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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: STNE TUOLSTRIES, THE:

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:

WADE SPICER

Name of Person

S7rRore TRONSTRIES, TUC.

irm/Company

3204 PoINT TownlsHIP DoiveE Lo Box /48

Address

NOR THumM BERLAND, PA-  [785T7
City/State and Zip code

WSpicen 9, com
" "E-mail address: %o be used for future annual report notification)

For further information concerning this matter, please call:

Dan RRkIG - at (570 ) RIE- Q700 X |3/
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:
@70.00 Filing Fee DS?S.’]S Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2011

WADE SPICER
3204 POINT TOWNSHIP DRIVE
NORTHUMBERLAND, PA 17857

SUBJECT: STRONG INDUSTRIES, INC.
Ref. Number: W11000030029

We have received your document for STRONG INDUSTRIES, 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penaity
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

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) 245-6962.

Valerie Herring
Regulatory Specialist Letter Number: 311A00013450
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.

1. STRoNG TPDYSTRIES, TNc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Illnc.‘" llCo'!!l ll'COrp,ll "Inc’ll IICO’II or "COl’p.")

STrRowG Posls & SPAS

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

2 PA 3. R3-279¢487
(FEI number, if applicable)

(State or country under the law of which it is incorporated)

3/1f75 5. PERPETUAL

{Date of 'inci)rporation) {Duration: Year corp. will cease to exist or “perpetual™) .

6. DECEMBER  R0/0 -
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

4.

7, 3945 ST JouNS PARKWAY SANFIRD, EL 3377
(Principal office address) . -"CE@

Sane £ -

% Z?Jw;.:?%

Thng

(Current mailing address)

353

h
»

3. SALES. oFFicE

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

HQH

STHHd 8- ue
1
i

vai
3

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

Name: MIKE JORISO AL
Office Address: 39£5 ST _JOHRS LarKkiAY. ) B}
__SAMELZ) ,Florida 2277/

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo 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. T
Jurther 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.

D N

(Registered 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.
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12. Names and ;Jusiness'addresses of officers and/or directors: Fil ﬁD ;.

A. DIRECTORS " JUL -8 PH [’.‘:;[f;;
Chairman: AFAMTEL e A O, L

[e WU n SN LTS R RN S ¢)

Q%A
Address: TALLAH ASSEE. RO

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: \WADE _SPICER

Address: /S50 2 FLATS LANE
Wﬁﬂounwg LA [T177

Vice Pregident:

Address:

Secretary: SAME AS PRESIDEYT -~ WADE SPICER
Address:

Treasurer; SAME AS PRESIDELT - WADE ~SPICER
Address:

NOTE: If necessary, youjnay attach an addendum to the application listing additignal officers and/or directors.

13. 72— k——-‘—i‘*s" y &

v Signature of Director or Officer :
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14, WADE SPICLER

[ ..

(Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA , FiLED
DEPARTMENT OF STATE v 11U -8 py b |5
MAY 23, 2011 Y BCRET S
By - ‘fw ]
WA FLOREA

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

STRONG INDUSTRIES, INC.

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coane Litse.

Secretary of the Commonwealth

Certification Number: 8557622.1
Verify this certificate online at hitp:/Aww.corporations.state.pa usfcorp/soskb/verify.asp



