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Division of Corporations

August 12, 2019

PAUL MALEK
PO BOX 1099
MELROSE PARK, IL 60161

SUBJECT: ANDREW DISTRIBUTION, INC.
Ref. Number: W13000074417

We have received your document for ANDREW DISTRIBUTION, INC. and your
check(s) totaling $87.50. 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 questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 619A00016588
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COVER LETTER
TO:  Registration Section
Divisien of Corporations

SUBJECT: AVDREWw DisTRIBUTIe A, TAC .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiftcate 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 all correspondence concerning this mateer to the following:

PAavl mALEek

Namwe of Person

ArvDREW DiISTRYRuTIOA, T A
Firm/Company

P o %ex  Jo99

Address
MELROSE PARVY, E( . (Gol&l
City/Stae and Zip code
PAUL e MALEKYANMPDREWDISTRIBUTIOA » CoM

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

For further information concerning this matter, please calk:

PALL mALEM 47298 ,_ H[0o- AYo0

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftan Building P.0O. Box 6327

2061 Excoutive Center Circle Tatlahassee, FL. 32314

Tallahuassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fce O $78.75 Filing Fee & 0O $78.75 Filing Fec & $87.50 Filing Fec,

Certificate of Status Centified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AMDREw DSTRigueTio4, TAMC

(Enter name of corparation: must include “INCORPORATED,” ~COMPANY.” "CORPORATION”
“he Col” "Corp Mg "Co" or TCorp,

(I nanwe unavaitable in Florida, vnter alternate corporate name adopred for the purpose of Gansagting business in Flonda)

e ~— -

ks . - 7 A AR
o ,J-Lf_),’p’i);g 3 _‘;.jli\_j()iO(_‘ﬁ}:‘
(State or countey under the law of whizh it is incerporated) (FED number, T applicables
¢ 1

"., /‘,.# . ! - TJ -

4. ALAST YA s,
{Date of incorporation) {Date al duration, il ether than perpetial)
T B B
6. A il )
(IDate first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability}
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7 JAS2 Iy pERVAL QR MEPERVILLE, L L. 0G4S

(Principal otfice address)

(Current maiting mldress. it differenty

- -y . - . P ~2
N. Name and streel address of Florida registered agent: (P.0). Box NOT scceptabie) =
=]
- r N -l e il - -— . Lo 3w
Name: ‘_-<\C:C.. I)Jr_:,rxf‘. ] -y HAL S A = !
@ ik
Y 1 F T ; / s T ~ ~o b
I - <L P ! - i : =
Office Address: ;1 Q1 , > ALl 50X - S
- - g o o £ N
— Fan s B o S o R . 5 fo / ; - e
Se- Yo honsobiri . Florida 3 I A o = L
(Ciny (Zip code) M - -
. —_—
' <

4. Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept serviee
designuted in this application, | herehy accept the appainiment as registe
Sfurther agree to comply with the provisions of wll statutes retative ta the prop
dutios, and I am famifiar with and accept the ebligationy of my position as registered agent.

Bt Name

(Registered agent’s signature)

of process for the ahvve stated corparation at the place
red agent and ugree 1o act in this capacity. |
er and complete perfivmance af mry

{0, Attached is 2 certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application io
records in the jurisdicuion

ihe Denartment of State. by the Secretary of State or other officiat having custody of corporate

under the law of which it i incorporated.



Pl Names and business addiesses ot ofitcers and-or directors,
A DIRECTORS

Chatrman:

Address:

Vice Chorrman:

Adedress:

Iireciur:

Adddress:

Direcior:

Address:

B. OFFICERS

PR Iy \ Pt AL P
Prestdoent: I ] ~ 1‘: | A [ /L 5\ ,:'\ L. & ‘ \
For, -y EeN R - .
Address fASYS TayperRinl iR
o .y =
Ay v - —
MAPERVALE, I (. (oG4S . =
* } «db .
Vice President: ' = ;jj
Address: _ ro
n-B &
~ s~ - =  &d
SR T N g = A, o it ae
Scerelany /‘:*/ ARl M AN s e —
b=y . ; fa +] P
c a2 ~ v A e Ty A { i A -
Address: 1225 PV R e AN W I o N [ L -
Treusurer: )
Addiess:

NOTE: Hnecessary. vou may ghnchan addendtin to the application lsting additonal eiticers and/ar directons.
H / . . - e -

:
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Siunature of Director or Offieer

The officer of director signiag this document (znd who is listed number 11 abovela
are true and that he or she is aware that false informagon submiited in 2 document 10 the

4 third dearee felony as provided for in 847,155 F.S.
- ' i - .
. - - 1
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Prastdent _
£rms that the facts stated herein
Depariment of State constitutes

! e . . “ - - . o
(Typed 6t printed name and capacily of person signing application)

L

N



File Number 3671-774-0

-\_. . . -
Sl N o

BRIy
L2

To all to whom these Presents Shall Come, Greeting:

I, [esse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ANDREW DISTRIBUTION. INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON FEBRUARY 13, 1992, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE. IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

LR In Testimony Whereof, 1 licreto sct
%, my hand and cause to be affived the Great Seal of

the State of Hlinois, this  315T
day of JULY A.D. 2019

R oot )
Auvihenication 3 1521202744 venfiabie until 6773472020 W
BECHADTARY

-
Auihenlicate av nttpUraaww cyderdrrvenlinois.com
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