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COVER LETTER

TO:  Registration Section
Division of Corporations

Frontier Distributing Inc.

SUBJECT:

Name of corporation - must inclode suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the

abuve referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

William 15 Sigler, Esq.

Name of Person

Maddin. Hauser. Reth & Heller, P.C.

Firm/Compauny

28400 Northwestern Highway, 2nd Floor

Address

Southtield. Michigan 48034

Cuy/State and Zip code

wsigler@maddinhauser.com

-mail address: (1o be uscd for future annuai report notification)

For further information concerning this matter. please call:

Witliam E. Sigler. Esg. y 248 \ 827-1863
a

Name of Person Arca Code Daytime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallihassee P.O. Box 6327
2413 N, Monroe Street, Suite 10 Talluhassee. FL 32314
Tallahassee, FL 32303

Iinclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0J §70.00 Filing Fee 0 $78.75 Filing Fee & M S78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Staws Certified Copy Certificale of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Frontier Distributing Inc.

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

(1§ name unavailable in Florida, enter alernate corporate name adopted for the purpose of transacting business in Florida)
N Michigan L 382696736
1. 3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
10-30-1986 s
{Date of incorporation) {Dane of duration, if other than perpetual)
6.

{Date first transacted business in Florida, 18 prior to registration}

(SEE SECTIONS 6071301 & 607.1502, F.5., w determine penalty hability)
7 201 E. Drahner, Oxford. M1 48371

(Principal office strect address)
P. Q. Box 438, Oxford, M1 48571

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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9.

Registered agent’s acceptance:

80

Having been named as registered agent and ta accept service af 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. |

Sfurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered ugent,

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it s incorporated.

I'T.

For initial indexing purposes, list namues, tittes and addresses ot the primary efficers and/or divectors [up 1o six {6) 1o1al]:
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A, DMRECTORS

o Mark E. Smith o . Janes Smith

OChainman Namue: CIChairman Name:
i P.O Box 438 ) o PO, Box 438

CVice Chairmuan - Address: CIVice Chairman Address:
. Oxford, M1 48371 ) Oxford, M 48371
W Dircctor ODirector
i President (O President
O Vice President TiVige President
CiSceretary O Treasurer W Scerelary W Treasurer
[ Other O Other OiOther THOther

Jacob Smith

D Chuirman Name: O Chairman Name:
_ P O. Box 458 _ '
CiVice Chairman Address: OVice Chairman  Address:
Oxford, MI 48371 .
Cihirector CiNirector
CIPresident O President
mVice President Civice President
OSecretary O Treasurer OSecretary CiTreasurer
OO0ther [OO1ther [JOther O Other
T Chairman Name: OChairmun Name:
Civiee Chairman - Address: O Vice Charrman  Address:
O irector Director
Clrresident TiPresident
OWice President Civiee President
OISecretary CiTreasurer DSeeretary O Treasurer
Ti0ther dOther COther C1Other

Imporiant Notice: Use an attachment to report more ihan SIX (o) The attachment will be imaged for reporting purposes only. Non-indexer
individuals may be added to the index wihgn filingx a Department of State Annual Report form.

Signawre of Dircetor or Officer

The officer or director yfning this document (and who is listed in number 11 above) affinms that the facts stated herein are trie and that he or
she is aware that false fnformmtion submitted in a document te the Departiment of State constitutes a third degree felony as provided for in
817135 F5.

Mark E. Smith, President

(Tvped or printed name and copacity of person signing application)
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1 Pepartment of Licensing and Reguiatorp Affairs ‘

Tansing, Michigan

This is to Certify That

FRONTIER DISTRIBUTING INC.

was validly incorporated on October 30 , 1986 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the iaws of this state.

This certificate is Issued pursuant to the provisions of 1972 FA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 18th day of July , 2023.

Lo L5
Linda Clegg, Director

Corporations, Securities & Commercial Licensing Bureau
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