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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Acaremia Sarge \NiviR LLA
(Name of Limited Liability Company)

The enclosed Articles of Dissolution and fee(s) are submitted for filing.

Please retum all correspondence concemning this matter to the following:

Joo  ART inER-ALAR K

(Name of Person)

Aoinemia Sansr Ywie =
{Firm/Company) %}-,} :‘.
IB1F St AN . Frip ©
{Address) rc'; :
HALLANDALE, FL 33009 <
(City/State and Zip Code)

For further information concerning this matter, please call:

o MARr veR-cuagk

a (WY NV-208Y
(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed 1s 2 check for the following amount:
)!({25.00 Filing Fee

3 $30.00 Fuling Fee &

(1 555.00 Filing Fee & 03 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section

1] 1] 1]
Registration Section
Division of Corporations Dhivision of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahasses, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is

Actrema SAnER NrviR _tic
2. The date the dissolution was approved / f‘ 47‘//9?/

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to

section 608.441, Florida Statutes, {copy of 608.44] on back of cover letter}

Ceased Ao oy Osippes. N oo o\'yé revenme %o So st QRLMT vt S

4. CHECK ONE:
}(All debts, obligations and liabilities of the limited liability company have been paid ovdascharged
J Adequate provision has been made for the debis, obligations and liabilities pursuant ttm 6085421

5. All remaining property and assets have been distributed among its members in accor&nce w@: thmr

s

R
LR
¥y
Fi )

"’7 13 15¢
ITHY 6-

respective rights and interests.

CHECK ONE:
ﬂThere are no suits pending against the company in any court.

L) Adequate provision has been made for the satisfaction of any judgment, order or deﬁree wl'm:h may

\

-OR-
be entered against it in any pending suit.
Signatures of the members having the same percentage of membership interests necessary to approve

the disselution :
Typed or Printed name
Nkr'Q P PPRTINER- 2 ARE

Signatu

Filing Fee: $25.00



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.
|, GL&V USA INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.™ “CORPORATION,”
"Inc.," "Co.," "Corp,” "luc," “Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
» DELAWARE

3. 58-2517780
.(State or country under the law of which it is incorporated)
4, 0l/21/2000

{FEI number, if appticable)
4. PERPETUAL
(Date of incorporation)

6. 04/01/2000

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150

SOV SEL S, todetemine vy iy
7' 175 CRYSTM, STREET, LENOX, MASSACHUSETTS 01240, USA

(Principal office address)
SAME AS ABOVE

{Current mailing address)

8 SALE OF PULP & PAPER EQUIPMENT AND MACHINERY

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :: -
Name: LAURENT VERREAULT ?{[ ! t;l
Office Address: 1300 SOUTH OCEAN BLVD. #704 é —
POMPANO BEACH Florida 33062 o A
(City) (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 applicaiion, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

LAURENT VERREAULT

ISPV Dwm})f

{Registered agent’s 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 business addresses of officers and/or directors:



A. DIRECTORS

. SEE LIST ATTACHED
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: SEE LIST ATTACHED

Address:

Vice President:

Address:

Secrelary:

Address:

Treasurer:

Address:

I addendum to the application listing additional officers and/or directors.

NOTE: If necessary, you may
\

13. .

E/ F{(}iﬁaturc of Director or Officer lisied in number 12 of the application)
14. LL Ww. S NIER, SECRETARY

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



