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COVYER LETTER
TO:  Registration Section
Division of Corperations

SUBJECT: \} WGQ]A Waoed Thyrniwd hac..

Name of corporation - must mclw.lu(um\

Dear Sir or Madam:

he enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence.” or »C

or “Certtficate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida

Please retumn il correspondence concerning this matter 1o the following

&mn \Qmo \(‘\
Name of Person
W Avao W4 woed TUcrpiys Jnc.

Firm/Company

@320 Wiile Plamns (20'\ Sule2ds

Address
A Apm o A 1054\
) Cil}'/&lla\).‘ and Zip code <
—
QA Covno Ldwoed « Lo -
E-mail address: (1o be used for future annual report notification) b

For further information concerning this matter. please call

Ax\n Avoo LA “

at (L \ ) (3‘48"153% -
NMame of Person

Area Code

Daviime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
[Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FLo 32301

MAILING ADDRESS:

Tallahassee. FI. 32314
Enclosed is a check for the following amount
O $70.00 Filing Fee 0 $78.75 Filing Fee &

O £78.75 Filing Fee & £87.50 Filing Fee.
Certificate of Status Certified Copyv Certificate of Staius &

Certified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGINTER 4 FORFIGN CORPORATION Te) TRANSACT BUSINESS INTHE STATE OF FLORID
LW Brac W Woaodk Tuenivs Thac

{Enter name nfmrpomllon st mcludn INCORPORAD.”
"Inc.” "Co.,"” "Corp." "Inc." "Co." or "Corp.")

“COMPANY." "CORPORATION,”

{F name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
. NY

‘ 3. p0b Bil
(Stake or country under the law of which it is incorporated) (FEI number, if applicable)
\-2- 1967

(Daie of incorporition)

N

(Daie of duration, if other than perpetual)
0.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determineg penalty liability)

1236 Winke Auns d ﬁ\mz\f}o‘wn\ A . 10S9)

(i’rlnup}ﬂ office mldrus)

(Current mailing address, it ditferent)

el

= .
[

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < .
P2

Name: ' '

Oftice Address: 8968 4LU \Cﬁma‘ A :_
f Y Q SSZ, .- T . Fiorida 5L1ngl

(Citv) {Zip code)

9. Registered avent’s scceptance:

Fraving been mnamed ay registered agent @nd to accept service of process for the above stated corporation at the place
desiginated in this application, I licrehy accept the appointiment as registered agent and agree to act in this capacily
& " " . ¥ 7

o i this ¢ iy,
Sierther agree o comply with the provisions of all statates relative o the proper and complete performance of my
drties, and am fumitiar with and accept the obligations of my position ax registered agent

CQE/W\?%

A (!\zﬁm d ls,r.nH S‘LILIHIIL)

10, Autached is a certificaie of existence duly authenticated. not more than 90 days prier to delivery of this application to
the Departiment of State. by the Secretary of State or other ofticial having custody of corporate recards in the jurisdiction
under the T of which 111s incorporated



11, Names and business adds

esses of officers and/or directors
A, DIRECTORS

Chairman: ! YOAANL L E&{ NO H

Address:

230D uﬁmlfe‘ @amsfld Sle 245

m\’\l\‘;’bwn /\)})\

Viee Chairman:

1059 |\

’Smb&'t\an A 14

Address: 99‘0 \.L)\F\\Jre O\CUWS Qg{ SJ'?&L-{S
”mwmﬂ Ay |09

Dircctor: %ﬂ gYﬂD 1&

Address: ‘9\9\0 kk‘)\(\\\—'ﬂ, \ad.l\ﬂﬁ }(}_[J 6’109}'{3
Tdorwmeon M 10s9)
- J v
Address:

B. OFFICERS
President: p)l/\ch_,Q AY(]O lfL

Address: _ AHO dhtle Ph)m\&:f 67”;‘"{5
TUMon MY 104

120 B

Vice President: —T’}«/\me ﬂfm) ' A/

e 200w Olips Lo/ SFO4S
Y44

4 TN W'@S(”
seeretary p{Y\ﬂ dvn'o,rl

address 220 Wnike %\VJS L4 She 24S ﬁmm Mk /DSC%)
Treasurer: A‘Y\\/\ /4/{10 l:l-

L ",

Address:

2002108 \0NE

1 necessary

- /m 4M LA

oy mpay attaeh an addendum 1o the application listing additionat ofticers and/or directors,

NOTE:

Signature of Director or Officer
The olmu or director signing this document (and who s listed in nember 11 above) affirms that the facts stated herein
< aware that f ,

e K 0} e ] s s fayete
are true and that hie or she is aware that false information submitted in a document to the Departiment of State constitules
Lthird degree telony as provided forin s.817.155. F.5.
i3, P Q{
ey

nold

{Tvped or pnnlcd name and capacity of person signing application)



State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of H. ARNOLD WOOD
TURNING, INC. was filed on 01/03/1967, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
disgsolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records cf
this Department, such corporation is an existing corporation. I further
certify the following:

A Biennial Statement was filed 02/03/1995.
A Biennial Statement was filed 02/15/1997.

A Biennial Statement was filed 01/11/1999,

.IO.IQ..
A Biennial Statement was flled(gl/ 8/2001'

°. &Q' }"'
A Biennial Statement was°faled 01-/06/2003,,

A Biennial Statement

A Biennial Statement

s
.‘Go.oo‘°

A Biennial Statement
A Biennial Statement was f1}ed»03/09ﬁ2 k .

L SMENT OF .-
A Biennial Statement was filed 01¢25/2013.
A Biennial Statement was filed 09/06/2016.
The Biennial Statement is past due.

I further certify that no other documents have been filed by such
corporatien.



(page 2) - H. ARNOLD WOOD TURNING, INC.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of October two
thousand and nineteen.

Bredae € Rlasan

Brendan C Mughes
Executive Deputy Secretary of State



