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TO: New Filing Section
Division of Corporations

S COVERLETTER ¢

SUBJECT: P e ey Precision Podscks, Vnc.

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:

Lor\n g Per(\-l

Name of Person

?e-r-rw. PP(L\Sto(\ ?NC\OJ'S \"\Q

Firm/Company
9397 Dentes Ave Unid C-1Z

Address

Hudeon FL

24bb 7

City/State and Zip code

De.ora (Dr&uSimoondS@ANa?( - LI

| {'{ E-mail address: (to be uked for future annual report notification)

For further information concerning this matter, please call:

N ebigle Leormy at (727 ) %89- 323)
Name of Person / Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

0O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(3 $78.75 Filing Fee & [ZK%?.SO Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2013 . o _
. RECEwVED
LONNIE PERRY

PERRY PRECISION PRODUCTS, INC. o 130CT-7 py g gy
9347 DENTON AVE, UNIT C-12 g
SECRETARY OF STAT

HUDSON, FL 34667 |
TALLAHASSEE, F{ iy

SUBJECT: PERRY PRECISION PRODUCTS, INC.
Ref. Number: W13000054184

We have received your document for PERRY PRECISION PRODUCTS, 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):

Please list the Federal Employer Identification number in the appropriate section
of the application. If applied for, enter "applied for", or if not applicable, enter
“N/A“.

A certificate of existence or a certificate of good standing, dated no more than 90
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 oath 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.

If you have any questions concerning the -filing of your document, please call
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist 1l Letter Number: 513A00022912

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
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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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| 1.

?m prtus\m Pm uds_ lnc.

{Enter name of corporation; must thclude “INCORPORATED,” “COMPANY,” “CORPORATION ?
n]nc " MCO L "Corp " ||Inc " IICO " or rrcorp ll)

&i‘(\l “pmcl-;te-n ?ﬁéuo“rs \V' Lorﬁorv«.‘\'ecc
2.

(If name unavailable in Florida, enter Mtemate corporate name adopted for the purpose of transacting business i in Florida)
: Db\e,u-ﬂ are.

3.
(State or country under the law of which it is incorporated)

Up-3S4 A
{FEI number, if applicable)
4, 7/03/2013 5. Pecpetval
{Date of incorporation) (Duration: Year corﬂ;. will cease to exist or “perpetual™)
6. None -
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.

24T Vembun Ave Ind 1T Hodspn FL 34660
(Principal office address)

CiL]SL’ Smbcqm FD( NE.&«J err'sl‘(ln rj’((_u R 3"'\(:5"!
(Current mailing address)

' JM?V\\S‘C:«A.'LN\'M | QmJ (3(;!5‘

—h .:-t
(Purpose(s) of corporation authorized in hdme state or country to be carried out in state of Flondﬁ}_ ‘Ié"’_, hat
e
: Zm o M
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;:; - """ ‘-—__,"
=
A .
Name: Lonn Ae Qr._rr N ' 5 < m
‘ \y = 2 O
. pa:
Office Address: 9347 Denten A—\rt Oat it ‘;%::: @
. | ) D U
Moy A«é’b 0 , Florida 3 q6bT > S
(City) (Zip code) .
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

SJurther 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.

/UMHL,“/

(Reg:stered aém s s;gna

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

Chairman: " - Lonnie ?a,{‘ o

Address: 397 Depborn Ave  Unik C-12 FlIl ED
Hodson FL 3466 13 00T-7 py g ge

Vice Chaiman: ' rﬁﬁiﬁssvgrngﬁzﬁ

Address: '

Director:

Address:

Director:

Address:

B. OFFICERS

President: l\\i r)wo\t._ ?m
Address: Cf'%“l‘l Vertren '&L o Gy
Hodoon L 34907

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

13. S p P

Signature ofhjirector ok Dfficer
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 5.817.155, F.S.
i4. Nedkole ?err*u Pnsaﬁ\m%—

(Typed or printed name and cap!ncity of person signing application)




, @e[hware PAGE 1
The First State FILED
13 0C1-7 py 355
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE smrﬁ%{%ﬁmy OF STATE
DELAWARE, DO HEREBY CERTIFY "PERRY PRECISION PRODUCTS INC." IS

HASSEE, FLORIDA
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECéJRDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTCBER,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERRY

PRECISION PRODUCTS INC." WAS INCORPORATED ON THE THIRD DAY OF
SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE
HAVE NOT BEEN ASSESSED. TO DATE.

TAXES

5392380 8300

1311598160

Jeffray W Bullock. Secretary of State T
AUTHENTY{CATION: 0786604

You may verify this certificate online
at corp,delaware,gov/authver.s

DATE: 10-03-13



