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COVER LETTER

TO: New Filing Section

Division of Cgsporations
idog 04 Oeaysihan Cﬂp

SUBJECT:
0 (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Cerpoeration 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 conespondencmlis matter to the following:
’Erzmsm

(Name of Person)

&/o ¥KrE Cﬂol rsUp

Firmy/Company) = v
A Nah FM Fuwy Sk Qo FSE
(Addreds) M E
Hocw Radm  FL 33432 28 & =
(City/State and Zip code) e ) B
S N O

f

i

For further information conceming this matter, please call:

Slwen Bronsm 2l |, 22 41499

(Name of Person) {Area Code & Daytime Telephone Number)

[T vawols
9¢€

il

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[[]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
] BUSINESS IN FLLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER F OREIGN CQRPORA ON TO T RANSACT BUSINESS IN THE STATE OF FLORIDA
Cauis rlm\

(Emer name of'co oranon must include “INCORPORATED,” “COMI‘ANY " “CORPORATION,”

IIIrlc " "CO n "Corp " "lnC 1] IICO " or "CGI’p lr)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
BH-092270!

3
(FEI number, if applicable)

{Duration: Yehr corp. will cease to exist or “perpetual”)

4.
. (Date of incorp'oration)
\ / \ / 2604
(Date first transacted business in Florida, if prior to registration)
Codon FL 23432

1
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

A1 Nath ?in(gk ]H;yudd%{ Qo) Roca

A Neadh Fedpat ljrwv,{ Sle W) Roca Raten FL 32432
(Current maillng address)

. Dublicly aded Conping v»H\no(uwmmf-agwmhww

2. N P/\ln__’dva/
(State or country unjer the law of which it is incorporated)
@}l DU

l(Pur‘pose(s) of‘ orporanon authorized in home stake or cou’m‘y 1o be carried out in state of Florida) o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;t. r% %
Name: 5'(03‘6"\ gm\(@m §§ % ""E"?
Office Address: — Nerh +edimn d twy St Lol ;"1‘15.;: .c: ﬁ;g
37)0% QAJW ' , Florida 824’8:2 ,-%;: N:ir D
(Zip code) EF&‘ @

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept servicg/0f process for the above stated corporation at the place
designated in this application, I hereby acceptfhie appoinpfent as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions df all statués relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligatipns olfny position as registered agent.

Reg}ﬁery,agent's signature)
‘existence duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate i
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. BIRECTORS

Chairman:

Address:

W Shwen %Sm
—y Noh Fedmad oy St Ko

Boca Radon Tl 33432
Director: L‘CODﬂ)\Ol L\a 400

Address: (950 \'H/\GW\GQ vl

' P dwin J\N 150

s 0NN Schiint

Address: “QC? NQ\’(L\O Qﬂl.

Address:;

NManadadon NI 07326
B. OFFICERS g,&{; =
President: il—{lH’ n ?an&m _%;% é -y
a4 N. Fedmal thoy S0 A —
Roca Radon T 22032 fe - m
Vice President: ;_f_‘; w 2
g & -

Address:

Secretary: S\HM-U’\ %5&’]
agorss L N wgm wy Su;zm Bowa. Kot FL 33432

Treasurer; S"H»&V\
aaerss: 22 N- Fedmal. Uy %&ml “Boca Radom. FL 2243

NOTE: If necessary, you may attacl % m to the application listing additional officers and/or directors.

13.
(Signatyk of Director or Officer listed in number 12 of the application)

evtn N Brenson , Presidiat

14,
{Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RIDGEFIELD ACQUISITION CORP., as a corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since April
25, 2006, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on January 16, 2009.

o

ROSS MILLER
Secretary of State

Electronic Certificate
Certificate Number: C20090116-1185

You may verify this electronic certificate
online at http://www.nvsos.gov/




