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TRANSMITTAL LETTER

Qualification/Tax Lien Secnon
Division of Corporations

SUBJECT: MUU ;-/P&(jbuc"sfbtsrmemuow _Lf\JC,,

{Name of corporation - must include suffix)

To:

Dear Sir or Madam:

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 all correspofidence concetning this matter to the following: AO00N2E420 7 - -
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Should you need to call someone concernmg thls matter, please call

Beameice Beoon) w5y ,330-tus9

at (gj"f’2 ). 350 LJL‘SC)
(Name of Person)

(Area Code & Daytime Telephone Number) -
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409 E. Gaines St. P.O. Box 6327
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At

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 17, 1998

BEATRICE BROWN

MULTI-PRODUCTS DISTRIBUTION, INC.
1450 E. AMERICAN LN., STE. 1400
SCHAUMBURG, IL 60173

SUBJECT: MULTI-PRODUCTS DISTRIBUTION, INC.
Ref. Number: WS8000021287 ' )

We have received your document for MULTI-PRODUCTS DISTRIBUTION, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S.,, must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business’ in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6095. : :

Jennifer Sindt ' -
Document Examiner Letter Number: 798A00047135

~ Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MULTl —-/R{DDU\CTS ’DISTR\BLLT[OIU NG,

(N ame of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

» _Tlliwos *3_,6 40934920

(State or country under the law of which it is mcozpomted) - (PEI number, if applicable)

Jul_u 2,199 s PeeeeTtun.

4.
(Date of mcorporat:on) (Duranon Year corp. w111 cease to existor ‘perpewal”)
6. L{PON QualiCicAaTIon —
(Date first transacted business in Florida.) (SEE SECTIONS 607 1501 607. 1502 and 817 155 F S.)
» 4SO €. Bveescan Ln, E"_?_C_?__w 1400
Sodpumpure, Tl 6013 o
(Cm'rent mailing address)

8. DIS rm@m—ofl_ oF JPﬁ\)iTQELIAL_ ,SL{PPL.J&;S

{Purpose(s) of corporation authonzed in home state or country to 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)
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10. Registered agent’s acceptance:
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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. I further agree to comply
with the provisions 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 a% 5

(Regist*red agént signature}

11. Attached is a certificate 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 law of
which it is incorporated.

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



A: DIRECTORS {Street address only - P.O. Box N OT acceptable)

Chairman: BCHTKLCC BELOLJU e
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B. OFFICERS (Street address only - P 0. Box NOT acceptable)

President: %C&Ta\c@ {_%'ROLOM e _
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Address: ) - o . =
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NUTE%?Z /1 may aggachjan addendum to the application listing additional officers and/or directors.
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(S1gnatu.re of Chau'man Vice Chalrman, or an_y_ofﬁcer listed in number 12 of the appltcauon) 7

14. f%gpr-@\tcg FBF&OLON ?QES& DENT / Dwner_

{Typed or printed namc"a and capacity of person 51gn1ng application)



@il fowhmntese resentsSlyatl Gome, Greefing:

da Loy Grcel MULTI-PRODUCTS DISTRIBUTION, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 2,
1996, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPORATION. IN THE STATE OF
ILLINOIS** kR kR kkkh ke ok ki hh ek hh ko h ke ke ke Rh ok k ko de Rk Rd R d ddodede e de e s o e e e e ok ke ok
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