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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2009

KIM EGAN
16700 N. THOMPSON PEAK PKWY., #170
SCOTTSDALE, AZ 85260

SUBJECT: RETAIL ASSISTANCE CORPORATION
Ref. Number: W09000051857

We received your electronically transmitted document. However, the document
has not been fied. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $800.

The designation of the registered agent must be at a Florida street address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6924.

Stacy Prather
Document Specialist Supervisor Letter Number: 309A00036536

TYtvrr et A Aarvrrmnratinne. PO BOY 2097 Mallahacona Elawida 2091 A




COVER LETTER

TO:  New Filing Section
Division of Corporations

supecr: oo\ Bessevance Corp

N . . Y
{Nume of corporation - must include sutfix)

Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Centificate of Existence,” and check are submitied to register the above referenced foreign corporation 10

transact business in Florida.

Please retum all correspondence concerning this matter to the following:

fﬂﬂ'mﬁ G,é\cqr\

(Name of Person)

“Aedel Assiance Cocporadhon

(Firm/Company)

WAoo N *\“hm&)r\?eqkabm &+ 130

( Address)

eott=dale Az 39800

(City/S1ate and Zip code)

For further information concerning this matter, please call:

Auen Eacan LU ) PNBAETO

(Namc af) Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314
Tallahassee, FL 32301

Einclosed is a check for the following amount:

0 $76.00 Filing Fee  J$78.75 Filing Fee & (1 $78.75 Filing Fee & $87.50 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIINCE WITH SECTION 007 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS I[N THE STATE OF FLORIDAL.
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tEnter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION,” 2?1 Al i
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(It name unavailable in Ftorida, enter alternate corporate nume adopted tor the purpose of transacting husmessmﬂ'lo"ﬂd)
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. = (w2}
. Acizonal o \3-awm3) R
{State or country under the law of which it is incorporated) {FEI number, i’ applicable)
4, Q\L,L,\k_»\ 200U 5. Terpetual
(Dute Ut'iu):m'pm'ulinn) (Duration: Yeur vorp. will cense to exist or “perpetual™)

6. \—\-o3
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., t0 determine penalty tinbility)

7 W00 N Thom iveta “Peor k. Ql’_ua\f ‘i‘«t’\"i‘O Sesttdale Zil E0O

(Principal office address)

(Current mailing address)

8. (MerdancdU siea

(Purpose(s) ol corporation authorized in home state or counlry-'t'o be carried out in siate of Florida)

9. Name and street addrcq‘; of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Office Address: [POIUHSU’ ) “U\\mﬁ@\ ﬂFH
Ceonplon, Peads wwg%%uat@

(City) (Zip code)

). 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, T

Surther agree to comply with the provisions of all statuteys relative 1o the proper and complete performance af my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

MMCAM—Q@‘ ﬂQ C}D—’/

(Rc;,lsteled ag ‘nl s signalure)

11, Atached is o certificate of existence duly aulhcnm,aud, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s in¢orporated.

12, Names and business addresses of otticers and/or directors:




A, DIRECTORS

Clunrman:
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Viee Chairmun: e >y
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Director:

Address:

Director:

Address:

B. OFFICERS

President; \Q\Ol-«ﬂ ﬁg&.\w

address: 10D N ‘Tnomge_m Pea L Dm{ 30
Drtedale B 30H20

Vice President:

Address:

Secrelary: /F(-QQJU\ %M—Q—W

: 5
Treasurer:

Address:

NOTE: I nceessary, you rtf.)i atlach ¢
13. /r i
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3. e
(Sighaturc of Diveefor or OTTicer listed in number 12 of the application)

{Typed or printed namt and capacity of person signing application)

addendum 1o the application listing additional ofticers and/or dircctors.




Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

To ail to whom these presents shall come, greeting:

I, Ernest G, Johnson, Executive Director of the Arizona Corporation Commission, do
hereby certify that

**URETAIL ASSISTANCE CORPORATION***

a domestlc corporation organized under the laws of the State of Arlzona, did Incorporate on
July 31, 2002.

I further certify thaf according fo the records of the Arizona Corporation Commission, as
of the date set forth hereunder, the said corporation Is not administratively dissolved for
fallure to comply with the provisions of the Arizona Business Corporation Act; and that its
most recent Annual Report, subject to the provisions of A.R.S. sections 10-122, 10-123,
10-125 & 10.1622, has been dellvered to the Arizona Corporation Commission for filing; and
that the sald corporation has not filed Articies of Dissolution as of the dafe of this certificate.

This certificate relates only to the legal existence of the above named entity as of the date
Issuad. This certificate is not to be construed as an endorsement, recommendation, or
notice of approval of the entity’s condition or business activities and practices.

IN WITNESS WHEREOF, | have hereunto sef my hand and affixed
the official seal of the Arizona Corporation Commission. Done at
Phoenlx, the Capital, this 15th Day of Decembar, 2009, A. D.

6@/‘"’”

Executive Director

By: 420171




