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3
APPLICATION BY FOREIGN CORPORATION F OR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINKESS [N THE STATE OF FLORIDA,

1l

My Service Center, Inc.

{Enter nams of corporation; must includs “INCORPORATED,” “COMPANY," "CORPORATION "

||'rlc L] !Ico " HCD’P M "In@," "Cﬂ or Ilcom u)

(If name unavallable in Florldg, enter aligtmate corporste numea edopted for the purpose of trangueling business in Ploride)

9 Delawar

3. 270709338
(FE) numbcr, it ypplicable)

(Stete or country under the law of which it iz incorparated)

4, 8/6/2009

7.

5, Pepetual
(Duration. Year corp. will ceuse to exist ar "perpetual”)

(Date of incorporation)

(Dace first transacted business'in Florida, if prior 1o regisrarion)
(SEE SBCTIONS 607.1501 & 607.1502, F.§,, to determine psnalty (inbility)

21001 Yen Bom Rd, Taylor, MI 48180
{Principal office address)

21001 Vur Bom R4, Tuylor, M) 48180
(Current mailing address}

3 To provids supporl services lo compenios sngaged in the manufacture, sale and installation of homo bullding products
{Purposs(s) of corporation autharized in home sate or country to be carried out in siuté of Flarida) —
:“": o7 >~
9. Name and strest uddress of Florida registered agent: (P.O. Box NOT acceptable) E-g:; =
e
Name:; €1 Corporatica System %c :Z.‘ = ‘y”ﬂ
= [ P—
Office Address: 1200 South Fine Island Road ;ﬁ -:; w =
: 5 r
 Pluntation . Morida 33324 S = m
(City) (Zip code) B 8 \J
. ) kol ~—
- m

10. Registered agent™ seceptance:
designated in this applcation, I hereby accept the appointment as registered agent and agree to act in this copacity.

Surther agree to comply with the provisions of all statutes relative to rie proper and complete performance of my dutles,

and I am finnitlar with and accep! the obligutions of my position as registered agent,
1 -

- - Kristine Heiberger

Assistant Secretary

Having been named as registered agent and to accept service of process for the above stated corporation af the place

T Corporution

-
-

By:
ff 7 ) (Registered ngent's signaturdf
11. Attached Is & certificate of existence duly authenticalsd, not more than 90 days prior to delivery of this application to
the Depariment of Staty, by the Secretary of State or other afficial having custedy of corporats records in the jurisdiction

rinder the law of which it iy incorparated.

ALOIY - W30l C'T Byawem Orliue



12. Namos and business addresses of officera and/or directors;
A. DIRECTORS

Chejrman:

Address:

Vica Chairman: 1401y Qlogowski

Address: 21001 Van Bom Rd, Taylor, MI 48180

Director: Sandra L. Olezuk

Address: 21001 Van Bom Rd, Taylor, MI 48180

l

Dlrgctar: Suzanno Foucher

o - T
Address: 21060] Van Born Rd, Taylor, M1 48180 r_:c‘ O e
I E e
0 ??\ '.Tj',: I _'Gm"
(o
B, OFFICERS r ;‘a z ﬁT'é
. it 1 K ot 0
Progldenn Loy Clogowski r"-i 5 % {:;
S
Addreys: 21201 Yan Bom R4, Taylor, MI 48180 Z=
Vioe Progidant;
Addresy:

Secretary: & Vice Presidont - Sandra L. Olczak

ar—

Addragg: 2{001 Vaun Bora Rd, Tuylor, M! 48180

'reasnrer: & Yico Prosident - Suzsnne Foucher

Addregs: 2100) Van Bomn Rd, Taylar, M1 48180

NOTE: If necessmy, you may /yﬁ 2::1 to the applicetion listing additional officers and/or directors.
3.

Signature of Director or Officar
The officer or dxrector sighing this document (and who is listed in number 12 above) affirms that tho facts stated hevein
bre true and that ho or she is aware that false information submitted in @ document to the Departmsnt of State constitutes a
third degree falony as provided for in 8,817.155, F.S.

14. Terry Glogowski - President

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

FLOMY - I/ 10 € ¥ Eysieca Onkine



Delaware ... .

The First State

BULLOCK, SECRETARY OF STATE OF TRE STATE OF

I, JEFFREY W.
INC." XS5 DOLY

DELAWARE, DO REREBY CERTIFY "MY SERVICE CENTER,
INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SROW, AS OF THE FOURTH DAY OF JANUARY,

A.D. 2011,
AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAY, REPORTS HAVE

BEEZN FILED TO DATE.
AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE,
ot .
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Jaltiey W. Htm_m.‘k. Secralary O Bldg
AUTHEM\@:‘ION: 8471184

DATE: 01-04-11

4717450 8300

110010045

You may veriry this cartificatin online
A COLP. dalawiry. gov/alEhvwr . shtnl




