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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: OB Distributeas , T e

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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Delive Sevnmecott

Name of Person

CR Disdebukors ., TuC

Firm/Company

2S00 Kem(\eo(gj br .

Address

Relot, WI s3SI\
City/State and Zip code

deliepobdisributusine comy /

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Deldbie Surmmerlot at (0% ) 368-9907 exr 23
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

E$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & |:|$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE "N 0 (g0,
Division of Corporations i

April 21, 2011

DEBBIE SUMMERLOTT
CB DISTRIBUTORS, INC
2500 KENNEDY DR.
DELOIT, WI 53511

SUBJECT: CB DISTRIBUTORS, INC.
Ref. Number: W11000022431 )

We have received your document for CB DISTRIBUTORS, 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is: not available must adopt an alternate corporate name
for use in Florida. 'The alternate corporate name must ‘contain “Incorporated,”
"Company, "Corporation," "Inc.,” "Co:," "Corp;*Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist |l Letter Number: 511A00009720

www.sunbiz,org

Tysriainm af flartaratrinre . PO BOWY 2997 Mallabiamammn T netda 30O91 A



* . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGIST:7K A FUREIGN CORIPPORATION 103 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(R 116‘}1'!\0&*0‘5 Tne .
(Enter mame of corporatton; must mc]ude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " IICO ’" UICorp," "[nc,ll "CO," OT ||C()[.[J ll)

34 T Phor maceutica . Ine.

{(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2, Tlhinets .3 B~ H12.67189
(State or country under the law of which it is incorporated) - (FEI number, if applicable)
4. /12/33]199¢ 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. A500 Kennedg Or. Ee/la}{‘.LOL 5351\

(Principal office address)

KSD0 Kemnfolqbr Bel ot WI 5354

(Current mailing address)

. Aoy Lawfuel Bus'&:s& or Acdwiby lider He law of Jhis state.

(Pdrpose(s) of corporation authorized in home state or cour{lry to be carried out in state of Florida)

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

et o .
U s m‘!‘i"‘%
0
Name: Don QCIO\ YYWS r‘,?f; é -
j"_m q‘lﬁﬂﬂ
; ¥E LB
Office Address: : s n Gl b T,
e : ; .
‘ . e Bnihiy nee
Lake @ ﬂ:h‘ . Bl 22004 , Florida_32034% oo = @
(City) (Zip code) o=
20 o
o
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
further 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.

oo o

(Reglstered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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:

A. DIRECTORS ' E: Mw - ﬁ
P

r S

RARL o a1 T TER T

Address: QI
oA AL™ Mﬁi Ui" 31

) TALLAHASSES Ff omgg

Ch-dimar:

-ﬂ

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: O M\DS. T ?p/m,na )
Address: g -l ¢ ’Rurr Oak M
“Koscoe, TL (1613

Vice President:

Address:

Secretary: n M\OS S, ’B@Y\E‘}DCLJ

Address:
Treasurer: (\ o [OS 3. BGA’F& Oa
Address:
NOTE: If nccessary, you may att dum to the application listing additional officers and/or directors.
13. i
(Slgnature oRD cthf’ icer listed in number 12 of the application)
14, Oarlas T BéfﬂOﬁOQ) Pres | Sec| Treasuey

(Typed or printed nime and capacity of person signing appllcau'on)



File Number 5918-011-8

0

To all to whom these Presents Shall Come, Greéting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

CB DISTRIBUTORS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 23, 1996, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of APRIL A.D. 2011

Authentication # 1110501412 M

Authenticate at. hitp://www.cyberdriveillinols.com

SECRETARY OF STATE




