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COVER LETTER
TO: Recgisuation Seclion
Division of Corporations
SUBJECT: _<*mre >

Name of cerporation - must include suffix

Dear Sir or Madam:

The cnclosed “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 s} comespondence concerning this matter to the following:

BILL ZEILSTRA

Name of Person
KAMPS INC

Firm/Company
2900 Pcach Ridge NW

Address
Grand Rapids, M! 49534
City/State and Zip code

BILLZ@KAMPSPALLETS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

BILL ZEILSTRA at 616 ) 4539676
Namc of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion : Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2651 Exceulive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & O 387.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Stas &
Certified Copy

FLOIY - 3572011 Woirers Khwwwy Owdlne
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850-6817-6381 12/28/2015 8:42:095 AM PAGE 1/001 Fax Saerver

December 28, 2015 o we
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations *RE SUBM‘T* -
" N

r

R Wisocooesise | Please retain original filing
date of submission ;-5

We received your electronically transmitted dooument. Howaver, the
documant has not been filed. Please make the following correctlons and
refax the complate document, including the alectroniec filing cover sheet.

The name of your corpeoration is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate
name for use in Florida. The alternate corporate name must centain
“Incorporated,” "Company, "Corporation," "Ine.," "Co.," "Corp," "Inc,"
“Co," or "Corp." Please enter the alternate corporate name in the space
provided in number one of the application.

The dogument numbar of the name conflict ig L15000091252.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

.L‘ fh
If you have any questions concerning the filing of your document, please 1
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H150003028B39

Regulatory Specialist II Letter Number: 715A000269213
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To: 8506176383( 4/6 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Kamps, Inc,

(Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,"
"Inc.,” “Co.," "Corp,” “Inc," "Co,” or “Corp.")
' Kamps Pallets, Inc.

(If name unavailable in Florida, enter altenate corporate name adopied for the purpose of trunsacting business in Florida)
g Michigan

‘4 3B-2235224
(State or country under the law of which it is incorporated)
4 01081979

(FEI number, if applicable)

s, Perpetual
{Date of incorporatioa)

6 Upon filing

(Dste of duration, if other than perpetual)

(Date first transacted business in Florids, if prior to registration)
{SEE SECTIONS 607,150 & 607.1502, F.S., to deicrmine pensity lisbility)
y 2500 Peach Ridge NW, Grand Rapids, MI 49534

(Principal office address)

_(Cumnt mailing address, if different)

8. Name and of Florida registersd sgent: (P.0. Box NOT acceptable)
Name: C T Corporatiun System

Office Address: 1200 South Pine Island Road

Plantation, FL 33324

. Florida
(City} )

06 W €23 S
7

(Zip code)
9. Registered agent’s acceptance!

~
\
hi
ki

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 capacilty, 1
Jurther 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.

C T Corporstion System
By:

r April wWittenwyler, Asst. Secretary

(Regisicred agent's signature)

under the law of which it is incorporated,

10. Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiclion

FLOMS - M33D1S Wokees Khrwar Online



12/31/2015 10:23:36 AN From: To: 8506176383( 5/6 )

11, Names and busincss addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Prosidant: Bemie M Kamps

Addross: 2900 Peach Ridge Ave NW

Grand Rapids, MI 49534

Vice President:

Address;

Sccretary:

Address:

Treasurcr:

Address: =7, -2 -2

are true and that he or she is aware that falss information sdbmitted in & dooument to the Department of Statc constitutes
a third degree felony, as provided for in 5,817,155, F.S.
&E’-(‘m,e_ kn..ﬁpg,, President

13.
(Typed or printed name and capacity of person signing application)

FLDIY - 3201 5 Weolkers Kivwer Online



12/31/2015 10:23:36 AM From: To: B8506176383( 5/6 )

Laasing, Hichigan

This is to Certify That

KAMPS, INC.

was validly incorporated on January 8, 1979, as a Michigan profit corporation, and said corparalion
is validly in existence under the laws of this state.

This certificate Is issued pursuant to the provisions of 1972 PA 284, as arnended, to allest to the facl that the
norporation is in goud standing in Michigan as of this date and is duly authorized lo transact busingss
and for no other purpose.

This cantificate is in dua form, made by me as the proper officer, and is enlitled 1o have full faith and credit
givan it in avery court and offics within the Unitad Statss.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 21st day
of December, 2015.

%M Dase_

Julia Dale, Acting Director
Corporstions, Securities & Commoercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ODRIGINAL



