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COVER LETTER

TO:  New Filing Scetion
Division of Corporations

SUBJECT: Glra celond FruwT, Inc.

(Name of corporation - 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 corporation to

transact business in Florida.

Please return al} correspondence concerning this matter to the following:

Lousra Reznich

{Name of Person)
Gracciad Fruit Tnc.
(FirnvCompany)
1123 Main ST
{Addrcss)
Francfort, Mi  Uae3s -g3u

(City/State and Zip code)

For further information concerning this matter, please call:

. NS
L tva Reznich W 2B, 252-2025 s =,
(Name of Person) (Arca Code & Daytime Telephone Number) 5 %%
o SE
< gﬁ:*
o =gl
STREET/COURIER ADDRESS: MAILING ADDRESS: x o,
New Filing Section New Filing Scction T O2F
Division of Corporations A S

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:
O $78.75 Filing Fee &  0$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certificd Copy

XS?O.UU Filing Fee  0878.75 Filing Fee &
Certificaie of Status
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRfﬁ?&C’l@‘“qg;/;; .
BUSINESS IN FLORIDA p,% ",

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO <90
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. QGraceland Fuit, Inc.
{Enler name of corporation: must inchide “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ne.." "Co.," "Corp."” "Inc," "Co," or "Corp.™)

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

2+ Michigan 5 38-201LkHe
{State or country uhder the law of which it is incorporated) {FEL number, if applicable)
a 4/2/1913 5. Perpetual
(Dare of incorporalion) (Duration: Year comp. will cease 10 exial or “perpetual’)
6.

(Date first transacted business in Florida, if priox to registration)
(SEE SECTIONS 607,1501 & 607,1502, F.S., to delemine pemalty Linbility)

71123 Main St Frankfort, M1 49635-934

(Prineipal office address)

125 Main & Franttfort, M| UGL3ES - A3

(Current mailing addvess)

5. Engage inanyadivity within the purpose for whickh the Gorpvabion
TFuipose(s) of corporation 2uthorized in home state or country to be carried out in siate of Florida) Tovmed wder

Srufe Law

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

Name: Droald \‘\mb\nrh
Office Address: R0 dwoirsiy

Brra Pebon Florida_OA 3D
(City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated cotporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard I am familiar with and accept the obligations of my position as registered agent.

Qv YneQash o

{Rogistered agen!’s signature)

iT. Attached is a curtificate of existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stute, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whiclt it fs incorporated. '

12, Names and business addresses of officers and/or directory:



A. DIRECTORS SECRF IARY
) HAy

' i
] o' Nuqen—[— i wsmnorwmo\m:ﬁ,r

L)
Address: ‘OZ\O\D Q@,\fotd Rd ZU,UDECZU PM IJ:ZD

Suttons bay, M 4G682

Vice Chairmin: _JOh N % n 8] h-t_
Address: 4 %2- peﬂ l nsula DV’.

Frankfort, M1 4aw35

Director: WO Fren \MQ‘H’(\I NS

Address: 50 K%\A)Dal Qd

Clrosse. ointe. Faums, M1 e 48230
Director: C“ FF WO/

Address: ‘ang CCde Ruﬁ Rd .

Traverse City, Ml 44684

B. OFFICERS

President: \bﬂ NUOJC”’" 2 CEO

Address: l 225 FOY Y eST@.( Qd _

Franttfort, Ml 44L3s

Vice President:

Address:

Secretary: w)

Address: Q—‘G’ I]Sl[ C%—\Cﬂ@_&au‘e#y W 512161——_?

Trt.dsun.r/CFD lny |C}’\N|“fqer'

Address: 145 MCMﬂ S+ Ffd/ﬂff'DrT Mf '-l-C{(.o$_—,>

NOTE: If anm ajtag ddtLCl]dllln to the application listing additional olficers and/or directors,
LY
13.

USig,naluu of D&getgr or Officer listed in number 12 of the application)

14, Troy Terwilliger , CFO. & Treasurer

tTyped or pnnlui name and apacily of person signing application}



STALES ULA

Al B

Department of Energpy, Labor & Cconomic Growth

Langing, Michigan

This is to Certify That

GRACELAND FRUIT, INC.

was validly incorporated on April 2, 1973, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpcse.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 9th day
of November, 2010.

;4%/ "~ Director

Bureau of Commercial Services
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