vy

CL 000060263

ion/Tax Lien Section
Division of Corporations
SUBJECT: ) O LV EIQS7 ﬁﬂDli’Uﬂ (bﬂ/lDﬁ/UJ L C _Z;z/(ﬂ/a%
(Name of corporation - must intlude suffix) !
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.

e SOOo027T41458——1
Please return all correspondence concerning this matter to the following: ~-01/14/23--01055--004
Michset Dolgar T T
(Name of Person) ) -
Downeas7 Tptovg (omprtd) Tve
(Firm/Company)V/
96  Tamps  fue )
7" (Address) L/Z_
— e ) L 2w
L wvmllonre , FL32703  Ea 8 _')//t(
(City/State/Zip) Zen E ML
e
Should you need to call someone concemning this matter, please call: rri'; = g
Mitpel Dolav o o7, 7Y 63740 55 &
(Name of Person) ' - i

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327

Tallahassee, F1. 32399 _ Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 FilingFee O $78.75 Filing Fee &
Certificate of Status Certified Copy

$78.75 Filing Fee & (J $87.50 Filing Fee,

Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. DouiwensT TR0 jwg (ompany | Iwe.

(Name of corporation; must include the word “INCORPORAXED”, “COMPANY”,“CORPORATION” or

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

o oRTh Chreliwp bl 17779853
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
o[0T 6P poeil (392 PERpETar L
(Datz of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. j91¢%
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. JHl  Tampr  AuE
[i=)
TwouliawTic ,FL 32703 zo @
(Current mallmg address) \’: ‘:’}_‘ Tk
. 7o

)
=
Comduc]  Bots i wESS W /”—Zme/&vw . m

=T
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florids)

= O

-

=y =
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaﬁ%ﬂi 21.1
<Xl
Neme: s Dola ) % Dowwens? Trms ing oo, Tovc
Office Address: / L/ é Tﬁ' 2e ﬁﬁ . ﬂdé

L wa# 7 L7

, Florida, «/& /%~ 3 OI?A, ?

(Zip code)
10. 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 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o
comply with the provisions of all statutes relative to the proper

and accept the obligations of my position as regtst7ge

( egiste:

complete performance of my duties, and I am familiar with

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 addresécs of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A, DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

ﬁ// [ lacl D> (4 #
Address: / ‘/é TAraford Lo~ -
I)l/DMmpuTc L 32993
Vice Chairman ?#Q(S'C////? D()L#o"'/
Address: LIO/ 014/6 ﬂ_[& ‘76 D/L
‘Pua/ waw yelley g 0570
Director: m 1 ( = C D & dﬁ
Address: f"g’ nmy ’4( )& oLE
Director: D)QJQC///ﬁ’ Ddé#‘/‘/
Address: 5 Hor& }45 ﬁ éd’ ¢ 6
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: M f /é/h; é j/ﬁ é& wn %Lr?‘ ‘(:% -
Address: TW /4‘5 i%déf: %%‘l z..:_ %:— )
G o ™
Vice President Dﬁ&f / / D a [# /d ) r—‘i;" %}\ ~
Address: ..)"W /fr %Ad yé %% —
Secretary: F&L;‘C///? D()Zﬁw
Address: ﬁ A o Ué/
Treasurer: ')%//:Aﬁz é’// D,’jé}f/\/
Address: ‘/'4’:‘{ ol f/&{
NOTE: If necessary, you
o (Slgnaturcmawi;m Fice V
14‘ {Typed or printed name and capacity of person signing application)




STATE OF (i)
NORT AN Department of The

CAROLINA See= ot State

CERTIFICATE OF EXISTENCE

(1]
I, ELAINE F. MARSHALL, Secretary of State of theZS: (ﬂat@_’i -
of North Carolina, do hereby certify that ) = g—:
e F
DOWNEAST TRADING COMPANY, INC. 2o 2 5
U T

is a corporation duly incorporated under the laws of the S%:\ 9
of North Carolina, having been incorporated on the 10th day¥o

April, 1992, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.5. 55-16-22 has been delivered to the Secretary of State;
and that the said corporation has not fi led artzcles of
dissolution as of the date of this certificate.

IV WITNESS WHERFOF,. I have hereunto sei my
hand and affixed my official seal at the City of
Raleigh, this 31st day of December, 1993.

Olhire 2 Hnakalt

Secretary of State

000085639




