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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2017

KOR DORMANS

GELTEX TRADING CORPORATION LIMITED
BAHAMA REEF BOULEVARD, 60
FREEPORT BAHAMAS,

SUBJECT: GELTEX TRADING CORPORATION LIMITED
Ref. Number: W17000090302

We have received your document for GELTEX TRADING CORPORATION
LIMITED and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

NEED SOME CLARIFICATION FROM THE BAHAMAS TO INDICATE IF THE
ENTITY IS A CORPORATION OR LLC. IF IT IS CORPORATION - THE
CORRECT FORM NEEDS TO BEFILLED OUT. IF IT IS LLC, PLEASE ADD
THE SUFFIX LLC TO LINE 1,

We have received your document for GELTEX TRADING CORPORATION
LIMITED and your check(s) totaling $125.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):
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COVER LETTER
T(): Registration Section
Division of Corporations

SUBJECT: (oliby TEADIN(G  ({PoraTiofy LT i)
Name of corporativn - must include suflix

Deear Siror Madam:

‘The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
wCertificate of Existence.” or “Certilicate of Good Standing” and check are submitted tw register the
above referenced fureign corporation 1o transact businuss in Florida.

Please return all correspondence concemmg this matter to the following:

K( f2 Lo an

Name of Person

(~£liey  IRADING  (CRTPCRAVICH ol (1802
Firm/Company

7/
RMama | RCOF oI vARD 1%
Address

FRCCROR

Ciis fSaate and Zip code

woiz. omANs (&, 6. Lot

[-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please calic

Kor  dowmars w242 o 48 9 72
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chiton Building IO, Box 0327
2061 Eaecutive Center Circle ‘Tallahassee. Fi. 32314

Tallshassee, F1. 32301
Enchosed is a chech [or the Tullowing amount:
T $70.00 Filing l'ce O £78.78 Filing Fee & 71 R7R.73 Filing Fee & 1 $87.50 Filing Feu,
i

Certiticate of Status Cenitied Copy Certilicate of Status &
Cenilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA NTA TUTES. THE FOLLOWING 1S SUBMITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' LELIEN TRADING  (ORFCRATION  LIMITLD
(Enter name of corporation: must include “INCORPORA FED.” “COMPANY " "CORPORATION"
“lne.,” "G “Corp.” “ne.” "Ca,” or "Corp.™)

{17 name unavailable in Florida, enter altemate corpurale name adopted tfor the purpose of ransaciing business in Florida)

2. DHEHANAS 3
(State or country under the law ol which it s incorporated) {FEI number, if applicable}
1 PARLm T 1925 5.
{Laie of incorporutiun) (I)ate of duration, if other than perpetual }
6.
(ate lirst ransacted business o Florida, if prior to registrationd
(SEE SECTIONS 607 1501 & H07.1507, F.5.. 1o determing penalty labilin
5. RAqasa  RAcls  Aueed VARD Y2 -fE FREEFURT BANANAS
¢Principal oifice address)
o {Current mailing address. it ditTerent)
Sl -
=7
g Name and street address of Florida regisiered agent: (2.0, Box NOT acceptable) e~
pifeel WU Tess 2
Name: TOCIN NES A : pe= —
; £
Ontice Address: £33 Sav/ S, e .. :’?': -
) . AR
gt LonpAnG DAY Fods _ 2E0E4 TR
{Ciy) {Zip codve) CComooWn

vl
¥

9. Registered agenl'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 appaintinent as registered agent and agree to act in thiy capacity. |
further ugree to comply with the provisiony of all statuies relative tv the proper and cumplete performance af my
duties, and I ant familiar with and accept the ubﬁgn:{uru of my pusition as registered agent.

-t

Tz
\___/::-_-—“.’/_ O ‘-—'u\

F. B * re ~ .
- PReerstered agent’s ture)
L i =

10, Attached is a certitivate of eaisténte L’iuly authenticated, not more than Y0 days prior 1o delivery of this application te
the Deparument of State, by the Secivtan of State or other officiol having custody of corporate records in the jurisdiction
ander the law of which it is incorporated.



11, Names and business addresses of ofTicers andfor directors.

A. DIRECTORS

Churrman: Kean ;\(— LA S
Address: LA Ay 3 ROVE Aoveev A 'de)
FRCEPART KaranAgs

Vice Chairman:

Address:

Director:

Address:

Directorn:

Address;

B. OFFICERS

President:

i

6 HY nlADN L}
j

{
e

Address: —

(!
!
80

Vice President:

Address:

Secretary:

Address:

L reasurer:

Address:

NOTE: It necessary, you may attach an uddgg%m&:pplicutinn hising additional officers and/or dircctors.
ey '
—_— \ R WD
12 S0 b-—7/

Signils< 15T Director or Officer
The uificer or director signing this dovutiient-tafkLwho is listed in pumber 11 above) affirms that the tacts stated herein
are true and that he or she is aware that false information submitied in a document 1o the Depanment of State constitutes
a third degree felony as provided for in 817155, F5

I3, iR NORZ AN

. . [ . . . B . .
(Tvped or printed name and capacity of person signing application)
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