~ FOSOD000O TN
HIEARITR

3 200045795442

(Address)

(City/State/Zip/Phone #)

[]Pekup [ war [ ] maw
U2/ 0705~-01004~-112 w7,

[Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: é
S

SIS &

Office Use Only

%
00«1k n-g3350
81
0 ryy




TRANSMITTAL LEITER

TO:  Registration Section

Division of Corporatony
SUBJECT: Bg.qm and Q}ﬁrﬁpm Inc
{Nams of corporation - include suffix)
Dewr Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transset Busizess in Florida,”
“Certificate of Existence,” and check dre submitted to register the above referenced foreign corporation to
tranasot buainess in Florida. :

Pleage return a1l correspondence concerning thix matter to the following:

_ Jule. Shagico
(Natse of Pecson)

(Pirm/Compmay)
'

(Address)

_334Us0

(Clty/State and Zip code)

For further information concerning this matter, please cal:

m%gmn « (0A) B3 - 3418
(Name of Persdn) (Area Code & Dgytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registution Section
Division of Corporations Division of Corporations
409 E. Gaines St P.0, Box 6327
Tullshassee, FL 32399 Tallahasyes, FL 32314

Encloaed ta n check for the following amount:
)1’ $7000Filing Fee (3 $78.75BilingPeo & (3 $78.75FilingFee & (7 387.50 Filing Fes,

Certificate of Stetus Certified Copy Certificate of Starus &
Certified Copy

c0°d pGilT S002 &€ g8 B00reA)LL 2 X 20558 3 LiNGS



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TU
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1MW&.ma.

' (Enter name of corpotatinn; muat include “INCORBORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," “Corp,” "Ing,” "Co,” or "Cotp.”}

(1f name unavailable in Florida, enter

Forporate oae adopted for the purpose of tascring busincss i Flocds)
d 1, HA- 233325 |
t the Isw of whick it is intarporated) (FEI sumber, if applicable)
a, 1-0k-0Ol 5,
(Date of incorpuration) (Duntion: Yeaf corp. Will cesss to axist or “perpetual”)
6. A-1-05

2

'(Sm: or country

(Date first transacted business in Florid, if prior to tegisiration)
(S8BE SBCTIONS 607.1501 & 607.1502, I3, to determine penalty lishility)

13501 Riscayne. Biud,___Awnbuca £ 3380
(Principal office addross)

o _Fokoil Sales

{Purpose(s) of corporation mthorized in homa state or country Lo be carried owt in siate of Florida)

¢

9, Name and girest ¢ddresy of Floridu registersd agent: (P.O. Box NQT scoeptable)

Name: - __;_E_t]L_S,hQﬂ'l {r

Offico Address: MM
Avprtur

o , Florida_3 3130
(City) (Zip code)

1Q. Raglatered ngent's accoptance:

Having been numaed a3 registered agent and (0 accapt sarvics of process for the above riated corporation at the place

designuted in thiy applicetion, I keraby accept the vent a2 regisserad agent and agree se act s thiz capacity. I

ralative to the propar and complaie performance of my duties,
position us ragistared agent.

1
-

01Ky n-93350
w0 40 ROILIA

NOILY YL

-
]

{Registared siene's fignature)

11. Attached i 3 cestificate of existence duly authentioated, not more than 90 days prior to delivery of this application t
the Department of Stata, by the Secretary of State or other official

having custody of corporate records in the jurisdiction
under the law of which i s incorporsted. .
12. Nimes and businiess nddresses of officers and/or directors:
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A:. DIRECTORS

Addreas:

Vice Cheirman:

Address:

Divector;

Addreaa!

Addreas:

B, OFFICERS

pmﬁmc_mmmma
e __ 23U S, a5th St

ﬂn!mqﬁgn VA 22200

Vice Pte;ldml ,mnd

it 7102 _Rond._ Gt
___Ralbmare. D a3

Secretary:

Address;

Treamuret:

Address:

v

NOTE: If necessury, y&u sitach an

13, /x’u f/i Jid

. Hactor or Officer Huted in number 12 of the spplication)
48 1 Al
14, Y -~ qu
{Typed or oame and capacity of porson signing application)
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-------------------------------
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Department of Assessments and Taxation

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE QF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TG THE
FORFEITURE OR SUSPENSION OF CORPORATIONS . OR OF CORPORATIONS TO TRANSACT
gggmas&m THIS STATH, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS

TIFICATE.

I FURTHER CERTIFY THAT RAYMOND ENTERPRISES, INC, IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND RY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REFORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAR A RESIDENT AGENT. THEREFORE, THR
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED INITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE S5TATE DEPARTMENT OF ASSEYSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 02, 2008,

i e

Paul B. Anderson
Charter Division
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301 West Preston Sireed, Baliimore, Maryland 21201
Telephone Balto. Meiro (410) 767-1340 / Qutside Balio. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-1258 TT/Voice .
- Fax (410) 333-7097 3260816 B
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