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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SQQ \O-\j \ﬁ’\f ;InC

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“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:

%OW\C:_ _—l_() \ar

Name of Person

seq b-(:\\Qqc nC

Firm/Company
2520 Oscar Downcon Or
Address
o Charleshon, SC QG905
_ City/State and Zip code
d lf‘Ei‘C\r @) S@G l'o-C\Qqa (()fTL/ i
E-mail address: (to be used for future annual report notification) T
Tezl [eami
For further information concerning this matter, please call: IT i
. o I
—_— i iy
SAG , s : R
NoanGg — ©O\ar w2 554 LYk i B T
Name of Person Area Code & Daytime Telephone Number :J; o @
. =l O
L (5 )
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
Ericiosed is a check for the following amount:
I:F70.00 Filing Fee -75 Filing Fee & $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2013

DONNA TOLAR
SEAL-O-FLEX, INC.

2520 OSCAR JOHNSON DR.
CHARLESTON, SC 29405 -

SUBJECT: SEAL-O-FLEX, INC.
Ref. Number: W13000030620

We have received your document for SEAL-O-FLEX, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 not
been specified.

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

Thomas Chang ‘ .
Regulatory Specialist || Letter Number: 813A00013189
New Filing Section

wWww.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA

1. SEAM-O-FLEX TWC

{Enter name of corporation; must include “INCORPORATED ® “COMPANY," “CORPORATICN,”
"II\G n IVCO " NCO‘_I) hil Il{m L] ;ICD L] 01, !ICO‘.P ll)

{}f hame unavailshle in Florida, enier altemate corporate name adopted for the purpose of ransacting business in Florida)

2 5C

1, 5T-08<1 557
{State or country under the [aw of which it is incomorated) (FEI number, if applicable}
i 2‘5/ 29 1155, 5. Derpeotug)
(Date of incorporation) (Duration: Year corp. will cease lo exist or “perpenial”)
6. ﬁ// / /5

Date first ransacted business in Floridn, if prior to regisrration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penslty liability}

% r;]"s_«:](.) Osegr ﬂo\r\nSUﬁ D - ﬁr\ﬁ, |{’$\Dn SC F550s"
_ (Pnncapa! oﬂice addn::.s}r
- <amhe
(Curreat mailing address) - .
8. e ter Doellac prodoch Spleg
(Purpose(s) of corporation authorized in home stefe or countyy to be carried out in stme of Florida)

el
(%)
€
fanny
=
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9. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) w
e
Name:  Corporation Service Company =
[
Office Address: 1201 Hays Strest 8
Tallahagsee ) Florida 32301
(City) (Zip code)

10. Registered agent's acceptance:

Having beea named as registered agen? and i6 accepl service of process for the above stoted corporation of the place‘
designated in this application, T herehy accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performuance of my dufies,
and I am famillar with and accept the opligarions of my pavx‘mm ns registered agenl.

Corporation Service Ccmpany

Mlchele Henry
By: MA FJU‘/\ W Assistant VP,

(Registered agent’s siguamrc)

1. Attached is & centificate of existence duly authenticated, onre tham 90 days pnor 0 dchvery of this application to
the Department. of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.
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12. Names and business addregses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

‘ Address:

Director:

Address:

B. OFFICERS

President: QD\) + \(G cHmaan

Address: As520 Dscar donnsean O
(‘\\GL\eS\Oﬁ, < QGY05~

Vice President __43nve W =L o Yon

Address: As530 Oscar Johasea O

Charleshon _SC 99405~

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessan/ may at? an addendz/r‘n to the application listing additional officers and/or directors.
4

ay O

Signatyre 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 f0J<m s.817.155,F 8.

14. Qm\we );l \‘.r\ng.zr\

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

13.
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Office of Secretary of State Mark Hammond
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Certificate of Existence

v -y

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SEAL-O-FLEX, INC.,

a corporation duly organized under the laws of the State of South Carolina on
August 29th, 1986, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissclution as of the daté_é_'{tneregg.
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Given under my Hand and the Giéat S
Seal of the State of South Carglina thig
1st day of May, 2013, =

Mark Hammond, Secretary of State

A AT VAT IR A ST AU AT AT ATRTATAVATSUSTATA AT AT ATAT U,
Note This certficate does not contain any representation concsrning fees or taxes owed by the Corperation te the South Carolina Tax Commission or whether the
Corporation has filad the annual reports with the Tax Commission  If it 1s wmpartarit to know whetner the Corperation has paid ali taxes due to the State of South
Carolina, and has fited the annual reports. a certificate of compliance must be obtained *rom the Tax Commission



