Qualification/Tax Lien Section
Division of Corporations

SUBJECT: VERMONT FIREWORKS CQ.

Fff@@és [

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 correspondence concerning this matter to the following:

David Swenson

SOOODI0GC rSE2——1
~-12/13/359—01103--010

(Name of Person)

Vermont Fireworks Co., Inc.
(Firm/Company)
PO Box 414 .
(Address)
Montpelier, VT 05601
(City/State/Zip)}

Should you need to call someone concerning this matter, please call:

David Swenson

a1 802-229-9690

{Name o?Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

] $70.00 Filing Fee [ ] $78.75 Filing Fee &

Certificate of Status

STEFL32376F.2

[] $78.75 Filing Fee &

(Area Code & Daytlme Telephone Number)

MAILING ADDRESS:

Qualification/Tax Lien Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314 »

B

Certified Copy
Certified Copy

$87.50 Filing Fee,
Certificate of Status &

J1d §1 93066
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_ 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 TRANSACY BUSINESS IN THE STATE OF FLORIDA. : :

1. VERMONT FIREWORKS CO., INC,

(Name of corporation; must include the word “INCOkPORATED”, “COMPANY™, “CORPORATION™
abbreviations of like import in Janguage as will clearly indicate that it is a corporation instead of a natu
partreership if not so contained in the name at present.)

or words or

ral person or
2. Vermont

(State or country under the law of which it is incorporated)

3. 03-0338707
(FEI number, if applicable)
4, 09/28/93 ] 5 - perpetual _
(Date of incorporation) (Duration: Year corp. will coase to exist or “perpemial™)
&,

e 11/15/99
(Date first transacted business in Florida.)
7. PO BOX 414

(SEE SECTIONS 607.1501, 607.1502 and 817.155, .5}
MONTPELIER VT 05601

-(Currem mailing address)
8. Firework Sales

(Purpose(s) of corporation authorized in home state or conniry to be carried out in staté of Flosida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT Corporation System

s}
D9
=3
=1
Office Address: 1200 South Pine Island Road . e -
n
Plantation , , Flarida, 33324 -
(Zip code) =
~
10. Registered agent’s scceptance:
Having been named as re
in this application,

gistered agent and to accept service of process for the above stated corparation af the plac
I herehy accept the a

comply with the provisions of ail staiutes reiative to the

P P

ppointment as registered agent and agree to act in this capacity.
and accep! the obligations of my position as registered

ot:

¢ designated
I further apree to
proper and complete performance of my dutles, ared ¥ an Jamifiar with

Z’—\/_/
/(ﬁegistered agent’s signature)

11. Anached is a certificate of existence duly
Department of State, by the Secreta

EUWARD GWISDALLA
ry of Sta
of which it is incorporated. C

authenticated, not more thAtP5HRIYE YiserRoasitiendy of this applicarion to the
te or other official having custady of corparate records ig the jurisdiction under the law

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

STFFLI2ATEF.A



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
i
Chairman: David Swenson

Address: 400 Fair Rd.

East Montpelier, VT

Vice Chairman:

05651

Address:

Director:

Address:

Director:

Address:

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

President: David Swenson )
Address: 400 Fair Rd. N _
East Montpelier, VT (5651 o
()
Vice President: £
Address: w
-
=
Secretary; — =
= =
[¥g]
Address:
Treasurer: ]
Address:
NOTE: Iffiecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. // (M/ /Aéf!«z-——\

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. David Swenson, President

(Typed or printed name and capacity of person signing application)

STFFL32376F.4
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STATE OF VERMONT

OFFICE OF SECRETARY OF STATE =

Certificate of Good Standing

I, Deborah L. Markowitz, Secretary of State of the State of Vermont, do hereby certify that
according to the records of this aoffice

VERMONT FIREWORKS CO., INC.

a corporation formed under the laws of the State of Vermont

was filed for record in this oﬁf&ﬁﬁj@hy@y 2 1 4993%

01 iHd G\ 23066

I further certify that the corporation has. perpe_{yqf 'g{z‘zrat;féig,_,;;@i;zr its most recent annual
report is on file, and that articles of dissolution have not been filed.
December 1, 1999

Given under my hand and the seal
of the State of Vermont, at

Montpelier, the State Capital

S M

_Déborah L. Markowitz
Secretary of State




