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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION

- OG5S S 1
DIVISION OF CORPORATIONS : GICI LS =

L =09,/06,/35--01082-~U115
: PEERRTOL 00 w7, (0

suBJecT:  MAJOR DISTRIBUTORS, INCORPORATED

(Nsmo of corporation - must includo aulfix)

Deoar Sir or Madam:

The enclosed "Applicatlon by Forelgn Corporation for Authorlzation to Transact Businoss In
Florida”, "Cortlificate of Existonce”, and chack are submitted to register tho above referenced
forolgn corporation to transact business In Florida,

Please roturn all correspondence concerning this mattor to the following:

THEOCDORE W, WARONICKE
(Nama of Person)

I @rf R
MAJo urs HO
r . Lo
{Firm/Company) : ! -?3' .:1
$003 ASPEM LEAE LAY Gl e
{Addross) o e
Moy o
% Zip Codal S =
(City, Stato ahd Zip ] SS‘ o ,‘J
e N
‘gm =
Should you need to call someone concerning this matter, please call: { “W\j;\,
THESDoRE WARo N(C k! at(_8¢3 ) ¢B8( - @oB( .
{Nama of Parson) Area Code & Daytima Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporation
409 E. Gaines St, P.O. Box 6327 :

Tallahassee, FL 32399 Tallahassee, EL 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. MAJoR DISTRIBUTORS, INSORPORATED
or words or

(Nome of corpornton: must Include tho war ' \
abbroviations of like import i Innqunlpn 08 Wil cloorly Indicato that it ls a corparation Instond of a nntural porson
n th

or parinarghip if not so contalned ¢ namae ot prasont

)
2. __ MARYLAWD 3. _S21666423%
{Stato or country under tho law of which itls incorporated) [ FEI numbar, ifapplieablo) (" <! om
4, _Novemger 7. 1989 B. PeRpeTUAC by sb
{Dato of Incorporation) {Duration: Year corp. will capso to oxist n;;jborpqmal'}, ‘u
LA
6. _HAVE NOT T4ANIACTED 0 o Pys el g
(Dato firat ransactod businass In Flarida. (See ssctlans 007,1501, 607.1602, and 817,155, F.8.) ;_'_lm' EEI
Q- 9 T
7. . Hoo3 ASPEN LEAF WAY g ® 0]
Er'l o=
VALRICO, FL_ 3389 |
{Currant mailing address)
8, _DIYTRIBUTING S GrodD ADISE D AN STIITY LEGAL {A) STATE O F AdnyiAvl

[Purposels) of corporation authorized in homo stata or country to bo carried outin the state of Florida)

9. Namo and street address of Florida ragistered agent:

Name: _THESDORE W), JAROMICKT

QOffice Address: I i L
VALRICO , Florida ,

{Zip Codd)

10. Reglstered 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, | hereby accept the appointment as
registered agent and agree o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of m y duties, and | arm familiar
with and accept the obligations of my positlon as registered agent.

{Registared agent's signature)

11. Attached is a certificate of existence duly authenticated, not mare than 90 days prior 10
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.



12, Namaes and addrossos of officors and/or diroclors:

A, DIRECTORS
Chalrmon:
Addross:

Vico Chalrman:

Addross:
Diroctor:
Addross:
Diroctor!
r‘§
Addross: E 6
= Il
1. rp L
S i b d
J' it by
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EECIY

e
~

B. OFFICERS I
wn
Prosidont: THEODORE ) WARONICKI = 7 = LT
Address; __ 403 ASPEN LEAE LAY S5 @0
— - en
_VaLrICo, EL 33594 =

Vice Prosident: _ SUSAN J WAROMNIGKT
Address: ._;‘{__.300 _AEBE.N_LEALMA_T'*

__NALRLICO, Fi 33594

-
-

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

13.
(Signature of Chairman, Vice Chalrman, or any officer listed in number 12 of the appiication)

14, oDoR R € AT
{Typed or printed name and capacity of persord signing application}
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(ue] h‘umd
A0 West Proston Street Hattimare, Marvtamd 2120 sy ey T
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I, BRENDA A. WALKER OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
# CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.
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I FURTHER CERTIFY THAT MAJOR DISTRIBUTORS, INCORPORATED
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
§ ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
f THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND.

el e W e e e

e ral

b T I R N T N Y R T TR TS R R B I I R SR o R R A

IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS_~6TH DAY OF
JUNE, 1595.
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BRENDA A, WALKER
ADMIN SPECTIALIST Il
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