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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2019

g
SUNSHINE CORPORATE FILING OF FLORIDA INC. COH’Q{;{’:@&/\-’

’ ' ) v
SUBJECT: CELETTE, INC. P lane oL

Ref. Number: W19000073038

We have received your document for CELETTE, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 413A00016366

www.sunbiz.org

TN L T e A0 PR I3/ A DAY A00™~ T 1T 0o YT L 001 A

I RARLAL



»

R

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Celelte, Inc.

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY," “CORPORATION,”
"Ine,," "Co.." "Corp." "Inc,” "Co.” or "Corp."}

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

2. Soulh Carolina 3, 589-2156916
{State or country under the law of which it 18 incorporated) (FEI number, if applicable)
4, 1191982 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 52412019 o e
(Date first transacted business in Florida, if prior to registration) 1‘:: F“_; =
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability) > * = g
-,
Yo G2 —
7. 1142 N. Main Street, Lombard, IL 60148 wi —
(Principal office address) .
Mo il
611 W. Terrace Drive, San Dimas, CA 91773 :’_:-,,1 = i
{Current mailing address, if different) g -
Sel o
=

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name: Registered Agents Inc.

Office Address: 7901 4th StN STE 300

St. Petersburg

. Florida 33702

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o 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. [

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.

Registered Agents inc.
m Bill Havre

- Assistant Secretary

(Registered agent's signature)

10. Attached ts a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.



1. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman’ Pierre Nicolau

Address: 1142 N. Main Street

tombard, IL 60148

Vice Chairman:

Address:
Direclor:
Address:
-y, )
—r
[ =)
Director: co = N
- [
Ty, O e
Address: = 1 e
;-{r: & i
M= o [V
—
- ;
- —w
B. OFFICERS “o = C
o> .
! - ' ©om o
Presideny:  Pierre Nicolau S
Address: 1142 N. Main Street

Lombard, IL §0148

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.
i
12, . \\ T

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 abovce) 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 ins.817.155. F.S.

|3, Pierre Nicolau, President

{Typed or printed name and capacity of person signing application)
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> |, Mark Hammond, Secretary of State of South Carolina Hereby Cértify thgt: ¢ i =
P o o <
Ay % ) R
s = gt [Fits.
;“.“: CELETTE, INC., a corporation duly organized under the laws of the Staté"of 38uth f‘.é

Carolina on January 19th, 1982, and having a perpetual duration unless otherwise
tindicated below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
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N of dissolution as of the date hereof. g
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gt Given under my Hand and the Great Seal s
& of the State of South Carolina this 24th day B
S of June, 2019. ~ 7° %
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