/3000000639

| TR

600244510686

{Address)

(City/State/Zip/Phone #)

[]Pickur [ war [ maw

U2/ 11/13--01036--006  *#57.50

(Business Entity Name)

(Document Number)

e
303
-1
rm
. . - [nce SN
Certified Copies Certificates of Status _—
an
- i
= O
Special Instructions to Filing Officer: o
. o
s |

i

e Use Only

‘w.Buteh FEB 122813




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁof?fpec‘f'.‘or\ 601&9/‘1‘?3 T nc.

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:

Judy A Bobilya-Feher

Name of Person

Pevfection gake ries I n~c.

Firm/Company
350 Feanl S+reed
Address
Fort Wayne | TN Y802
’ City/State and Zip code

:)'Bobs'/yﬂ- Feher@ auvnt milles, cor

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

For further information concerning this matter, please call:

Judy Bobila-Feher (260 ) ¥22-563/y x ASC

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 amecunt:
I:l$70.00 Filing Fee D$78.75 Filing Fee & E] $78.75 Filing Fee & m$87.50 Filing Fee,

Certificate of Status Certified Copy _ Certificate of Status &
) Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED.Z}?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

bt

. FParfecdion gak-vr'.o,s T . I’E’ -

—
w
-
i
{we]
{(Enter name of corporation; must include “INCORPORATED " SCOMPANY," “CORPORATION,” Tnxl T2
lrlnc n I|C° i "COYP " IlInc n “CD|“ Dl' llcorp l?) . -
EET N =)
' __."I—L ot b4
At Millies Balkeries EESn
(If name unavailable in Florida, enter alternate corporata name adopted for the purposs of transacting business in Flonda) ?ﬂ
2 _Enrdiana 3 38-0577/70
(State or country under the law of which it i3 incorporated) {(FE! number, if applicable)
s, March 24 903 5. ferpetual
(Dale of incorporation)

{Duration: Year corp. will cease to exist or “perpetual”)
6. Janvary 7 2013

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty linbility)

7. 380 quwl Street Fo nt Wau/mz L ¥ef0
(Principal office addrcss)

Cam e 4y aboyye

{Current mailing address)

o0

Solecrtedion of new actounts 7o sell baked goods,

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

9, Name and gtreet address of Florida registered agent; (P.O. Box NOT acceptable) -
Nome: [VRATL Servites, Tnc.

Office Address: SIS East Pﬂf‘k A*W?nu@.

’Ta”d’hﬁ.gf'?(. , Florida 3930]
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corpara!iau af the place
designated in this application, I hereby accep! the appolntient as registered agent and agree to act in this capacity, I

further agree to comply with the provisions of all statutes relutive to the proper and conplete performance of my dulties,
and I am familiar with and accept the obligations of my position as registered agent,

mu fO/Z(,W’éE Asf. %eue/‘&ug—

(Reglslercd agent’s signature)

11, Attached is a certificate of existence duly authenncated, 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,

gaud




Ahaocd,

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: :]—O"\ " F po‘,pﬂo

Address: 3S0 PQOW" g’f""?e"‘

UF/OV“I" 'I,\ja\/n-e y, I/U l/(oSOa

Vice Chairman:

Address:

ey
P7e)
-
(al
= -
T o
Director: C‘\f‘iS poﬁ-"p . ==
— i
Address: Same as above TS
4 [@a]

Director: 030h n pOff

Address: Sewc as a‘bo v e

B. OFFICERS
President: Joh A F. popf’

Address: gaw“e s abov®

Vice President: Chnis pol?oo 3

80’1?\ Popao

Address; Came as abov?

Sama as abpu L

Secretary: jud\, A Bob:‘/\/c\‘ Fe he,~

Address: Sa e “s a bov &

Treasurer: 0y & . Aille m .

Address: Sa —L a8 above

NOTE: If necessary, you may attach an addcndum to the application listing additional officers and/or directors,

13. Oﬂ/%g" W“% Saden

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 a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.

14 ju&y A 80[) IVQ'FP’\QY" VPG'—@ F-nnn&t/As_c'f S’Q(‘re’)‘ﬁ‘r‘/

(Typed or printed name and capacity of person signing apphéanon)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

— ~
EL e
T 5 -
1, Connic Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the state of_ll{ndiana,_the
custodian of the corporate records, and proper official to execute this certificate. TAIE - —
sy T i
o s
Ty ey b
Lo O
I further certify that records of this office disclose that bz W
PR o
w2

PERFECTION BAKERIES, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 24, 1903, and
was in existence or authorized to transact business in the State of Indiana on February 05, 2013.

1 further certify this For-Profit Domestic Corperation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, [ have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fifth Day of February, 2013.

Cornue, Heusaer.

Connie Lawson, Secretary of State

1816

194074-015 / 2013020580577



