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COVERLETTER

TO: Registration Section
Division of Corporations
Allhiance Polymers, Inc.

SUBRJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
ahove referenced foreign corporation to transact business in Florida.

Pleasc return 2l correspondence concerning this matter to the following:
David Price, IV

Name of Person

Alhance Polymers, Inc,

Firm/Company
184 Plaza Gardens #4( 1 ~a
= =
Address N &
Camdenton, MQ 65020 i :‘:
o
City/State and Zip code " -
dpricejr@alliancepolymers.com . =
.'\a
E-mail address: (to be used for future annual report notification) - @
1 (v ]
For further information concerning this matter, please call:
Swcey L Fisher 573 374-8700
at { )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Divisian of Corporations Division of Corporations
Clifton Building P.O. Box 6327

266t Executive Center Circle Tallahassce. FL 32314
Tallahassce, FL 32301

Enclosed 15 a check for the following amount:

@ $70.00 Filing Fee 0O $£78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Cerufied Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE IFOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Alliance Polymers. Inc.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.™ “"CORPORATION,”

1
"Inc.." "Co.." "Carp." "Ine.” "Co," or "Comp.")

43-1863690

(1€ nwne unavailable in Florida. enter alternate corparate name adopted for the purpose of transacting husiness in Florida)
.
3.
(FEI number, if applicable)

Missoun
2.
{Srate or country under the law of which it is incorporated)
August 27, 19999
4. 5
(Date of incorporation) (Date ot duration, if other than perpetual)
Scptember 1, 2019
6.
(Daic first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty hability)
|84 Plaza Gardens #4G, Camdenton MO 65020
7.
(Principal office address)
(Current mailing address, it different)
T e
8. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) i‘f oy
David Price 11T S A
Nuame: O e
N W o
9140 Quartz, [anc [ ;
Office Address: - -,
Naples 34120 - =
. Florida e
{Zip code) . 8:

(City)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Having been named as registered agent and to accept service of process for the above stated corporation at the place
ot the obligations of my pesition as registered agent.

duties, and | am famifiar with and a

M
/ {Registered agent’s signature)

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

under the law of which 1t is incorporated.



1T, Mamcs and business addresses of officers and/or direciors;

A. DIRECTORS
Mavid Price THT

Chairnwn:
9141 Quarwz Lanc

Address:

Waples, FL 34120

David Price IV

Yiee Chawrman:
| 84 Plaza Gardens #4G

Address;
Camdenton. MO 65020
Director:
Address:
Nireclor:
Address:
3 n2
B. OFFICERS - =
David Price 1T kR ﬁ,’:‘ o
President: <, el
9140 Quartz Lane I cé:) i;ar ,
Address: -
Naples. FL 34120 - =z i
David Price 1V - -
Vice President: ) o

184 Plaza Gurdens #4G
Address:

Camdenton, MO 65020

Karen Priee
Scerctary:

9140 Quartz Lanc
Address:

Napilcs, FL 3412
Treasurer:

Address:

NOTE: Il nccessa dendum to the application listing additional officers and/or directors.

12

Signature of Pirector or Otficer

The otficer or dircctor signing this decument (and who is listed in number 11 above) atfirms that the Tacts stated herein
are true and that he or she is aware that false information submitted in a document o the Department of State constitutes
a third degree lelony as provided for in s.817.155, F.S.

3. w0 9&,;& mAA l/p

(Typed or printed name and capacity of person signing application)
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I'I\

[l

et

I, JOHN R. ASHCROFT, Secretary of State of the State of Missoun, do hereby certify that the records in i'..-
my officc and in my care and custody reveal that

(]

e
2

ALLIANCE POLYMERS, INC.
00473519

was crcated under the laws of this State on the 27th day of August, 1999, and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHERLEOF, | hereunto set my hand and
causc 1o be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 20th day of
Scptember, 20019,

|||J‘y H

GIE
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