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FLORIDA DEPARTMENT OF STATE
"o Division of Corporations

(September6,.2016_2

—
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Z&
PRO-LINE INDUSTRIAL PRODUCTS, INC >
ATTN: SHERRI SAGAN S
PO BOX 401 R
DIXON, CA 95620 !
f-l'.ﬁ
oz

SUBJECT: PRO-LINE INDUSTRIAL PRODUCTS INC Z%
Ref. Number: W16000060828 ol

e

We have received your document for PRO-LINE INDUSTRIAL PRODUCTS INC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

The document must contain both the Stféet-address:of the principal-office’and the
(Mailing-address.of the.entity.l/

A certificate of existence or’acertificate-of’good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 616A00018708

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:/\DrO—— Lyne Trndustova L?chﬂ\uc¥5) Lhc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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 all correspondence concerning this matter to the following:

Qhecry Sqg aan

Name of Person

; D
/__‘DVO—L\'ne T rdostreal Y Yodluets, inC
: Firm/Company
TO Box L1o)
! Address
Dyxon , Ch G5620

City/State and Zip code
Sheery (2 Oolhne industrial .Com

~—"EXmail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

S}\erf{ SQO\OtY\ at ( .,?[O__.}_ ) 67 © 'é/b’_o

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301}
Enclpsed is a check for the following amount;
$70.00 Filing Fee {3 $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION 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
L Tra-ly

TG
{Enter name of corporation; must include “INCORPORATED,™ “COMP
'lm L] lco L] .Corp L} I]m‘l -co o, ‘Com -)

[

(1f nume unavailable in Florida, cnter altermate corporate name adopted for the purpose of transacting business in Florida)
ChA

. _ A F-3933984/
(Suate or country undey the law of which it is incorporated) (FEI mumber, if applicable)
Y 113/2015~ 5.
(Date of incorporation) (Date of dumtion, if other than perpetual)
6.

b

(Date first wansacted business in Flogida, if prior to registration)
(SEE SECTIONS 607.130] & 607.1502, F.S., to determine penalty Lishility)
7.

. 973 Variel fuve ChatfSusdf | (A ?

yrrmeipat office address)
Yo . Poy %1 Dixon, (a 95620

a“\.

<?
J;_-;
(Current mlms addreys, if different)™ T w
R
8. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) 1:1' R
) :'4;: o
Office Address: A\ X A\O3- i
Qox\suc&o\ florits 33500
{City)

(Zip code)
9. Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered ogent and agree to act in this capecity. 1
Sarther agree to comply with the provisions of oll 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.

(Reg:& %ﬁ s signature) T

mcncc duly autheaticated, 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 corporatc records in the Jjurisdiction

10. Attached is a certificate o

under the law of which it is incorporated,




)

. . .

I'1. Names nnd business addresses of officers and/or directors:

A, DIRECTORS

Uhaignman: -

Address:

Vice Chainnan:

Auddress;

Ehrcctor:

Address:

Direeior:

Addreas:

B. OFFICERS

President: _...,...,:_(l[.l.. Igghn
Address _JJJL_QL% P(qul (lovgton, (& 44517

Vice Peesident:

Addhrens:

Secrouarny?

Address:

W .6/?1/1/ I' 55&{0—!’)

e _/5@%@#_&? Drvon, e 95020

The offiecr or director signing this document . nd who is listed i mumber 1 ¥ abave) aflirms that the facts siated hertin
are true and that he or ghe is aware that false information submitted in & documen: 1o the Department of Siate constitutes
a third degree felony as provided for in s.S\?.I?S. F.S.

13, ey \Sﬂﬂiﬂ C’d/)

{Typed or printed namcadd capacity of person signing upplication)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: o T
. =
PRO-LINE INDUSTRIAL PRODUCTS, INC. L e
.";’ (‘_;_ i
e —~3 -
3t —:1;_ o
.l YT \"*?
FILE NUMBER: C3776641 P
FORMATION DATE: 04/13/2015 e ¥
TYPE: DOMESTIC CORPORATION e
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 24, 2016.

ALEX PADILLA
Secretary of State

RJB

NP-25 (REV 01/2015)



