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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: MSS Distribution, 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,” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following,

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (Lo be used for Tuture annual report notification)

For further information concerning this matter, please call:

=
]
at ( ) Lot 3"3

Name of Person Arca Code Daytime Telephone Nuiibgr = -
o o 0
AR > FTl

STREET/COURIER ADDRESS: MAILING ADDRESS: .~ (T

Registration Section Registrarion Section 333 F

Division of Corporations Division of Carporations'; - g

Clifton Building P.O. Box 6327 -

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $70.00 FilingFee O $78.75 FilingFee & O $78.75 FilingFec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy

NGNS Wallars Klywar Onlise
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| MSS Distribution, [ne.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPDRATION,”
"Inc.," "Co.." "Corp," "Inc,” "Co," or "Com.")

(I1f name unavailable in Tlorida, enter altemate corpornte name adopted for the purpose of transacting business in Florida)
5 MSS Distribution, Inc. TX

76-0636536

(State or country under the law of which il is ingorporated)
February 28, 2000

{FE] number, if applicablc})
5. nfa
(Date of incorporation)

(Date of duration. if other than perpetual)

(Datre first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5,, to determine penalty liability)
7 13295 llilinois St.. Suite 143 Carmel, IN 46032

(Principal office address)

{Current mailing address, if dilTerent)

;}iﬂ - .
-‘;; g
~ 0
‘3
. , . e s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . r“
: : Lt
Name: National Registered Agents, Inc. m
1200 South Ping Island Road E
Office Address: ouch Fine 'sTand Roa o
Plantati 33324 =
lantation Florida 333 i py
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointmenr as regictered agent and agree lo act in thiy capucity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am famitiar with and accept the obligations af my position as registered ageanl,

C T Corporation System

Qo )
[

James Halpin

Assistant Secretary
(Registeredf

ent’s signature)

under the jaw of which it is incorporated.

10. Attached is a cenificate of existence duly authenticated, not more than 990 days prior (o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

Y- 42015 Walars Kluwar Online
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1t. Names and business addresses of officers and/or divectors
A. DIRECTORS

. Konrad Salaber
Chairman:

Address: 676 N. Michigan Ave. Suite 3700 Chicago, lilinois 60611

. . Alex Washinglon
Viee Chairman: s

676 N. Michigan Ave. Suite 3700 Chicago, IMinois 60611
Address:

Direstor:

Address:

Birecion:

Address:

B. OFFICERS

. Seoll Lobak
Pregident:

Address

Address;

. Scotlt Dobak
Sceretary,

Address:

3
o JU—
Viee President: Nie Bimaid : r-
c/o Dicom Transpustaion Group Canada, Inc. 10500 Ryan Avenue Dorval, Quebec HUT 277 - !“T“

>

3

=

TXF

¢/a Dicom Transportaion Group Canada, [ne. 10500 Ryan Avenue Doival, Quebec HOP 2T7
. Nic Simard
Freasurer;

Address:

c/o Dicom Transportaion Group Canada, loc. 10500 Ryan Avenue Dorval, Quebec H9P 27T7

NOTE: if negessary, you may attach an addendum to the application listing additional officers and/or directars,
o N / , _),.:-"'

12, e e el

ﬂﬁ————-ﬂ——-—l—m

Signatire of Dircetor or OfTicer
The officer or director signing this document {and who is listed in pumber 11 above) affirms that the faets stated ficrein
are lrue and that be or she is aware that false information submitted in @ docoment 10 the Department of Stae constitules
a Ihird degree felony as provided far in s.817.155, .8,
03 Seotl Dobalk - Presidunt

(Typed or printed name and capacily of person signing application)

FLETO . LIDLS Woltars Klunr etliae
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Corporations Section
P,0O.Box 13697
Austin, Texas 78711-3697

Carlos H. Cascos
Sccretary of State

2
Office of the Secretary of State

Certificate of IFact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for MSS DISTRIBUTION, INC. (file number 157329800), a Domestic For-Profit
Corporation, was filed in this office on February 28, 2000

It is further certified that the entily status in Texas is in exislence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 13, 2016.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the infernef al Rtip.//www. sos.state. iy us/
Phone: (512) 463-5555 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Preparcd by: SOS-WEB TID: 10264 Document: 665697690003



