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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MQKC\AMJ‘FN ’DTS"E\'LJ'\DH KQ..I“C,

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.

Pleasg return all correspondence concerning this matter to the following:

exw Sth UJkeoC“eN

B Name of Person
m erchant) e D:S’hmb 0tocs { % y Lric
Firm/Company

53 W JzaeKcaw E(yo%ddf 0y te 209
Qb a{-}m L Gobpy

City/State and Zip code

execolfice @ mdil, com /

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

For further information concerning this matter, please call: §7) O S0 OA8S S«

12+ Hd Il"lﬂfﬁl

fewoith Wheatew w273 , 9pesa0d

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:

O $70.00 Filing Fee O $78.75 FilingFee & (I $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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RECEIVED

13 JUL 1) PMI2: 00
FLORIDA DEPARTMENT OF STAFE:q1reni 0 STAIE

P . : aRPGRATIGNS
Division of Corporations m};&ﬁl‘,—ﬁ{! &FS%EE FARTA

May 22, 2013

KENNETH WHEATEN
53 W. JACKSON BLVD.
SUITE 309

CHICAGO, IL 60604

SUBJECT: MERCHANDISE DISTRIBUTORS K.W., INC
Ref. Number: W13000029823

We have received your document for MERCHANDISE DISTRIBUTORS K.W.,
INC and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has no
been specified. '

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or. other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your décument, 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) 245-6052.

Thomas Chang :
Regulatory Specialist Il ~ Letter Number: 613A00012855
New Filing Section

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org. :

www.sunbiz.org



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
i

txchavolice j e hotors KL, Tae

(Enter name of corporation; ‘must include “INCORPORATED“ “COMPANY,” “"CORPORATION,”
||lnc L] |C0 " "C.Ol‘p i n[nc " "CD " Ot' IICOI..p 'I)

merclnc_\ucglif*’- Dictcbotsce

(If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)
LY
2 L ’ ] (Waig

| 1 Wa; 5,_S635701 ¥/
(State or country under the law of which it is incorporated)

(FEI number, if appficable)
o 09/ foyt 5. _ferfetua L
" {IPate of incorporation)

{Duration: Year corp, will cease to exist or “'perpetual”)
[ - -
6. NEVE JVET

{Datc first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

283 13- T Xsow R\, fui1e. 20§ C4r cd L 40604

(P(rlncrpul office address)

32V Deyilliens ST, 27 ! Hesr Sorte ;W /é,ma/a,/z 3.2@,2

7 (Current mailing adideess)

w
[
e Sole of Ofbie Sugphes avd Spaiversef [ Lupplies =
{Purposg(s) of corporation authdrized in home state of country to be carried out 'in state of Florida) — -r_—g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) - m
o
Name: t’\a\f "‘°~S CD (:\e'(—f' + (ﬂ[‘-f £
pry =3
Office Address: ?o? [ N DeviWteee ¢/ /%W‘ (o o
/ P"_Q’('d/“— , Florida .3 2 aQ
(City) - (Zip coded

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appticarion, I hereby accept the appointment as registered agent and agree to ct in this capacity. 1
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 accepi the obligations of my position as registered agern,

Chte 4 A/t T

(ch:stcrcd agent’s signature)

11, Anached is a certificate of cxistence 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. DIREC
Chairman: é»@?% /A/// 64’ 2. 54
Address: ﬂ/ AJ r}_ j/lefj f*nzw%éd/fonki_j‘_@_ﬁ_ig_

Vice Chairman:

Address:
Director:
Address: et N
T N
LA S
=
[
Director: -
- =
Address: s B O
=
~
B. OFFICERS

President; ,{é wwf% (A)A-Cq'f[en#
Address/ﬁf . .)PIJJ {lrerc 5+a? M///wr" .§u ’fca’U‘/ /y»(a:;’o/a Fl 3257/

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: 1 addendum to the application listing additional officers and/or directors.
13.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms thai 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 thlryﬁze falony as provided for in 5,817.155, F.S.
@)A eq Cinr vl

(Typed or prmted' name and capacity of person signing application)




File Number 5420-159-1
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To all to whom these Presents Shall Come, G%%,tiﬁg:

I, Jesse White, Secretary of State of-the State of Illinois, do |
hereby certify that

|
MERCHANDISE DISTRIBUTORS K.W,, INC., A DOMESTIC CORPORATION, I
INCORPORATED UNDER THE LAWS OF THIS STATE ON APRIL 02, 1986, APPEARS TO

HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT

OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illlinois, this 27TH

dayof =~ FEBRUARY  AD. 2013

e O
Authentication # 1305803266 _,er/
Authenticate at: http/fwww.cyberdriveillinois.com SECRETARY OF STATE



