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! COVER LETTER

TO: Registration Section
Division ot Corporations

)
SUBJECT: o nie il ial wa (g (Z/'W./

Name of corporation -:% include suTix

Dear Sir or Madam:
The enclosed “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 all correspondence concerning this matter to the following:

7(47(74 /\//’/ by /S

/) Name of /Pu’sou
( _cmmerial ¥ amJaMﬁ

11/(,ompan

/ /Q/)u’ / I/MQ(; —

Citv/S1ate and Zip code

K{’)!C/’)n / (& ﬂ / LRI A /Ja (L pq s Coms
E-mail address: (to be use for futuriylr@j.pon notification)

For further information concerning this matter. please call:

K{ﬁ['l /l/////l[/( at ( g[}t] ) g&;— C)/L/L/

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building l’ 0. Box 6327

2661 Executive Center Circle Tallahassec. F1. 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
1'340.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee.

Centificate of Status Certified Copy Certificate of Siatus &
Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

KATY NICHOLS
1 PAPER CHASE
NORMAL, IL 6176t

ren
-

AR
P

L S
0 .

SUBJECT: COMMERCIAL BAG COMPANY
Ref. Number: W17000058118

.'\_5","}5.".‘ 1'1*.‘."1

313G

g 16700 L

Hid

Loom
We have received your document for COMMERCIAL BAG COMPANY and ‘your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return 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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 017A00014223
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORFORA I'ION TO 'IWSACTBUSINESS IN THE STATE OF FLORIDA.

L emmereiat DM (:m,qugu

(Enter name of corporation; must include =
"pe., "Co.," "

NJORPORATFD," c%ﬁPANY
*Comp,” “Inc,” "Co,” or'Co

“CORPORATION,”
A7 i
/ CAIALE T /

(lf name unavailable in Florida, enter sltemase corpo te nam adoplcd for the purpose of transacting business in Florida)
) I

(Sla!c ar co)\l

-

s S7- L0
ntry under the law of which it is incorporated) (FEI number, if applicable)
s / a{f 84 .

. . 3
ofmcorporauon)

(Date of duration, if other than perpetual)

. (Datwe first transacied business in Florida, if prior (o registration)
) {SEE SECTlONS 607.1501 & 607.1502, F.S.. o determine penalty liability)
Fdder (hse— Moemad I Uil

{Principal office address)

{Current mailing address, if diffcrent)

8. Name and strect ddress of Florida registered agent: (P.O. Box NOT acceptable)
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Name: _ s {_(__ I{Luf S;){(_)I;OI\‘; /ﬂﬁ w- w Ew:.:
Office Address: /75 r _BUJ_tJ. /—'] “':t - ?3 .
- I :'-r- —n—
:E:/[[Lﬁﬂ (5l , Florida Zi’—')ufzéil RS
(Ciry) (Zip code) 0,
9. Registered agent’ s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions of

duties, and 1 am familiar with and accep! the

statutes relative 1o the proper and complete performance of my
tionspf my position as registered agent.

Adam Saldana, Asst. Sec

cgistered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery ofthls application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: //“U’)d//d &Az/’i’

Address: / Q'{ ij //'l{gf_/

/t//?rﬁ/m/ IC L1774/

Vice Chairman:

Address:

Direclor: /7}“,34 Q//)h(/tz

Address: Qﬂ ne .

Director: _KAUQ_Q__AM‘LS

Address: Y. }’H,G o

B. OFFICERS

President; /ﬂ}’)c"f/r_’ %YAU’Q, U/}/:—O

Address: gﬂ_ mf__/

—_ ~3
. - i_:.; =
Viee President: ﬁfufd}m L/YZ?FJ"Q’_ { /)(.) = : e
Q / b
Address: \_J‘GJ/;M 0 T r:) o :
pa 2 b
S . 5’ i
S oo 4
Seerctary: e
Address: l_\_J

7y — ,
Treasurer: ALU[&[’L[_KJ_LE_[LK&(_{L 2

Address: Sﬂ i

NOTE: If necessary. v

12

v attach an adgi:‘ wum to the application listing additional otticers and/or directors.
j#//

/Signature of Director or Officer

The officer or directéf signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as pro%ﬁ?,lj;— ;E
13. s

(1 #d or printed name and capacity of person signing application)



File Number 5354-961-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

COMMERCIAL BAG COMPANY. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON AUGUST 06. 1984, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES. AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, i iiereto set

my hand and cause to be affived the Great Seal of
the State of Hlinois, this  18TH

dayof  JULY  AD. 2017

"'k.-f'.‘_\_l oo ,
Authentication #: 1719901754 verifiable until 07/18/2018 Q-l%u/ m@

Authenticale at; hip//www,cyberdriveillinois.com

SECRETARY OF STATE



