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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:  Arctic Glacicr US.A Inc.
Name of comorarion - must include suffix

Dear Sir or Madam:

The cnclosed "Application by Foreign Corporation for Authorization to Transact Business i Florida,”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the.
above referenved forcign corporalion o transact business in Fiorida.
Please return all cosrespondence concerning this mater to the following:

Debra Rodd

Name of Person

Arciic Glacier U.S. A Inc.
Firm/Company

16548 Marttutler Lin
Address

West St Paul, MN SS1H8
CirysState and Zip ~ode

drodd@garcticglacier.com
To-mart address (fo be uscd for future annual report netficanon)

For further information concerning this maiter, please calk:

Dubra Rodd ap (204 | TK4-5873
Nanme of Person Aren Cade - Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Cliften Building P.O). Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FI. 323(H
Enclosed is a check for the following amount:
3O $70.00 Filing Fee O §78.75 Filing Fee & O S78.75 Filing Fee & {7 $87.50 Filing Fee,

Certificate of Status Cenified Copy Cortificate of Swtus &
X ey Certified Copy
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS'IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIA STATUTES. THE FOLLOWING IS SUBMITIED T0)
RIGISTER A POREIGN CORPORATION TQ TRANSACT BUSINESSIN THE STATE OF FLORHA.

p Atclic Glacier U.S.AL Inc,

(Enter nime of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION"
"lne.,” "o "Cotp,” "Ine,” "Co." or "Corp.™

{3 nawne wnaviniatle in Horide, enker alterate corporaie e adopted Mor the purpose of wunsncling business in Flovida)

‘ Delaware \ 46-0527958
{Stwie or country under the law of which it js incorporaled) (FEI nuipber, i) applicable)
June 26, 2012
4. s,
(Dme of incarporation) fDate of duration, i other than perpetual)
6. .

¢Dare Gest ransacied business in Florida, if prior (o regismation)
(SEE SECTIONS 607.130) & 607.1502, F.S.. to detenning proafty Hability)

- 1652 Marthaler Ln | West St Poul, MEN 35118

(Principal offiee address)

(Currem mailing address. [ different)

8. Name and street address of Florida registered agent. (.0, Bax NOT acceptable) ~ ?‘3
[eugi)
Name: Cl'CarporationSystent - N

LN

. 2005 inelsle ; :
Ofice Address: 2005 cuthPinelslandRoad !l\)
Planzation L, a332d
Fionda 27277 N

(Cuw) {Zip codc) . -

. . LM

@ Registered agent’s acreptance: ,\L

Having been numed as registered agent and to accept service of process for the obove stated corpuration af tic pluce-
designated in this application, I hereby accept the appointment as rezistered agent and agree to act in thiy capacine. |
further agree to comply with the provisions of all statures relctive te e proper atnd complete performance of iy
duties, and 1 wm famiilior with and accept the obligations of my position as regisiered agent.

-
CM’W\J Joy Shipman, Asst, Seervary
hd T

{Registered agent's signature)

10. Auached is a certificate of existerce duly authenticated, not mote than Y0 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official haw'ng custody-of corporate records in the jurisdiction
under the lasw of which it is incorporated.
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11, Names and business addresses of officers andfor diveciors:

A, DIRECTORS

Chairmarn; -

12122023573 From Kimberly Laughrey

Address:

Vice Chaiman:

Address:.
Fred Smayorinsky .
Director; .
Wt
363 Bloomfield Ave Unit 30 ‘
Address: + Bloomiie ve Uit 3
Moniclair NJ 07042
. Linds Davachi
Dirccior:
363 Woomficld Ave Unit 38
Address:

Nomelyir N1 07042

B. OFFICLERS

presigenc: | red Smagorinsky

363 ald Ave .
Address: 363 Bloomfield Ave Unit 383

Montclair, N} 07042

T3
. o=
Vice President: =
Address: .
;
TN
Secretany: ? T
A
Address: - i
. Lindi Davachi . )
I'reasuret;
353 Bloomficld Ave Unit 38, Monchair NJ 07042
Addrecss:

NOTE: If nccessary, you may atiach an addendum to the application listing additional officers and/or directors.

12. W

Ew:/ Signatue of Director or Officer
The officer or digéctor sivning this document (and who is listed in number 11 above) affirms that the facts stated hercin
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 ins.&17.155, F.S.

13 Linda Davachi, Chicl Financial Officer
3,

{ Typed or printed name and capacity of person signing application)



Ta: PageBol& 2018-02-01 16:3312 CST 12122023573 From: iKimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "ARCTIC GLACIER U.S5.A., INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY~FIFTH DAY OF JANUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

{

, Xacestary of Biors )

./"
Qw_qw.nm-
Authentication: 202037791
Date: 01-25-18

5172735 8300

SR# 20180504955
You may verify this cerniflcate onling at corp.delaware.gov/authver.shiml




