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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

MICHELLE CHASE

PO BOX 34
EAST ENTERPRISE, IN 47019

SUBJECT: NATIONWIDE TRADE SOURCE, INC.
Ref. Number: W17000064728

We have received your document for NATIONWIDE TRADE SOURCE, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Requlatory Specialist 11 Letter Number: 717A00016095
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COVER LETTER
TO: Registration Scction
Division of Corporations

SURJECT: Nodoowenade. Trocde. Source, N E

Name of corporation - must include suffix

Dear Sir or Madam:
The ¢nclosed “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:

m:\(\ Wv\\p C h(‘ﬁ@
Name of Person
Matoninde Trado Snoced <AC
Firm/Company
YO Gox 34
Address

Cost EnMAQGRe, cohl 4T 0

Citv/State and Zip code

t-mail address: (1o be used for future annual report notification)

For further information concerming this matier, please call:

Mickole Chosso AR 5342933

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

2661 Executive Center Circle Tallahassee, FIL 32314

Tailahassec, FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee 0O $78.75 Filing Fee & T §78.75 Filing Fee & KSR?.SO Filing Fee.

Certificate of Staws Cerufied Copy Certificaic ot Staws &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

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

. A ]Q;l-‘mg“j)dg \ (ngg (jg o N
(Entez nams of corperation; must inclurds “INCORPORATED.” “COMPANY . “CORPORATION.”
um&!u "CU.." -|c0[pJ|| "LDC," "CO:" a "CO!P.")

(If name. unavatlable in Florida, enter alternate r_i;rpmutc mnne adopted for the prmose of Bensacting husinens in Florida)

. . Todiann CcHTAed

(Stie or coustry under the Jaw of which it ig incorporated) (FEI number, if applicalile}

4. _‘l\IB(LIEL_ 5.

ate of incoiparation) {(ate of duration, if other than pespeinal)

s Ao Ausiness Vet -

(Dute Srst wansacied business in Floside, if prior to registration)
{SEF. SECTIONS 607.1501 & 607.1502. F.8., to deteamine pennlty liability)

712058 M Slade Bnd s, Vewas, TTay AT0d3 .

T = =
(Principal office address) . =
AN -
2 &
(Current mailixgg addzeas, if diffacnt) =3 -_--_J
: :’ -0
3. Name and sgreet address of Florida registered agent: (P(’]J Box NOT ascceptable) e ::)
P . ‘::’_'.
v Nozorenn ReakSujell = 2
] -r.

Office Address: Ji’)l&f_f_LJJ_%ibmﬂ_&mql_
Mockh _Minmi Flosida AA 0]

(City) (Zip code)

2. Repistered agent’s accep(ance:

Faving bean named as registared agent and to accept servica of process for the above stated corporation af the place
designated in this application, I hereby accept the appotntment as registered agent and agree fo act in this capachy. I
Surther agree to comply with the provistons of all siatutes pefa@ipe to the proper and complete performance of my
dutias, and 1 am famitiar with and aceept the obligati of my position as vegistered agent.




1. Names and husiness addresses ol officers and/or directors:
A, DIRFCTORS

Chairmian:

Address:

YVice Chairman:

Address:

Drector:

Address:

Director:

Address:

B. OFFICERS

President: \I‘_\\C ).‘\ \\r\\.\ \))ic \Q

p
¥

e o . o
address: L oUSE Mo b Sedd Read M

\ LA SO SRR DLI-*".)

2
L T

Viee President;

Adddress:

Sevretary:

Address:

Treaswmer:

Address:

NOTE: If necessary, vou may attach an addendum to the application fisting additional ofiicers and/or directors,

- —_— . o
2T 7 SSC e ST
Signatwre of Thrector or Officer
The afficer or director signing this docwment (and wha is listed in number 11 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document (o the Department of State constituies
a third degree felony ax provided forin s. 817,135 K. .S,

3. H_ﬁ'g)j g_\\_\;\ ij‘x‘%ﬂ. N '()ﬂ"sj":\i(:_\t-_\\‘i‘

{Tvped or prinied name and capacity of person signing application)



State of Indiana

Office of the Secretary of State
CERTHACATE 0 12151 ENC

Ty Wheon These Peosonts Come, Greoting:

L COMNIT EAWSOR, Secietiey of State af ddiana, de horehy contify that Farn, by viniue af thie Lawgs of
the State of Indiana, the custodion af the corporate roeoreds and the propar official 1o avonne thiy

centificate,

Hurther cortify thit tecords of this office discloase tha

NATIONWIDE TRADE SOURCE, INC.

duly filed the requisite docurments to commenca business activities under the iaws of the State of
Indiana on Decebier 1R, 2014, and was in existence or authoiized to transact husiness in the State of

indiana on July 28, 2017,

[urthar centifiy this Bomestic Foc-Prolit Corporation has {iled its most recent report requited by
Indiara L with the Secretary of State. or is not yel required to Tile such report. and that no natica of

withdrawal, dissolution, or expiration has heen filad or taken placn.

In Wiiness Whereal, | have caused 10 be affixed my

sipnatine and the seal of the State ol Indiansg, al the Oty

of Indianapolis, Juby 28, 2017

COMNIE LAWSOM
SECRETARY OF STATE

SEAL
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Verily thic cortificatehiis: f/bsd sos inpoe/AalidateCertifica




