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COVER LETTER

T(: New Filing Section
Division of Corporations

Snack Alliance, Tno.
Neme of carporation - must include spffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatian for Authorization to Transact Business in Florids,
“Certificate of Existence,” or “Cerdficare of Good Standing™ and check aro submitied to register the
above referenced foraign corporation o transace business in Florida,

Please return sl] correspondence cancerning this matler io the following:

ﬂ/?ckn.er’ fox

Snack Alliance, Inc.

Name of Person

Firm/Company
7R Wabash Awe. Abrdh.

Address

_Brewster , O Y4603

City/State and Zip code
Moy @ Shearers . com _
B-mail address: {to be used for futire anpual report notification)

For further information conceming this matter, please call: R;
Fﬂ
Mihao! % « (330 )_872- 039 &
Name of Person Aren Code & Daytime Telephons Number i‘j
T
a0
STREET/COURIER ADDRESS: MAILING ADDRESS: ' =)
New Filing Scction New Filing Section .
Division of Corporations Division of Corporations E_"j
Clifion Building P.O, Box 6327
2661 Executive Center Circle Tallzhasses, FL 32314

Tallabassee, FL 32301
Enclosed is u check far the following amount:

[(]870-00 Filing Fee Dm.vs FilingFee &  [TJS78.75 Filing Fes & ﬁfsmso Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
Cantified Copy

FLGIF « DXONZGLI T T Kphdth Ohiing
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IR FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sauck Alliance, Inc.

(Enter namo of corpomtion; mus! include “INCORPORATED,” "COMPANY,” “CORPORATION,"
*Ing.," "Co," "Carg,” "Ine,* “Co," or "Comp.")

(1f name unavailable in Flarida, enter alternate corporute name adopled for the purpose of transacting business in Florida)

2. Omgan 3.
(Swte or sountry vnder the luw of which [t is incorporated) {FEI namber, if applicable)
o tnl I 199 5 eprled
T (Date of incarporation) {Duration; Yeor ¢orp. will cease to exist or “perpetual”)
6.

(Date first transecred business in Flosida, §f prior to registration)
(SEE SECTIONS 607,1501 & 6071502, F.5., to desarmine penalty liability)

1 o 82 Walasl, fve. torfs Prowsler, ot 41613

{Principal office address)
SAMe as alove
(Cugrent malling address)
£ Sellng o Srack Ged€ Fo UariowS refufers = o
(Purpacels) of corporation authorized in home state o county (o be carred out in state of Plorida) - =3
RS
9. Name and girest address of Florida registered agent: (P.O. Box NOT aceeptatile) g - ’_" i,
el
Name: C T Corparation Systom -~ R
’ @™ m
. = Lo
OHfice Address: 1200 South Pine 1sland Road o :p) -
. w5y
Plagtation  Florida 33324 o = g
(City) (Zip code) ~  Zm
e
7

10. Registered agent’s accepiance:
Having been named as regisiered agent and to accept service of process for the above stated corporation af the place
devipaated in this applicatipn, I kereby accept the appointment as registered agent and agree 10 act In this capaciyy. 1
Jurther agree to comply with 1he provisions of all stututes relative 1o the proper and complete performanes of myp duttes,
und I ame farmitiar with and accept the obligations of my position as registered agent
C T Corporation Systein

Y ity S Fs Disne St Asat, Socretary

(Registered agent's signature}

11, Attached is m certificats of existence duly suhenticated, nat more than 90 days prior 10 dedivery of this a;!pli.cat_ios': w
the Department of State, by the Secretary of State or ather officia) haviog custody of comporate recards in the Jjurisdiction
under the law of which it is incorporated.
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FILED
CeETARY OF STATE
;!\,SaEC i r.’.: ::.:‘ ORPORATIONS

12. Names and business addresses of officers and/er directors: 12 FEB 27 AN Q: 37
A. DIRECTORS
Chairman: ﬁ O}Qe-l"'ﬁ' 'y S‘jﬁéﬂ-f‘&/‘ p Ce&
Address; éf 2 &aﬁk A,g- dIor#,
Brouttes, off el

Yice Choirman:

Address:

Director:

Acdldress:

Director:

Address;

B. OFFICERS
president __ ocott (1) Smifl
address: ___ LA [ozbwel, Ave. Aot
__Browster  Of K3

Vice President: /R Prifls
adtvess: (o TR nbash, Ave, Mol

breuster, O# 44413
Searetary: Eogfr"lc- ka AN
address: PR Gobash A Abrtl,  FBaster DH ¢46/2

Treasurer;

Address:

NOTE: nec:%y, you may attach an addendum to the application listing additional officers and/or directors.
13. é{é L

Signature of Direcior or Officer
The officer or director sighing this document (and who is listed in number 12 above) affirms that the facts staied herein
arc true and that he or she is aware that false information submitted in a document 1o the Department of State constines a
third degres felony as provided jor in $.817.155, F.5.

. Al Feits VP

(Typéd or primed name and capacity of person signing application)

Fhdid s 30104 & T Fywen Gniise
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CERYTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify: '

BENE N

SNACK ALLIANCE, INC.
was
incorporated

under the Oregon
Business Corporation Act
 on .
April 11, 1996
and is active on the records gf the Corporation Division as of
the date af this certificate.
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In 'Tesr!many Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon,

eie—

KATE BROWN, Secretary of State
February 15, 2012

Comae visit us on the intemet at hitp:/Avww.flllngInoregon.com
FAX (803) 378-4331
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