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RE: Mr. Sun Liquor & Retail, Inc.
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Dear 8ir or Madam: .

Enclosed please find:

-Application for Authority
~Certificate of Good Standing
-payment of $70.00

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
with questions regarding the enclosed application.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLLANG S VWITH SECTICHN 607, 1503, FLOA!DA 8TA TUTES, THE FOLLOWING 1S
SUBMITIED 7D REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORINA,

1. ‘ o ‘ 4 N
(Nama ef corporagon: faGstineiyde T word INC PORATEZO", COMPANY, CORFCRAYION or words of
*bbreviaticns of like impert in la guage as will clearly indicata that it is a corporation instead of 3 natural person

or partnership if not 5o contained In the name at present.)

2 Dilouinae — adleaba s 3% 70633
Q2w orco

unv\]undnr'me law of which it i;—mahraonmdl ) { FEl number, if applicabla)
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(Daw of thcorporaton] {Duration: Yu}:r carp. will cease to exist ar erpewal
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8. Tr— . ——M—LMM
{Dato first rrarg.{gﬁd business in Florida, fliee secoons 607, 1501, 607,152, and 817, 158 F.8.)

7. A% Cecdzal fion

é‘." pcjt/'mp\ wng H. 33712

dCurrent mailing address)

8. .Lc\ AC0 -L':FQR\(

(Pur‘ﬁoseisj of corparation authorized in home s@te or counTy W be carmied outin the st of Florida)

9. Name and street address of Florida registered agent: ‘n
1

Narne: L‘{\\(f = L)\k/(‘é = -ﬁ
Office Address: QED A n\}\N RN(}}( /\&'[ . :5" ﬁ ‘
’ “3‘ ’ R’hA%(’L, . Florida , 3‘\?3\ G-% o

(Zip Code). |

10. Registered agent's acceptance:
Having been nained as registered agent and to accept service of process or the above statee
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin His capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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(Regisered agent’s signature}

11, Amached is a certificate of existence duly authenticated, not more than $O days prior o
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 law of which it is incorporated.




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE QF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
PROCESS MAY BE SERVED.

In compliance with Section 607.1507, Florida Statutes, the following is

submitted: (

Firs,this_J VM. S LW\J@L- c; RE’TT-}I ¢ JMF
desiring 1o organize under the laws of the otat of Florida with its principal place of
’ T("Kﬁ Ao C] , State of
Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassec FL

busincss located in the city of 'b\ '

323036643 as its agent for service of process within Florida,

Having been named to accept service of process for the above stated
corporation, at the place designated in this Certificate, I hereby agree 1o act in this

capacity, and [ further agree to comply with the provisions of all statutes relative to
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the proper and complete performance of my duties,
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12. Names and addresses of otficers and.or directors:

A, DIRECTORS
Chairman: - 'J‘\mcm 6 RCYT Civ &
Address: &11(( (\. ((’Nl )kﬂL
=Y. [P &’{QP) b ﬁ_ ?J) 2/
Vica Chairman: f(ﬂc.ml ({;IDCI Q\Q/J

Address: OL'—)(_{(\ (e NT}L(}TL AQ
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Director:
Address:

Oirector:
Address:

OFFICERS
President: Q()J\. 6 (\S;XDOQR/_)

Address: __9\7L_>d ((fhr1ﬂLOA&
=U_lelesAvag #3302
Vice President f(}z\ﬁﬂi %’Yh@\»@/ﬁ .
Address: ’Q\W(otm CC—‘TI‘TLQ\L ﬂf :
< lelees P)Q(qu £ 33U

Secretary:
Address:

Treasurer:
Address:

NOTE: if necessary, you may attach an addendum to the application lising additional officers
and/or durectors
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State of Delawvare

Office of the Secretary of State
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