7/23/2014 17:40;06 From: To: 8506176381

Flye

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottam of all pages of the documeni.

(((H14000174192 3)))

0000 00O

H140001741523ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will penerate another cover sheit. *R-E ESUWW*
" pivieion o comormions _ PIAISE TE1CHN OMiGINCI filing
| date of suomission 5/,

Account Name :+ C T CORPORATION S5YSTEM
Account Number : FCA000000023
Phone : (B50)222-1092
Fax Number : {850)879-5368

from:

*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#¥

Email Address:

—t i
5t :.E_ii'.\
= G
FOREIGN PROFIT/NONPROFIT CORPORATION = e
Tool Source Warehouse, Inc. G
Cemﬁcatc of Status -:g ; r! &
RN
[Centified Copy N BT
Pa e Count o :‘;’
~ &
w

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 7/22/2014




7/23/2014 17:40:06 From: To: BH06176381

COVER LETTER

TO: New Flling Section
Division of Corporations

SUBJSECT: Tose Sowwce Ware youss |, TMC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,"
“Centificate of Bxistence,” or “'Certificate of Good Standing™ and check are submitted 1o regisier the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence conceming this matier 1o the following:

Beavarp Betmere
Name of Person

é—;t Al 7t [Pl REE MEMT _+ 5244/? Lue.
Firm/Company

Po Bes 1527
Address
T o lern €8 3ecfg
City/State and Zip code

’A(.'.?AIIE Yy, Cosm
E-mail address: (to or future annual report notification)

For further information concerning this mattzr, please call:

TS vieo 1S epmere w( D70y 723- 7329

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 $70.00FilingFee (3 $78.75FilingFee & O $78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Centified Copy

{ 3/6 )
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

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.

1. w Y. éggzgg ey .ﬂréog.rf, Z pre,
{Enter name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION,"
“Ing.," "Co..* “Cuarp,” "Inc,” "Co." or "Corp."™)

(If name unsvailable in Florida, enter altemate corporate name adopred for the purpose of transecting business in Florida)

2 Ceorg A 3, SF-2/ FY 52~
(State or country under the law of which it is inmrporated) {FEI number, il applicable)
a, 2 /7 J159 5, [ 2 e
(Date of incorporation) (Durstion: Year corp, will cease to exist or “porpetual”)

6. 7 Zivja_zo/ o

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

7, 2000 _ fllownrard Eypusrerse Bo. Thboe, CA 7293%

(Principal office address)
2005 JTountan Lugoasrniic Blvo. Tudie G 3008¥

{Current mailing aldress)
8. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptable) = 3
Name: L7 CQ:QQ[&I',;H, 5,5 S TEm~ S-._.:- ;’,"3
L i
Office Address: 1200 Seeal e T slanfl £oad N2
__Le.m_e-:‘riou ,Floride _8 2324 =
{City) {Zip code) o
w

9. Registored agent’s acceptance: o
Having been named as registered agent and 10 accept service of process for the above stated corporation ar the plazé 7

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacigy. I
Juriher agree so comply with the provisions of all statutes relative to the proper and complete performance of my ‘
duties, and I am famitior with and accept the obligatlons of my position as regiciered agent. ‘

Connie Bryor:
i B e —

(Rapistered agent's signature)

10. 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.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chalrman: & LW e Aare é“ﬁ Hia T

Address: Po L

T ke L4 _FoosE
Vice Chainman:
Address:

Director: Zrﬁggg___ Z /77_1(9;.—,34
Address: P o 69 % r35z¥

Twetet, Gh 30028
Director: Z.o oA s S é&ge&‘
Addioss _ REHRA T NvESroes LP

< 2 o Yool NY, 10103

B. OFFICERS
president: __Go_J7N: 2fRAE L @M@ T2

Address: P o @M /S28 .TMA., G A Jou g2

Vice President: __ Ay chnen K. Pasee gre

Address: ?4 gy ISZE'fa&@ é'é Too0f 4

Secretary: VL4

Address __T0 Bow 152y Torbiowe CA 3008 €
Treasurer: 4&@4} AQ&@,{‘
Address: <2 & <. LA Seo£S

NOTE: [f necessary, yos,may atissh an addendum to the application listing additional officers and/or dircetors.

Slgnmure of Dircctor or Officer
The officer or. d:rector 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 .817.155, F.S.

13. Reevrco T, Repumee S Zeragre,
(Typed or printed name and capacity of person signing application) /
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CONTROL NUMBER  : K416852
STATE OF GEORGIA DATE INC/AUTH/FILED : July 07, 1994
Secretary of State JURISDICTION ; Georgia
Corporations Division PRINT DATE  July 22,2014

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

TOOL SOURCE WAREHOUSE, INC.
A Domestic For-Profil Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State.

This centificate relates only 10 the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is anthorized to transact business in this

B:0h~

Brian P. Kemp
Secretary of State

Tracking #: jkDDriCE
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‘850-817-B381 " 7/23/2014 2:35:00 PM  PAGE 1/00% 'Fax Server ~

July 23, 2014
FLORIDA DEPARTMENT OF STATE
BERNARD J. BEUMER Drvision of Corporations

P.C. BOX 1528
TOCKER, GA 30085

SUBJECT: TOOL SOURCE WAREBHOUSE, INC.
REF: W14000045192

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£filing cover sheet,

The Florida Statutes require an entity to designate a street address for
ite prinecipal office address. A post office box is not acceptable for
the principal office address. The entity may, however, designate a

separate mailing address. The mailing address may be a post office box.

If you have any further questions concerning your document, pleasa call
(850) 245-6052,

Tyrone Scott FAX Aud. #: H14000174192
Regulatory Specialiat II Letter Number: 914A00015819

- SRESUBMIT*
Please retcin original fiing
date of submission ;.
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P.0 BOX 6327 - Tallahassec, Flonda 32314 I -
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