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JIM KREBS ‘0/17—{!"{' -
SLEEPING BEAR APIARIES, LTD

BEULAH, MI 49617

s
SUBJECT: SLEEING BEAR APIARIES, LTD (e bu” /Y YN

Ref. Number: W14000032920

oA
'971'S. PIONEER RD f R J~\;Q£L e \\ )qu\'&

We have received your document for SLEEING BEAR APIARIES, LTD and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

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.

Tyrone Scott
Regulatory Specialist I Letter Number: 014A00011364
New Filings Section

www.sunbiz.org

k= L Y o B o T T S TTYY S TYZNSY Aaa™ MmoT11 .. & e o T .Y Ot A



COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: SLEEPING BEAR APIARIES, LTD Tnc«.

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:

JIM KREBS

Name of Person

SLEEPING BEAR APIARIES, LTD Tne.

Firm/Company

971 S. PIONEER RD.

Address

BEULAH, Ml 49617

City/State and Zip code
sleepingbearfarms@yahoo.com

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

For further information concerning this matter, please call:

JIM KREBS (231  882-4456

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:

B $70.00 FilingFee (O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FORE[GN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLOR]DA

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.

. SLEEPING BEAR APIARIES, LTD Tw ..

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," “CO.," "Corp," n[nC,u "CO," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, MICHIGAN . 38-3038310
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. 03-01-1992 . PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)

. 01-01-2014

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

, 971 S. PIONEER RD. BEULAH, Ml 49617
(Principal office address)

971 S. PIONEER RD. BEULAH, MI 49617

(Current mailing address)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: KIRK JONES
Office Address: 2419 HARD LABOR RD.

CHIPLEY o 32428

(City) (Zip code)

HEIEA

232

10. Registered agent’s acceptance:

Having been named as registered agent-dnd to accept service of process for the above stated corporation at the place
designated in this application, I hergby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with andlaccept the obligations of my position as registered agent.

= \/ (Registered agent’s signature) | k

11. Attached is a certificate of existenge duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secratary 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 ‘
e KIRK D. JONES

rddress. 6289 RIVER RD.
BENZONIA, Ml 49616

vies char:. SHARON M. JONES (SECRETARY TO THE BOARD)

6289 RIVER RD.

BENZONIA, MI 49616

brecter. DAVID NESKY

riees. 9060 BINGHAM RD.

TRAVERSE CITY, Ml 49684

MATTHEW T. FROLLO

822 SHAMROCK LANE

Address:

Director:

Address:
TRAVERSE CITY, Ml 49686
B. OFFICERS = ‘%’
presiven. KIRK D. JONES s
adiress. 6289 RIVER RD. e
BENZONIA, MI 49616 2 IE
DAVID NESKY o 3

3] 3

Vice President:

9060 BINGHAM RD.
TRAVERSE CITY, M| 49684

seoeary: SHARON M. JONES

e 6289 RIVER RD.  BENZONIA, MI 49616

MATTYHEW T. FROLLO
822 SHAMROCK LN.  TRAVERSE CITY, MI 49686

Address:

Treasurert:

Address:
NOTE: If necesgary, oY may attach an addendum to the application listing additional officers and/or directors.

13. e AN, O~

Y Signature of ljirect\qr 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 shé,is gware 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.
. KIRK D. JONES, PRESIDENT

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




Tansing, Alichigan

This is to Certify That

SLEEPING BEAR APIARIES, LTD.

was validly incorporated on February 28, 1992, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this stale.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest {o the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 8th day
of May, 2014.

b gl

Alan J. Schefke, Director
Corporations, Securities & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



