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COVER LETTER

TO:  Registration Section
Division of Corporations
- ere ELBE DISTRIBHTORS,INC
SUBJECT: )
Namie of corporation - must includye suliix

Dear Sivor Madam:
The enclosed "Application by Foreign Corporation for Anthorization w Transact Business in Florida
“Certificate ol Extstence.” or “Certificate of Good Standing™ and check are submitied 1o register the

above relereneed foreign corporation (o transact business in Fiorida,

Please return all correspendence concerning this maner to the foltowing

John Malkowsk CPA
Name of Person
ELBE DISTRIBUTORS INC L s
L T —
. LS
Firmi/Company RPN
\ 8 e
04 EOPENNSYLVANIA BEVD R o ‘ d
ST i,
pre——
Address o ]
o §""?
FEASTERVILLE pa 19033 X ¢
[
L=
Citv/State and Zip code ~a G
" -t [ )
Ml m

JIOHNME@BIZSOLUTIONS .CC
E-mail address: (o be wsed for futare annual report notiticatian)

For further infornition concerning this matier, please call:
215 A6do6 700

JOTEN MALKOWSK!
drg
Arca Code Davtimie Telephione Number

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Scection
Division of Corporations
P.O. Box 6327

Taltuhassee, F1U 32314

Registration Section

Division of Corporations

The Centre of Tallahassed

2415 N Monroe Street, Suite 8it

Tallahassee, FLL 32303

L) $87.50 Filing Fec,

Certibied Copy Certihicate of Status &
Certified Copy

Enclosed is u cheek for the tollowing tmount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X S78.75 Filing Fee &

(I S70.00 Filing Fee LT SRS Filing Fee &
Certificate of Status



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] LLBE DISTRIRUTORSJINC-
(Enter name of corporation: must include "INCORPORATED " “COMPANY.” "CORPORATION.™

Co." "Corp.” "Ine.” "Co.™ ar "Corp.”)

”]I'IL‘..“ "

(If naume unavailable in Florida, enter alternate corporate name adopted for the purposc ol transacting business in Florida)
3 23-2065790

PENNSYLVANIA
(FEI number. il"applicable)

{State or country under the Jaw o which it is incorporated)

04-18-1978 5
{Date of incorporation) (Date of duration, if ather than perpetuai)
0.
(Datce first ransacted business in Flovida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to detenmine penalty liabiliy)

2376 SILVER PALM DR. KISSIMMER FLORIDA 34747

(Principal ofTice streel address)
g
404 I PENNSYLVANIA BLYD FEASTERVILLE PA 19053 Y~
e
(Current mailing address. if different) o r‘{-: n_-.??
[ -b U
=Ny e
) . ) N " -- i m b LY
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ¢
B . <) 723
FREDRICK D LITT i, X o
Namc: . _’: = 3
—
. 2376 SILVER - 0
Office Address: L DR UL © -]
KISSIMMEE o, 34747
o . Florida
{Ciy) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herchy accept the appointirent as registered agent and agrec to act in this capacity. 1
Surther agree to comply with the provisions of all statures relative to the proper and complete perfermance of my duties,

and am familiar with and accept the obligations of my position as registered agent.

//\%
. : &r

{Registered agent’s signature)

10, Aunached is a certificate ol existence duly authemticated, not more than 90 days prior to delivery of this application (o
the Department of State. by the Sceerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

T Forimitaal indexing pumpaoses, list names. 1itles and addiesses of the primary olTicers and/or directors [up 1o six (6) total ];



A. DIRECTORS

OChairman

Clviee Chairman

O ircetor

_ . FREDRICK D LITT
B President

LI Viee President

OSecretary O Treasurer

OOther Cl0her

Namg:

CIChairman

CIvice Chairman Address:

CIDirector

ClPiesident

Ninne: ';’FEO Q(CK O.. Ltﬁ_;
Address: 0’2 L')C:: 5,[/0‘?'. U/

K59 st
W

{1

OVice President

CISecretary O Teasurer

OCuher CJO0ther

O Chairman Name;

O vice Chairman  Address:

O Dircctor

O Presidem

OWVice President

CISeeretary OTreusurer

OOther OOther

JChaiman

Name:

Deesie L1

OVice Chairman Address: Q g Dé’ ‘5} /UEY‘UY’—

ClDirector

O President

B Vice President
OSceretary

BOther

OChairman
OVice Chairman
O Director
[JPresident
OVice President
[3Scerelmy

DOOher

BChairman
CVice Chairman
ODirector

O President
OVice President
OSceretary

COer

K155\ mnve,
oL

DEBBIE LITT

274

1 reasurer

TOther
Name:
Address:
b [t ]
I o =
B
‘:];I'l'c:lslrcg' e
R - 4
: -1, N> ho - ]
A0t g"'“"
LV ol
B e o)
" pur o rﬂ
.o
AR W
Name; o~
™1 o
Address:
O Treasurer
Other

Important Notiee: Use an attachment o report more than sia (6). Fhe attachment will be imaged Tor reporting purposes only. Non-indesced

individuals may be added wo the index whemNGling vour Florida Departinent of State Annual Report forim.

& VARV 4 Signul;-rc of Direcior er OfTicer

The ollicer or director signing this document (and who is listed i mmber 11 above) alTimms that the Faets stated herein are tree and that hie oF
she is aware that fulse tformation submived in a document w the Department of Slite constituics a third degree {elony o provided for in

sR17 135,18,
. FREDRICK D. LITT. PRESIDENT

CTyped or printed name wnd capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ELBE DISTRIBUTORS, iNC.

Request Type: Subsistence Certificate Issuance Date: August 15, 2024
Request No.: 041143627 File No.: 0000667220
Receipt No.: 001184887

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: May 04, 1978
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ELBE DISTRIBUTORS, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

o 5T S 7T T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file .dos.pa.qov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

JOHN MALKOWSKI
404 E. PENNSYLVANIA BLVD
FEASTERVILLE, PA 19053 US

SUBJECT: ELBE DISTRIBUTORS INC
Ref. Number: W24000131355

We have received your document for ELBE DISTRIBUTORS INC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 024A00020991

www,sunbiz.org
Nivricimm Al O mrrmeratrimme . 20 POAY 27997 _Tallakacanns Flarida 29714



