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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S & E Distributor, Inc,

Name aof corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flarida,”
“Certificate of Ex!stence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plense retumn al) comespandence concerning this matter 1o the following:
Wendy Hefley

Name of Person
InCorp Services, Inc.

Finmn/Company
2360 Corpomate Circle, Suite 400

Address
Henderson, NV 89074

City/Stale and Zip code
documents@incorp.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please cail:

Wendy Hefley for InCorp Services, ot ¢ 702 , 866-2500
1
Daytime Telephone Number

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the following amount:

W 37000 FilingFee O $78.75 FilingFee & [ $78.75FilingFee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

"Ine.,”

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| S & E Distributor, Inc,

{Enter name of corparation: must include *INCORPORATED," ~COMPANY," 'CORPORATION "
"Ca.," "Corp," "Ing¢," "Co,* or “Corp.")

{If name unavailable in Florida, enter altermate corporate name adopted for the purpose of ransacting business in Florida)
) Michign »_AA
(State or country under the law of which it is incorporated) i (FEI number, if applicable)
dl June 6, 2011 5. Perpetual
(Date of incorporation)
6. Upon registration

{Date of duration, if other than perpeturl}

{Date first transacted business in Floride. IF prior to registration)
(SEE SECTIONS 607.150! & 607.1502, F.5., 10 determine penalty liability)
288 Robbins Dr., Troy, M1 48083

{Principal office address)

Tu >
e T
(Current mailing address, if different) I % -
L p—

[P EIrCI
8. Name and sireet address of Florida registered agent: {P.Q. Box NOT acceptoble) t‘;"" g e
A B A
InCorp Services, Inc e = -
Name: '{-_Q R o ‘“p
D —t rvy '“n-m.
Office Address: 17888 67th Court North ’%B ‘é
Loxahatchee . 33470
. Florida
(City)
9. Registercd zgent’s scceptance

(Zip code)

Having been named as registered agent and 1o accepi service of pracess for the above stated corporation ot the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [

Surther agree to comply with the provisions of all statutes relative ta the praper and complete perforimance af my
duties, and I amn famillar with and accept the obligations of my position as reglstered agen.

N

Wendy Hefley on behalf of InCorp Services, inc
Q .

(Registered agent’s signature)

10. Attached is a centificate of existence duly aiithenticated. not more than 90 days prior 1o delivery of this application to
the Department of Stare, by the Secretary of State ar other official having custody of corporate records in the jurlsdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chalrmen:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: ' . e
s G e
o o
X
B. OFFICERS ?;':--’ -
oL N
President; . E_,_a‘ : "_.‘\? o
mk';f:\ = TRy
Address: A I -
T g '
. @,--Z

oy, 2

Sarmad Elias %rﬂ

Vice President:
Address: 288 Robbins Dr.
Troy, MI 48083
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, yo%
Iﬁ.m 3‘—“\

atiach an addendum to the application iisting additional officers and/or directors.

Signature of Director or Officer

The officer or directar signing this document {and wha is listed in number 11 above) affirms that the facts stated herein
a third degree felony as provided for in 5.817.1535. F.5.
13,

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

Sarmad Elias / Vice President

(Typed or printed name and capacity of person signing application)
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9 Pepartment of Licensing and Regulaterp Affairs ‘

‘Eansing, Allckigan

This is to Certify That
' S & E DISTRIBUTOR, INC.
was validly incorporated on June 6, 2011, as a Michigen profit corporation, and safid corporation
Is validly I existance under the laws of this sfale. ‘
This certificate Is Issued pursusnt to the provisions of 1872 FA 284, as amended, to attest to the foct that the

corporation Is in good standing In Michigan as of this date and I3 duly authorized to transact business
and for no other purpcsa.

This certificata It in dus form, made by me ag the propar officer, and is entiifed fo have full falth and credit
given i In every court and office within the United States.

T EFT T S

TR P In testimony whereaf, / have hereunlo set my

P A hand, in the Clty of Lansing, this 16th day
Fany L "’=\'. of December, 2015.
= N w! ' %«.Lm) KDQ.-Q-L./
! Z b ; '-.. g o ‘Ill
L T Julia Dats, Acting Diractor |
s ¥ Corparations, Secunities & Commercial Licensing Bureats
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