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COVER LETTER

TO: New Filing Section
Division of Corporations

susser: _ Renmiin. Motors , Tt

{Name of corporation - must include suffix)

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 concerning this matter to the following:

Plexoander | La
{Name of Person)
Aenmin Metors Tt -

‘ (Firm/Company)
1810 Sowth Pk $tvpet
(Address)
MNU%?M! WT 537
(City/State and Zip code)

For further information concerning this matter, please call:

Alexounder t L3 L bof | 258 8l

(Name of 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 Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee $78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 5, 2008

ALEXANDER H LI

RENMIN MOTORS, INC.
1810 SOUTH PARK STREET
MADISON, Wi 53713

SUBJECT: RENMIN MOTORS, INC. "
Ref. Number: W08000011660

We have received your document for RENMIN MOTORS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 908A00013789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BUSINESS IN FLORIDA
1.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Repmin Muytors. Inc.

l|lnc.’|l “CO.," l'Corp," 'Ilnc," "CO," or "Corp.")

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
2.

Wi4Co0%0n

(State or country under the law of which it is incorporated)
4,

3.
apvi) 28, 2006
1 (Date of incorporation)
6.

5.
None ye{r

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

(FEI number, if applicable)

?ﬁ-rod’ V\K\

(Duration: Yéar corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1810 soukh PaviK 4tregl, Modason, WF 52717

7.

(Principal office address)

V10 Souwth Parl shoek ) WMadison, WT 52713

8.

{Current mailing address)

To wholesale moYov seootens

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

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)__,

James M LG
Office Address:

28 %
4 Savanaah fark Loo
Cosse\bervy |

u

m

, Florida ‘;\)-}f‘{ v l

(City) (Zip code)
10. Registered agent’s acceptance:

-
om
Having been named as registered agent and to accepi 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 position as registered agent.

e

i
7

{(Registered agent’s signature}

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. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: R\@X&V\&W H, L‘H\

Address: A’ i\ O \(MM& j) i’\ \/-@

Magdisew, WT 53711

Vice Chairman: _’_rot,w\? 4 F@ \\(MM\

Address: \\1.) \ N Q/\f\‘\,@(bw‘ﬁe‘b\”\ VIV

Tonesville Wf 595t

Director:

Address:

Director:

Address:

B. OFFICERS

President: ' M“E)(MM H/ L-I

Address: L\'\\ OY'C/{A(}W& D\’l Ve

M adison , W 5371

Vice President: T bl ‘F’€ “&'\6{

Address: \ ‘ 3 I N %‘\,'QVPY:L)& —D Yt\}ﬂ/

JongsVile WY 5% 5L

. Secretary: H’L \éu\ W L\

Address: l"\‘\\ @VD{l\ﬂ/V& ‘bﬁ\db, M‘M\\éﬁm, Wg ,)/Brl \

Treasurer: H'M‘e/‘f\ W Lb\

address AW Ot DAL, MAGSW WT 52T

NOTE: If negessary, you may attach @T to the application listing additional officers and/or directors.

13. W&é—r\ /f

(Signature of Dll‘@ Officer listed in number 12 of the application)

14, H'\EYUW\d@\/ H’ L|

(Typed or printed name and capacity of person signing application)
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United States of America

State of Wisconsin 03 AR \o A 1:30 B
STATE SaTeieith
DEPARTMENT OF FINANCIAL msrn@%&ﬁf‘s‘? OrF\_OFHB .” i

Division of Corporate & Consumer Services

To All to Whom These Prescnts Shall Come, Greeting:

[, RAY ALLEN, Deputy Administrator, Division of Corporaie & Consumer Services, Department of Financial
Institutions, do hereby certify that

RENMIN MOTORS INC,

ia a domestic corporation or a domestic limited liability company organized under the laws of thiz state and that itz date
of incorperation or organizatian is April 28, 2006,

| further certify that said corporation or limited liability company has, within its mosi recently completed report year, filed
an unnual report required under s, 180.1622, 180.1921, 181.1622 ur 183.0120 Wis. Stars., and that it has ot filed
articles of dissolution.

IN TESTIMONY WHEREOQF, T have hereunto set
my hand and affixed the official seal of the
Department on March 10, 2008.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Depurtment of Financial Institutions

Effective July 1, 1996, thc Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custadian of corporate records formerly beld by the
Secretary of State.

DFU/Com/33

To validate the authenticity of this certificate

Vistt this web address: hitp://www.wdfl org/appa/ceaiverify/
Enter thig coda: S0822-857TE29FA



