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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 065 f/as-;l/C Ll/@// ?Foa/)u/;{s Tac. .

Name of corporation - must inciude 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 al] correspondence concerning this matter to the following:

D6hn N Her _
PIPS Plastic wa// ) vé The .
O Box 270 .

Werodd/an 0/ CH Adm?sjs—w é

City/State and Zip code
© b " @/7’) " . CDL
E-mail address (16 be used for future ghnual report notification)

For further information concerning this matter, please call:

Millet w836, Le2-036D Ext 105

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston 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 ‘M $78.75 Filing Fee & 0 $78.75 Filing Fee & (1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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JOHN MILLER _ ST S
P.O. BOX 270 oM oon
WOODLAND, CA 95776

SUBJECT: MPS PLASTIC WALL PRODUCTS, INC.
Ref. Number: W14000058482

We have received your document for MPS PLASTIC WALL PRODUCTS, 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):

Entities may file using only the entity’s name. Please delete any reference to the

"doing business as name" in your document. If you wish to register your fictitious
namhe, yf?u may do so by filing an application and submitting the appropriate fees
to this office.

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.
Sylvia Gilbert

Regulatory Specialist || Letter Number: 614A00020477
New Filing Section
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be N ?/a.szz'r_ Weol/ ﬁr‘oa/uc:/s) ﬂ»zc?); enter a/—#erna‘/‘e
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APPLICAT[ON 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.

. _MES (/asﬂ"lf— Wd‘// Proa/ua‘flS Tnc .

(Enter name of corporation; must include “INCORPORATED.™ ~COMPANY’" “CORPORATION." .
“Inc..” "Co.," "Corp,” "Ine." "Co," or "Corp.") t

o
vt
3

e e
Fl (D
2. /vaaa(«x A 3051073 PN
{State or country under the law of which it is incorporated) (FEI number. if applicablc) ‘t’ =
4. G/ /7 ]200%8 5.
(TDhate ofincorp{)ratinn) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

1_$2375 Ryau Rod #7112, Brambledon, VA 20/48

(Principal office address)y

_LBQZ__&ZO Wopﬂ(/ana/ C/;’ 9';77@

(Current mailing address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: //ec—flor ﬁ/ldfd.
Office Address: 87/2 feﬁQﬁks Dr.
L"e/llﬁk Adrfﬁ , Florida 33 2 2 ’

(City) (Zip code)

9. 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 ugent and agree to act in this capacity. 1
further 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 ofmy position as registered agent.

{Registered 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.



11, Nanfes and business addresses of officers and/or directors:

A.- DIRECTORS

Chaiman: __ 6 4 K., '/, /e./ Jr.

Address: __| RS Ceun,"‘(\-ﬁ Ro? 968
Woodland, OH 35695

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ___JOAY lld AN/ / / ey

Address: _ F22 B 3 Rhe‘H‘ De.
Ashburn, VA 20748

Vice President:

Address:

Secretary: Les / I.Le /'/ ”7/ / /@/
address: 1 72E D  Loun 7Lut Rd. 968 J(/aaa//ﬂna/fw 95195
s B b R, ler, T

Address:

NOTWm to the application listing additional officers and/or directors.

Signature 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 {s aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817,155, F.S.

o Tohn W ey - CED

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify J
that I am, by the laws of said State, the custodian of the records relating to filings by ;
corporations, non-profit corporations, corporation soles, limited-liability companies, limited i
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada |
Revised Statutes which are either presentiy in a status of good standing or were in good standing }
for a time period subsequent of 1976 and am the proper officer to execute this certificate. i

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, |
evidence, MPS PLASTIC WALL PRODUCTS, INC., as a corporation duly organized under j
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since -

|

June 17, 2008, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seat of State, at my
office on September 10, 2014,

’;or/ %:——

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20140910-1808
You may verify this electronic cerlificate
online at http:/fwww.nvsos.gov/

v
Iy
¥
..... @

B = = e
Wi am 2y §1 A0



