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: COVER LETTER

) L TO New Filing Section
. Division of Corporations

supsect: _Oenali Seuccine Sreoas, \oc .

Name of ebrporation - must include suffix

. .~ * Dear Sir or Madam:

;" ";The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
- “Centificate of Existence,” or “‘Certificate of Good Standing” and check are submitted to register the
4 “above referenced forcign corporation to transact busingss in Florida.

Please retumn all correspondence concerning this matter to the following:

i A Liede Centec

. . Namc of Person
A Do)t SeocCine, Secvice s | ne .
f L Firmeompan))
P Box |190R S =
s Address r;__‘r}; @
. : SOt
o Nouckee , CA A6\ G =
City/State and Zip code fg: & M
\(_g_(\:\e_( @d&m\\\wcom _ T, E O
E-mail address: (1o be used for future annual report notification) g;‘ =
ST
For further information concerning this matter, please call: = <o

Linde. Cealer w B30 5 HWM-Gon)

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahasseg, FL 32301

MAILING ADDRESS:
New Filing Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

4 :
Enclosed is a check for the following amount:

Eﬂ;?0.00 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




RECEIVED
1 SEP U PH 1 29

FLORIDA DEPARTMENT OF STATE 518K OF GORPORATICHS
Division of Corporations h

Waligust 25, 2011

. LtN CENTER
BEeIEOX 11228
- TRUCKEE CA 96162

SUBJECT DENALI SOURCING SERVICES, INC.
8 aNumber: W11000044401

have received your document for DENALI SOURCING SERVICES, 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):

'ﬁh entity's period of duration must be listed on the application. Please insert the
ord "perpetual”, if a specific date of dissolution or term of existence has not
én specified.

ease return your document, aiong with a copy of this letter, within 60 days or
é.lr filing will be considered abandoned.

o 15y you have any questions concerning the filing of your document, please call
: (850) 245-6995.

ssica A Fason
WRegulatory Specialist ! Letter Number: 911A00019960

www.sunbiz.org

™ . . . e L TS DAY OO0 M1 e o s TV Y SYyOYOYY A
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&0&(\&\‘ SO SR0iceS 1(\0

Enter‘namc of corporation; must mcludC“)lNCORPORATI:D “COMPANY." "CORPORATION.”

»,;‘,;C% Corp,"” "Inc,” "Co." or "Comp.")

an\m 3. oo - BILTA

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

%‘,\b \ AR 5. *PePsiaad

” (Date of incorporation} (Dliration? Ycar corp. will cease to cxist or “perpetual™)

‘*\ { \Roll N

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

WD NE At ok ek A0t Slroue, MB Oy

(Principal office address)

%Qm W22 | Trudker CA Gbi6e 3

{Current mall'mg address)

o uw —
£5
%Y\QXCUL Manasgimet Eoveulfing Sexvices ©%
T ':'W(Purposc(s) of corporation authorized in home state or country to be cam&d out in state of Florida) ?: i - _—__n_
g 4 i et ]
23 G
Namc and street address of Florida registered agent: (P.O. Box NOT acceplable) o l T
Douxd Bo T B O
G Vocth 2% &t de 202 S o

L oooodi oo Becch L , Florida _33D34

(City) (Zip code;)

()CL«,U-\.) Ql j@a—f

(Registered agent’s Mgnamn.)




W T T - : - —- — -

.

L _%A DIRECTORS

.. Chalrman “\O&C \‘\Gﬂ\&(

."Address "’\L‘\\ c;.c\_\k S‘\ 0&\\\ 2 SCOQCC(TS\‘JEO C %\\5\

Vice Chairman: _ 30001 Evieo

| Address:

GO 2% & sl anA |, Sectepdline. Beods , SL 3302

Qo Oovanechyy

We 0. 2% 84 ¥ 2pt Colasdoun, O A32\s

Dircctor: DQLD A E\)G.(\:\

‘:‘g’ “’ ‘ Address Q V. a"d éi \ éjkg—: <02 ! S‘gcggodiggk (( Yo oL\ EL AAOAH

R
&
B. OFFICERS D,
=
President; \)\\ QQ\C ‘(\D\mb‘kf r::w = 3 *“"i
NN ' o =rl e D
P Address: SL\\ Op\‘\ CD\ , \)ﬂl\ 9, 60(\%?@073\ O \ CQ O\"\\3 \ ¥ :_t = g
* " - oy
M : . m < T om
L :., * ) e _-——_,; i‘::_}!
ﬂ 7 . Vlcc Prcmdent —SO\'\Q E\) af\H % :‘ =

\”4 Addrcss CQ I\ a'\d\ S‘(f&* 5\& 2D, ¥QW‘(FCL\(\G\W&C§A QL %jm

; Secretary Dony DN:@:\}AQC‘\\\
é l:--Addrcss: \\D \\) . 7\('0\ 5\ X 30’3{ 3 CO\U\“\M + C)\A\ L\BQ\S
' :Trcasurer: Q‘ALD(\ E\!O&\f)

Address: Q NG, gm E)\ . .‘-3\3., ADA | Y‘SSQC(\C&\DO\ Q‘Q.O»CJ\’V .’QL 3Q~DBL\

L - NOTE: If necessary, you r;j attach an agcndum to the application listing additional officers and/or directors.

(Janr
_ Slgnam/rc 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 a document to the Department of State constitutes a

1' N . third degrec felony as providz? :or ins.817.135, F.S.
L 14 gu:l/v(

SO _ (Typed or printed name andﬁpaciry of person signing application}




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

DENALI SOURCING SERVICES,

INC.
pa 7, W
1
=2
sl ast
FILE NUMBER: C3164918 [
FORMATION DATE: 10/14,2008 wnioF
TYPE: DOMESTIC CORPORATION me
JURISDICTION: CALIFORNIA Tan =
STATUS : ACTIVE (GOOD STANDING) 3, =
Sm
p=g o2
I, DEBRA BOWEN,
hereby certify:

Secretary of State of the State of California,

The records of this office indicate the entity is authorized to
exercise all of its powers,
California.

rights and privileges in the State of

No information is available from thig cffice regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of August 04,

2011,

/h‘vg'ﬂu«_—

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)

SDW

=X OSP 06 99731

G'_-]”'E\ﬂ



