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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S’B/e’c“/ WHUQS??[@ p/wffnq D:‘#r/ba 74”:5 j/_uc.

- - Y4
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 "Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

ﬂ{ue N 86 ”MM(
Name of Person
$(€( ‘F pszsrf A 5@‘\}' \“l L 5

J Firm/Company

S13) Sanibel Coptva B -
Address
demihel  £L 33457

City/State and Zip code
ﬂoa: ing {&n1o JQ/JWL’;CQj ﬂ < f'?a‘-l s CCr i
=7

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

@?ucn Be ”anﬁ{ a( bl 123-55¢9

Name of Person Area Code Daytime Telephone Number
-

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassce. FL 32314

Tallahassee. FI. 32301 -

Enclosed 1s a check for the tollowing amount:

® $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,
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 6017 {503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S;' &CJL b\)l‘/b[ﬂ’ 2% L( (/"bf“imc’; b f“‘f é!ﬂé"f BVART

(Enter name of corporation; must include “INCORPORATED.” ,,éOMP.n\NY “CORPORAT ION
"Inc..” "Co." "Corp,” "Ine.” "Co." or "Cormp.™)
|

%.@c% p/cx:mpm Jevurees (P""“@’”fe“‘v

(I‘?(narm unavailable in Florida, enter giernate corporabe name adopted for the purpose Uflmns.mmg business in Florida)

LO—59F 75 7

2 MAsfouwrs 3. ,
(State or country under the law of which it is incorporated) (FEI numbecr, if applicable)
s ([~ 1/~ 2086 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
{SEL SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)
15131 Janibel Capliva RO 5muée/ Fe 33-%7|

(Principal office address) j

Wg . !

{Current mailing address, if different)

8. Name and street address of Florida registered aggnt: (P.O. Box NOT acceptable)
Name: S:{—QL)@M /3 e (Za " (7
Office Address: S‘/j" i“'.-ke/ CQ;OYQVCF QLQ . ’
Saurle | 3957
aAn' b e Florida_ 3399

(City) (Zip code)

Y. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all 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.

sttt 0. O

(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this 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 ofticers and/or directors:

A. DIRECTORS

Chairman: %m 8-’2 Q’L‘téf

Address: S /5 5&%/9&/ 9'/:)71’{ vy LA

j;ww—ﬁé«l,, r_L 72495 7

Vice Chairman:

Address:
Director:
Address:
]
1
. l
Director: .
Address: ::JA l
5
. ~
K rs |
B. OFFICERS o b :

President: \mUCJ/U\ é)Q a—i’\fl) = o
Address: _ ) 13/ _5’/‘1!2’/ bé’/ é}/%( v % é \: .
%ruécf/ KL 3395/

Vice President:

Address:

Scerctary:

Address:

Treasurer:

Address:

NOTE: If necessary. vou may attach Jr:dd;%n/t’ogp listing additionat officers and/or directors.

Slbnalurc of Director or Officer
The officer or director signing this document (and who is listed in number 1 | 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 provided for in 5.817.155. F.S. :

13, -\5\'%721)@(/1 ef/ zd N q’/ l

(Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri. do hereby certify that the records in
my otfice and in my care and custody reveal that

Select Wholesale Floaring Distributors, Incorporated
0774321

was created under the faws of this State on the st day of November. 2006, and is in good standing,
having fulty complied with all requircments of this office,

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause Lo be affixed the GREAT SEAL of the State of
Missour. Done at the City of Jefterson, this 16th day of
October, 2017.

A
ecretary of St3fe

Cenification Number: CERT-10162017-0057
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