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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Naehand Reteil Ovpsp, loe.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certtficate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced Toreign corporation to transact business in Florida.

Please return all correspondence coneerning this matter to the tollowing:

P{ & m& wm'\d

ame of Person

N
MNuching  Retal Cliiep lag.

Firm/Company

PO Ry S, &1 Lincola M

Address

Howpe, ND Sp3u

Citv/State and Zip code

VIR EmnGy ehnd & byt el Comy

lZ-mail address: (1o be used for future annual ceport notification)

Far further information concerning this matter, please call:

Roa Mwverand o Yp1 3244282

Name of Person Arca Cokle Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Chfion Building P.(). Box 6327

2061 LExecutive Center Circle Tallahassee. FLL 325314

Tallzhassee, Fio 32301
Enclosed is a check for the following winount:
?{ $70.00 Filing Fee O $78.75 Filing Fue & O $78.73 Filing Fee & 03 $87.50 Filing Fee,

Certihicate of Status Certified Copy Cenificate of Starus &
Cerutied 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 T¢) TRANSACT BUSINESS IN THE STATE OF ELORIDA.

L Mavohong Redu) Ewigp |, Ine

{Enter name of corporation; must include “INCORPORATED.” “COM PANY,” "CORPORATION,”
"Inc..” *Co.," "Comp,"” "Inc.” "Co.” or "Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the putposc of transacting business in Florida)

) N D ; 45- 0385635

{State or country under the law of which it is incorporated) (FEI number. if applicable)
{Date of incorporation) {Datc of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONMS 607.1501 & 607.1502, F.5., (v determine penalty liability) !

. OO Lineln Mg | Hoveeg WD SO3ur

{Principal office address)

W Box 15w | Hoveey, 0D 583w

(Current mailiffg address. if diffcrent)

1
=
v

¥ 8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fTi" ,
ame: | £004inC Quiporede, Srvat (nc- .
ormice address: 3337 Summae iy Cammon § | Ste. 40D __ &,
Lot MuyerS Floida_339077 g

(@uy) {Zip code)

¥ 9. Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the abuve stated corporation at the pldace
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1
Sfurther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my |
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

# 10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
Lthe Department of State, by the Secretary of State or other official having custedy of corporate recards in the jurisdiction
under the law of which it is incorporated.



I1. Names and business addresses of officers and/for directors:

A. DIRECTORS

Chairman:

Address; \Y

Vice Chairman:

|
Address: /
/

Director: /

Address: /

Address:

Director: <
\

B. OFFICERS

President; RD{—{- F mL}lfCMYi

address QD YESE €

Hevoee, WD 583w,

J
Viee President: PiT\D\EJﬁ [T\ mb@hﬂfﬁ

Address: qd)u Q*} gf E

HL’IUL'EL} AD B3I

Secretary:

Address:

Treasurer:

Address:

NOTE: [f necesgdry. vou ma afhh dné]undu/ﬂtlm application listing additional officers and/or directors,

12, 4
~
\ Sigmature of Director or Officer
The officer or director signing this document (and whuo is listed in number 11 above) affirms that the Facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided Zr in 817155, F.5.

13. ‘ZLJ Mf‘?r”c/ /-’(mc-( . ,/(q‘ &K/éffﬁ

(Tvped or printed name and capacity of person m.mns, application)



Stcite of North Dakota

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
OF

MARCHAND RETAIL GROUP. INC.

The undersigned, as Secretary of State of the State of North Dakota,
hereby certifies that MARCHAND RETAIL GROUP. INC. , a North Dakota
BUSINESS CORPORATION., was incorporated in this office on September
10. 1984 and, according to the records of this office as of this date. has paid
all fees due this office as required by North Dakota statutes governing a
North Dakota BUSINESS CORPORATION,

|
ACCORDINGLY the undersigned. as such Secretary of State. and by
virtue of the authority vested in him by law, hereby issues this Certificate of
Good Standing to

MARCHAND RETAIL GROUP. INC.

Alvin A, Jaeger
Secretary of State

Issued: November 16. 2017
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