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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

L P ZwdusVcres JA/)Z;me—a,m,/ L e

SUBJECT:
(Name of corporation - must include suffix) _
‘ SOonno2asgZh——o -
: . -1 ’Dl;”‘ﬁ?——ﬂiiiw—ﬁﬂ’%’
Dear 8ir or Madam: EERRRTO. 7T . REEEETR. TS =

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return alf correspondence conceming this matier to the following:

Joy_ b1 /[ 1 s L

(Name of Person)

4. 12 T wdslrize Tolerviliova, T c

(Firm/Company)
L0l S B e iTg  Dr
(Addressf ,
e ' ) w2
Norcress, G 300 2/ S Zq
(City/State/Zip) P2 %’;.:
%
Should you need to call someone concerning this matter, please call: == §%g
o 3P
Bk o Lo fwsfatm?’mség- 2p¥2 3 3
(Name of Pe (Area Code & Daytime Telephone Number) u(:&;d
) 2/2
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. _ . e . PO.Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 3239¢ . . =



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ) ? ;..L-/V’ﬁ/b’f SVF' /‘64 _Z_A//re_—r*'wa?;é}/}/ _Z__/Vc .
{(Name of corporation; must inclnde the word “INCORPORATED”, “COMPANY™ “CORPDRA’I'I(SN” or

words or abbreviations of like import in langunage as will clearly indicate that it ic a curporauon mstead of a
natural person or partnership if not so contained in the name at present )}

et

2 7 o) s
(State or country under the law of which it is mcorporated)

3. .5 89-23/99 35

(FEI number, if applicable)
4. 2/29/?7 5. Perg@y—wd/
(Date 6f incorporation} (Duration: Yedt corp. will cease to exist or “perpetual”) o
6. V. / foa 2
(Tfate first transacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F 5 )
!
7, b0 /5 /7 M/V/T D o —
. T
Norr o sS B 3007/ =
(Onrent ruailing address) c.a
—

s Se/ or place poslcard vVewds o mach e
(Purpose(s) of corpéranon authorized inhome state or country 1o be carried out in state of . Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: \D/L/( é/d/é/é/l/ . .
Office Address. /007 NV /o 287 Jerface.

OKeechobee = Fod 34272
(Zip code)

10. Registered agent’s acceptance:

=
3
S

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to

comply with the pmvmans of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registéred agenﬁtg sigmature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to the

Department of State, by the Smmr} of State or other official having custody of corporate records in the Junsdxctian under the law

of which it is incorporated.

12. Mames and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT accepiable)



A. DIRECTORS (Street address only - F.O. Box NOT acceptable)

Chairman: (& e 0 F Fee Y 4l S/ rams

Address: & o075 /;Z Mﬂ//ﬁ_/. br—.

Norcross, 22 3007/

Vice Chairman;

Address:

Director: /(KDoéerT \7— ?>éf/ ?‘WSV—

addiesss B0 1S SF Lot Y DT'

7
NorerosS G 2007

Director: L—/_Zg// N IEr Y
Addresss & O 7S /7 MA//‘YT/—/ D

ANovrevrovss, GHF 3007/

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

president:. Ty Low eV T P [ < 2

Address, Lo (ST [P Ua J/T,f D «

L8 WY 1-33016

A o ¢ r(ﬂSSI, G—/éz ’300‘7/

Vice President: ~ 7 ¥

Address:

Secretary: jc?MWr ///4MS'

Z ,
Address, Lo 1S JF s Va b ™~ -

Norcross,, G'H zo0 7/

Treasurer: : - o

Aﬁdrcss:

NOTE: If necessary, you may attach an addendum to the apphcahon Ilstmg addmonal oﬁicers and!or d.1rectors

3. #2 O WM

ASignature of Chairéfan, Vice Chairman, or any officer listed in number 12 of the application)

14, ?a-l;eri(l‘ T ’a/wﬁw‘fs&\

"(Typed or printed name alad capacity of person signing application)



490 DP- oooz@?@ﬁi@ﬁ@%ﬂ%‘i’” OF STATE

THE LIFT TICKET

R J PALMQUIST :

229 W LYON P O BOX 5le
AVOCA, IA 51521

HOISIALD
4235

CERTIFICATE OF EXISTENCE
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Name: 'W.P. INDUSTRIES INTERNATIQNAL, INC-
Begin date: 19970225 o ' :

Expiration: PERPETUAL

ddid
A
3

Le 8 WY 1-070L6
Hﬁﬂéd

CHOLLVED

I, PAUL D. PATE, segretary of state of the state of Iowa,
custodian of the records of 1ncorporatlons,ig§;t1fy that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa’ bu51ness corporatign act have been
paid by the corporation, that_ the most recent annual corporate

report has been filed by the secretary of state,” and that .articles
of dissolution have not been filed.

SECRETARY OF STATE
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