g
_— {Purpose(s) of corporattomautherized.inhome slate or country to be carried out in state of Florida) PLIPE
: oh o
9. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) 25 o

Name: AARAL SGrvrces , InC .

lOfﬁceAddress: 2737 EXxECeaFiplt I R LY, Sen” € }’

Lo EL7 00 ,Florida__S323 /
(City) (Zip code)

19. Registered agent’s acceptance:
Having been named as regisiered agent and to accepi service of process for the above stated corporation at the place
designated in this application, ] hereby accept the appointment us registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the abligations of my position as registered ageni.

Ry

{Registered agent's signature)

11, Attached is u certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment 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.



12. Names and business addresses of officers and/or directors; F 9 -

A. DIRECTORS 10 AUG ,8 PH 2: 1‘0
Chairman: ﬂfdviv/f <_(;/L//AG¢."\/ 5

Address: / LevEL A0 . /o.go)( foo /

LAwo sl re] 2680

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
President: 4_06 &2 (Gd//dét'\/

Address: S LEnEl L0 Xo- Kgx Eoo /

Lpniaicie NT 0JE50

Vice President:

Address:

Secretary: Sl Sedynsen

Address: /et M’ AG’. A(O‘T FW'/ Mﬂ,{uvé /Vfo7f-f’0

Treasurer:

Address:

NOTE: If necessary, you may atjach gff addendum to the application listing additional officers and/or directors.
13.

(Signature of Director or Officer listed in number 12 of the application)

1a. TAmEC  Soapliey - S€Crerniy

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

FILED

CROFUTT & SMITH STORAGE WAREHOUSES, HIVOCAUG 18 PH & L0

SECRETAR

With the Previous or Alternate Name

CROFUTT & SMITH MOVING & STORAGE (Alternate Name)

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 April 24, 1953.

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 that the registered agent and registered office are:

James T. Sorhagen
I Lenel Road
Landing, NJ 07850

IN TESTIMONY WHEREOF, I have
hercunto set my hand and affixed my
Official Seal at Trenton, this

2nd day of August, 2010

Certification# 117797497 State Treasurer

Verify this cenificate at
hitps://www | .state.nj.us/TYTR_StandingCert/JSP/Verify Cert.jsp
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