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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2017

JAY LEVY
920 2ND AVE
CORAOPOLIS, PA 15108

SUBJECT: IDEAL BUILDING FASTENERS INC
Ref. Number: W17000082182

We have received your document for IDEAL BUILDING FASTENERS INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than S0
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 the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 517A00020812
Registration/Qualification Section

www._sunbiz.org

Divicion of Cornoratione - PO ROY 823227 -Taliahacean IFlarida 29214



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Tdeal  Bulding Fteners  Toc

Namc of corporalimi]- must include suffix

Dear Sir or Madam:

The enclosed “App]ication by Foreign Corporation for !\UthI’iZdlion to Transact Business in Florida,”

S R eata o F Baactanno Mo 20t Beato of ("‘nn:‘ Cean nd chocl aea o nl-n-r- 1o ey wisietoe the
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above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:
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Tled Buf‘cq;;nc} Facteners | g

Firm/Company

Name of Person

920 2.0 /ﬂtl)\’;

Address

(ﬂt'-r;xolubci(j P/Br V510 %

City/State and Zip code

\}A\//.. i L\'FQ, comeast . et

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

For further information concerning this maiter, please call:
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‘iTRFFTICOURlFR ADDRESS:
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Division of Corporations
Clifton Building
26A1 Executive Canter Circle

Tallahassee, FL. 32301

MAILING AI)DRI-,SS

D, Pmven Coimtlne
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Division of Corporations

P.O. Box 6327
Talluhacers FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee @ $78.75 FilingFee & O $78.75 Filing Fee & 0 $87.50 Filing TFec,
Cenificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FORE‘IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
USINESS IN FLUORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

BEGISTER & FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF FLORIDA.

b ——Liéq_l Bwllmq Fmtfnu‘.’i Tarc-
(Fnter name of corporation: must include “INCORPORATED.” "COMPARY,” "CORPORATION.”
"Inc.,” "Cu.,"” "Corp,” "Inc,” "Co." or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware s 15 1ML G842

2.

{S1ate or country under the law of which it is incorporated) (FII number, if applicable)
s _Feb 24 1994 5

{Dare of incorporation) (Date of duration, if other than perpetual)
o Jaly 3 2617
[ {Drate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S5.. to determine penally liability)

7. 920 20 Aue, Coreopolis Pk 15L08

(Principal office address)

(Current mailing address, if different) —
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8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) ? .
I '-\ 'L;{ LQ J }/ b‘ﬁ_' - § .‘_";; ‘
Office Address: spre Pleasan t Grove :i =

Prra den +om . Florida__342.0% o .

(City) (Zip code)

9. 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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 abligaliTm' of my position as registered agent.
1

Ny A s

_':'EE agent’s signd
10, Auached is a certificate of existence dirby’authentidatgd, not More than 90 dags prior o delivery of this application to
the Department of State, by the Secresary of State or otherlofficial having custody of corporate records in the jurisdiction
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:
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Address:
Director:
Address:
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Vice Presudent:

fod <l

Address:
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Treasurcer:

Ladalle fuehe.

Address:

NOTE: If necessary, you lﬂf.ly attach zm'addendum to the application listing additional officers and/or directors.
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(Typed ar printed name and capacity of person siging application)



Delaware ’

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDEAL BUILDING FASTENERS, INC.” IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXYSTENCE S? FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DA% QF NQOVEMBER,
A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”iDEAL BUILDING
FASTENERS, INC." WAS INCORPORATED ON THE TWENTY-SEC&ND DAY OF

FEBRUARY, A.D. 1994,

A
N

lAuthentication: 203573772
Date; 11-15-17
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You may verify this certificate anline at corp.defaware.gov/authver.shtml



