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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2012

ARMANDO CARDELLA / SARA LOWE
28 WEST FLAGLER STREET

SUITE 1000

MIAMI, FL 33130

SUBJECT: COUNTY SURPLUS CO.
Ref. Number: W12000000228

We have received your document for COUNTY SURPLUS CO. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

You have submitted partial forms for a "Foreign Qualification" and a "Florida
Corporation. Please re-submit one completed application with the appropriate
signatures.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6921.

Maryanne Dickey )
Regulatory Specialist Il Supervisor Letter Number: 412A00000040

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QD\)NTQ g,\)\ZP\\)S Co.

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 maTer to the following:

A Jowe  oel Remanpo CaedenA

Name of Person

Ooofﬁ@i =orplus Qo

irm/Company )

2 \Des)\’ JF\ISDO;M chmd:?ﬂﬁlre ADDO
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s Addfess

3> S :
Miamt . Tlopioh 22320 .
Lowe Sora.? \\o%mml\‘gg{\/‘state and Zip code 5 2 L O F Qe MO, QOTHT SLIPI0S - =

Low =030 Normasl . com - ozCordeln & G‘MQQ\_ - COM

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

For further information concerning this matter, please call:

SARA lowe L 3el, 86524

Name of Person Area Code & Daytime Telephone Number
Pemanpy Chedala. R e -344-2208 .

STREET/CQURIER 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:
D$70.00 Filing Fee: D$78.75 Filing Fee & D §78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy ertificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO‘T,RQN‘%CT L
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED TCB ‘
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. " ==
o
[ ]

. Coonty. urplis Co.
(Enter name of corporatioh must include “INCORPORATED," “COMPANY,” “CORPORATION,"”

"Inc.," "CO.,“ "COI‘p," “Inc," "CO,“ or "Corp.")

C ooty urplus.\s .
(If name unavailable'in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
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, Colopron ;
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. lQ\D Di 200 s, /PE;QPG—TD I\L
(Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)

{Date first transacted business in Florida, if prior to registration)
1o detcrmm pena Ity liability)

E SECTIONS 607.1501 & 607.150
, 2D \3\\@%1 %7\'\\&& lDDD;\lu\w £l 223130
(Pn ipal office addr ss)
gcmgc Suil 1000 ‘ﬂm\r\\ “FL%%\%‘D

22 west Tlumr S
q (Current mailing addrcss)
AL ) nwopol Bosinedd

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

8.
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

wme | AR YOWE
Office Address: 2?) \)*-) Q—%\‘ F\W %)C Lu‘)

WA, T 22130 pionan 32130
(City) - (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
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,

ﬁ\@ )AW l\QmAnoo (_Axabckm

(Re tered 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
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Chairman EP L
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Vice Chairman ) %';x w
‘L‘D
Address
Director:
~ Address;
Director:
Address:
B. OFFICERS
President: ‘5P< \Z‘p\ L() \D C

third degree felony as

Address. 2O \OCL%)F ’F\MQX- %BC m AODL
Wiamtl, T 22050
vice resdens INRINANDO _ (CARDEN A
addess: 285 VWOEST  TA\h@eR =t 20\1& ADDD
Secretary: *
Address:
Treasurer:
Address:
NOTE: If necessary, you may attachqn addepdum to the application listing additional officers and/or directors

Signature of Director or Officer

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
rins.817.155, F.S.

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
pfovide
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yped or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE e = W
. OF THE STATE OF COLORADO

R
CERTIFICATE
records of this office,

I, Scott Gessler, as the Secrctary of State of the State of Colorado, hereby certify that, according to the

COUNTY SURPLUS CO.

is a Corporation formed or registered on 10/05/201 1 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20111561224,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 10/04/2011 that have been posted, and by documents delivered to this office electronically
through 10/05/2011 @ 14:10:35.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 10/05/2011 @
14:10:35 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 8059585.

Secretary of State of the State of Colorado

HERRRPREER AR RN R R RRR R AR Rk kR R b bRk R dEnd of Certificate ¥ #* ¥ H P Fr et S F X a kR bRt d R s A AR R AR R RN
Notice: A certificate issued electronically from the Colarado Secrata

of State's Web site is fully and immediately valid and effective. However,

as an option, the issuance and validity of a certificate obigined clectronically may be established by visiting the Certificate Confirmution Puge of

the Secretary of State’s Web site, hitpi/ivww.sos. stale.coustbiz/CertificateSearchCriteriado entering the certificate’s confirmation number

necessary to the valid and effective issuance of a certificate. For more information, visit our Web site, htp:/fwww.sos.stute.co.uy/ click Business
Center and select “Freguenily Asked Questions.”

displayed on the certificate, and following the instructions displayed. Confirming the isswance of a certificate is merely optional and is_not

CERT_GS_D Revised 08/20/2008



