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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SJM Distributors, Inc.
(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,” and check are submitted o register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;:

Imelda Vesquoz

(Name of Pcrson)

Logalzoom.com, Inc.

{Firm/Company)
100 W. Broadaway Suite 100
(Address)
Glendaie, CA 91210
(City/State and Zip codc)

For further information concerning this matter, please call:

Imelda Vasquez at { 323 y 562-8600
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Cotporations
409 E. Gaincs St, P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following smount:
O $70.00FilingFee O $78.75FilingFee & (B $78.75 FilingFee & O $87.50 Filing Fece,

Certificaic of Status Certified Copy Certificate of Status &
Certified Copy
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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 I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

1. SJM Digtributors, Inc. i

(Enter name of comporation; must include “INCORPORATELD,” “COMPANY,” "CORPORATION,"
"lnc.," “CD.,' "CB!P,' nhm’n "CD," or ncm.p.n)

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

a Penngylvania . 3, 46-5238748
(State or country under the law of which it is incotporated) (FEI number, if applicable) b —_ :
T @
4, 42712012 5 perpetual - - ;
(Date of incorporation) (Dumton: Year corp. will coasc to exist o perpcmnl") E),—_ _:
6. 1170172014 Sno L -
(Date first tansacted business in Plorida, if prior to registration) r;_: o - ;
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability) = F o :
- = pe :
7.9328 B Jamigon Ave., Philagsiphia, PA 19115 TS T e :
(Principal office address) WmiLoan !
s O ;
>

(Current mailing address) .

3 Reotail Store
(Parposs(s) of corporation mihonzed in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered ageni: (P.0. Box NOT accepiable) ‘
]
Name: United States Corporation Agents, Inc. !

Office Address: 13302 Winding Oaks Bivd., Suite A 3

Tampa , Florida 33688

(City) (Zip code)

10, Registered agent®s aceeptance: i

Having been named as registered agent and to a { Service of process for the above stated corporation at the place 5

designated in this application, I hereby acoept the appointment as registered agent and agree to act In this capacity. 1 .
further agree to comply with the provisions gf ail stgtates relative fo the proper and complete performance of my dutles, i
and I am faniliar with and eccept the o sition as registered agent.

{Reégiste agenMgnamre} Cheysnna Mosalay, Assistant Secretary on behalf of United States
Corporetion Agents, Inc.

11, Attached is & certificate of exil e duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secretary of State or ather officiat baving custody of corporate records in the jurisdiction
under the law of which it is incorporated,

12. Namcs and busincss addresses of officers and/or dlrcctors
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A. DIRECTORS
Chairman: Mariyn Saal
Address: 9328 B Jamison Ave., Philadolphia, PA 19115

Yice Chairman:

Address;

B. OFFICERS
President: Marilyn Saal
Address: 9328 B Jamison Ave., Philagslphia, PA 19115

Vice President:

Address:

Secretary: Marityny Saal
Address: 3328 B Jamison Ave., Philadelphia, PA 19118
Treasurer: _Maniyn Saal
Addreas: 3928 B Jamison Ave., Philadelphia, PA 19115

NOTE: If necessary, y ay h an addendum to the application listing additional officers and/or directors.

13. Z27

© }%AMUE&tm or Officer listed in number 12 of the application)

14. Marilyn Seal, President
(Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
NOVEMBER 4, 2014
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: j},? = b
Tt B L
| DO HEREBY CERTIFY THAT, =

SJM Distributors, Inc.

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owed to the Commonwealth of
Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above
written.

Conne s

Secretary of the Commonwaeaith

Certification Number; 12214006-1

Verify this certificate online at http: /iwww.corporations. state. pa.us/corp/soskbiverify.asp




