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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:

.
(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Flonda.™
“Certificate of Existence.” and check are submitted 1o register the above referenced foreign corporation te
transact business in Florida. '

Please retum all correspondence concerning this matter to the following:

BUSINESS SUPPORT, INC.
417 STOWE AVE, SUITE A
ORANGE PARK, FL 32073

For further information conceming this matier. please catbl;

(904) 264-1289
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Circle Tallahassce. FL 32314

Tallahassce. FL 32301
Encloscd is a check for the following amount;
[]$70.00 Filing Fee [ ]$78.75 Filing Fee & [ $78.75 Filing Fee &[] $87.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
B1SINESS IN FLORIDA
INCOMPLIANCE WEHH SECTION 6607 1303, FLORNA STATTITES, TRHE FOILOWING IS SUBMETTIEL TG
REGINURTR R FOREIGN € CORPORATICON 1) TRANSAC'T RUSINESY IN THE NTATE OF PLORIDA,
F.A. [VIAN Cral

LNC. :
{Earer name of carporation: must inglude “INCORPORATED.” “COMPANY,” “"CORPORATION.”
g, “Co.," "Cam ™ "Ing." "Ce." ar "Cotp ")
RA. [FIANCIK!  SouT H
2.

[LLIN7OS s _GI-144 0305
(Sun6 or connty undgr the low of which il is incorporaled)
i _ FEB AO0QO
{Dute of incotporation}
a,

(1f mnne niayailable in Florida. emer iemme corparie namie ndojrted fovr she putpose of inmsacting bnsiness in Floridiy

(FE] nowher. if annlicable)
Perpetual
—(Dumuon: Yearcany, will geisc 1o exis or"pcrpcuml"r
N A
(Dinte Mirst Imusacted business in Fland:, if prior (o registeation) =,
(SEE SECTIONS 07,1301 & 607.1302, F.S., 10 dolermine penalty liabitiny ${rf“) o
LA 2
1. 2810 K. 176 FHake GROVE /[t 60012 %—% &
(Principnl office addrens) ¢ z ‘:_J.-L i f}:m
S S RS {’n% SR
o ame - as Odbhoevu el R - SR - - S
ICorrent mndling addreas) . : e 4
c. '_ ,-‘-\‘{ -~
. : Any and all lawful business [CC N
. )
(Purpose(s) of comporation uuthorized in home stale or country o be eavried ou in ste of Floridn) %ﬂ" =k
9. Name and strect address of Florida registered agont: (P.0O Box NOT acecplable)
N USINESS Supgonrt Tre - Lisa Cogan
Gffice Address: .

uide A
_O_ramgem E  Floida D207
(Cir) (Zip codk)
). Registered agent’s nccepinnee:
Huving been named us registercd agent and to nceept servive of process for the abuve stated corporation wt the pluce
deslgnated in this upplivation, I hereby acoept the appaintment ax regiviercd agent and ugree fo act in this capavity. 1

Jurthar agree 1o comply sith the provisions of all statutes relotive to the proper and compleie perfornnmce of my dutics,
and Iam familiar with and wcespt the obligations of my position av registered agent.

e S lorr

(Registercd agents safame)

11, Amached is a centificare of cxistencu duly anthenicated, not more than 91 days priov to deliven: of this application w
the Depastment of Statc. by the Secrerary of State or other efficial having custody of corporate records in The jurisdiction
under the law of which it is incorporated.
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2. Namcs and busincss addreases of officers andfor dircctors. m ELA‘E{{ § oy o f.grE
L}

A. DIRECTORS SEE T, FLORIDA

Chairmn:

Address’

Vige Chairman;

Address: . - — —

Dinxctor:

Addnoss: . : -

Digctior,

Addlrers:

B. OFFICERS

Preadon: ZGK %’UG/U, .
ndarcss: fZ D7 wa?S///vao'U 40'6- MVCOUJ‘J" L 600y

Vice Presidony: ZM@M HHanc ino i
Adresy: 8 Brr’HﬂJJ’\/ O AL LoD “;l(jf_“- LO0 1

Secretny:

Adcdress;

‘Freusurer:

Address:

NOTE: ffnecessan. W} an to the application listing additional officurs and/or dirsetors,
i3, [ D S

! (Signatoro of Dircctor or Officer listed in number 12 of the application)

4. lC—K NMANC v /

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




L File Number 6098-332-1

To all to whom these Presents Shall Come, Greeting

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

R. A. MANCINI, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MARCH 23, 2000, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 5TH

day of JULY A.D. 2007

'f \ Il"-n—"f ! B y
%G, 2aTH Lo ’
s Wz WHLe
Authentication #: 0718602572

Autheniicate at: hitp:/fiwww.cyberdriveillinois.com

SECRETARY OF STATE



