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To:  Registration Section '{"&‘5}:‘_ & o
Division of Corporations ' fgi-—?oq "«fff
] . v
svpeer: K. T. Lopdor) C/é)/?r";}/){‘/ (gﬁ—,;‘ 2,
(Name of corporation - must include suffix) ‘%ﬂ

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,

Please return all correspondence conceming this matter to the following:

?s} A F\J‘?Se MG

(Name of Person)

RT Lopndoa Compansy L
(Firm/Company) 4

(Y= /6Psao0weq yops;

(Address)

Coroad Kanie mr wospy

¥ (City/State/Zip)

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

(?au IE e"\.‘QemsL a (_loll) BY~CFOO

(Nam‘é of Person) (Area Code & Daytime ""I‘elephone Number)
STREET ADDRESS: ' o MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

B/S'I0.00 Filing Fee " $78.75 Filing Fee & 0O $78.75Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA YR A
=
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS Stfé&ﬁﬂﬂb TO~.

e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR% o ‘f{\
L)

o
L)
. R T Aonlo Cont PAN Y R 2
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” o \-‘; “%’ ™~

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 225,74 ¢
natural person or partnership if not so contained it the name at present.) ‘??‘“ [
o Hielbigan 3. __ 28 -2BW944
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Slay(gq 5. YDer'pc:“eua,{ )
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. anﬂ bUﬁl"[ "Cl(‘.«y_‘!‘lc‘b"'—

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

o2 Brosduway W@ Crand (Gocls MIT.4750Y

(Principal office address)

/ (Current mailing address)

8. Se{l &Mni‘[‘kf‘t. ""Lf’&uéll. Iﬁoﬂ?ﬂ@ﬂ_{-eﬂ:L }e-e,a, ;oﬂginzxé mgﬂquegﬁrej Pt

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

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

Name: QZ g:ﬂr—gaﬁg:&@m S;gvﬂeﬂ e

Office Address: C.Z{C) CT Crpep afarpfa;. Swasﬁfﬁ?m
O Sﬁu‘t&_ '?p.",vte -I% rq oref lécl_
p/en ’“Fa‘ll“),sm ,Florida 3355& Z

(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. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pgsition as registered agem‘.

Claudia L. Saari

Asst. Secretary -

(Reglstered agent’s mgnature)
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, Nemes ang business addr(::sses of officers and/or directors:
LS v _# N
< A, DIRECTORS

Chairman: Ea,ttar‘oﬁ | ;chs‘acmﬂu.
Address: [{o ¥ 6(‘0@4&;2)&‘/ ) a)
Son e Emo& ML 4756 Y

<%
Vice Chairman: ﬁ% =\
T D
Lol
Address: LA ’2’ {:,.
T >
B 2
T
Director: ?5‘%%‘_&—— .
. e R .
Address: . . s S
Director:
Address:
B. OFFICERS . )
President: {éu = rewS‘é ]

Address: (@? £ 6%,,4&%7& o CJ
Corrand ?J/J ML FP T h ‘/

Vice President: “Steve £ (derg peld
Address: (¥> Cep a,.f?a.m w8

Geand £ . s Yooy _ |
Secretary: R n, P‘&'pm D _
Address: (6 2 Lopn D, 3o o

Goord S ole m7 400y | =

Treasurer: (? P ‘{Z‘uﬂm 2y

Address: f;& > g/ggéﬂa&zg;ﬁ X/k)
@(‘gg:nzj (@ﬁ/r L 7L Y

NOTE: Ifnecessary, you may attach an addendum to the apphcatmn Ixstmg add.monal ofﬁcers and/or du-ectcrs '

13.6( —_—

* (ngnature of Chairman, Vt?e-@’ﬁﬁrman, or any officer listed in number 12 of the application)

14. IE ?\I a2 /I/*e@ { Yy~

(Typed or pririted name and capacity of person signing application)-
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This is to Certify That "“"" g '
R. T. LONDON COMPANY

S w
was validly incorporated on May 24, 1989, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this stafe.
This certificate is issued fo affest to the fact that the corporation is in good standing in Michigan as of this
date and is duly authorized fo fransact business or conduct affairs in Michigan and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every courf and office within the United States.

In testimony whereof, | have hereunio set my

hand, in the Cify of Lansing, this 16th day
of Qctober, 2001

A TG~ e

Bureau of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL




