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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _Suliiven Sianle A .

¥ v, B -
{Name ofcorpgranon - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corparation to

transact business in Florida.

Please return all correspondence concerning this matier to the following:

Deds Sublivamn
{(Namg of Person)
_éLAﬂJ\UCM\ @Lq){y{;d -

{Firn/Company)

700 Toa  Ave
Denlay . TA 51979

(Address)

(City/State and Zip code)

For further information concering this matter, please call:

Deds Sellibn o (T2 LY -550 = e
{Name of Pecrson) {Arca Code & Daytime Telephone Number) = }j‘g@
=L IO
o £ =F

— 2%~

a S

STREET/COURIER ADDRESS: MAILING ADDRESS: gl

e ' aq. - ) T L

New Filing Scction New Filing Section =
Division of Corporations Division of Corporations - I
’ P.O. Box 6327 n s

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the tollowing amount:

O $78.75 Filing Fece &  O3$87.50 Filing Fec,
Certificate of Status &

?ﬁ. $70.00 Filing Fee  (J$78.75 Filing Fec &
Certified Copy

Certificate of Status Certitied Copy

+




RECEIVED

N
AHONOY 18 PH I2: o

W/ SECHETARY G STviz

22 AL A
FLORIDA DEPARTMENT OF STATH "D
Division of Corporations

November 10, 2010 .

DEDE SULLIVAN
701 IOWA AVENUE
DUNLAP, IA 51529

SUBJECT: SULLIVAN SUPPLY, INC.
Ref. Number: W10000052713

We have received your document for SULLIVAN SUPPLY, 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):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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} 245-6973.

Claretha Golden
Regulatory Specialist Il Letter Number: 010A00026474

New Filing Section

www.sunbiz.org
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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 THE STATE OF FLORIDA. :

C Dulliveun Supply  Tnc -
(Enter nuine of corporation; mustinclude "INCORPORATED.” “COMPANY," "CORPORATION,”

"Im.‘.." “(.0.." "CUI'p.” n[nc‘n “CO," or “CUI'p.“)

(1f name unavailable in Florida, enter alternate corporate name udopted tor the purpose of transacting business in Florida)

2. Fouwn 3, H2-12%$3929

{State or country under the law of which it is incorporated) (FEI number, if applicable)

4 199 > 5. _Derpefued

(Date of incorporation) ([Luratmn: Yeur corp. will cease to exist or “perpetual™)

6. __1d[1]{3010
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.150t & 607.1502, F.S, to determine penalty liability)
7. 0l Towa fve Dunlep TH 51529
(Principal office address)
Same.
(Current mailing zddress)
8. Drodects -
se{s) of corporation\duthorized in e state or country 1o be carried out in state of Florida)
N~ L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %’ 55;“
g’:'-; o
Name: Red, Sl an =oop-
. (@] —, -3
Office Address: 300 rj‘ﬂ’\ W S5 -0 z é c
o
=
_Neples | Fo  Florida _34102— - %
{City) {Zip code) [ -~
pa

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. 1
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.

Waols Jedlive

(Registered agent’s signature)

Y
@ Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
¢ Department of State, by the Seeretary ot 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 officess and/or directors:



A. DIRECTORS
SEOPEIA. av n; sikiy

(‘hﬂirmaﬁ: Iohff\ 5'4,[14'\/6%- . SIVESTA e ey

Address: B G A’U‘ ) 2001010y 18 PM - 2¢,

Y\lplen FC Butae_
Vice Cha‘tinnun: ﬁMn Sullova—

Address: 700 Cjﬂ/\ WS

Nagloa, TC 349102~
Director: j(' LWS WC%CLV\

Address: ‘b& HT/U\‘[ '277

_Dunlap Th 21927
Director: QQdL ﬁa,u,{%/—-:

Address: S

B. OFFICERS ,
President: iﬂ‘m/\ 5&“ PV o~

Address: %OD &'H/\ AULS

\\3&9’3(1.6 Fi- LU0

Vice President: :!'ah A C)M/LL{V(/-/

Address: PAYLVLAS

Secretary: ﬁld& 6 L A eear—

Address: H0 (- e s Napls FC T U0

Treasurer: &dk 6%(4:{4\/51/‘”*)

Address: DO

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

mj_/},g{ mﬂ/&'\

(Signaturc of Dircctor or Officer listed in number 12 of the application)

4. Dede Sultiga

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



SECRETARY OF STATE

Date: 10/20/2010

CERTIFICATE OF EXISTENCE

2 Name: SULLIVAN SUPPLY, INC. (450 DP - 157272)
%8 Date of Incorporation: 4/1/1992
Duration: PERPETUAL
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I, MICHAEL A. MAURO, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify that the corporation named on this certificate is in existence and was
duly incorporated under the laws of Iowa, that all fees required by the Iowa Business
Corporation Act have been paid by the corporation, that the most recent biennial corporate
report required has been filed by the Secretary of State, and that articles of dissolution have
not been filed.
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MICHAEL A. MAURO  SECRETARY OF STATE
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