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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJ ECTEMMMMMEM%ML@% Rieloxec

(Name of corporation - must include suttix) nm“mﬂ I ﬂc\)

Dcar Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to

transact business in Florida.,

Pleasc return all corresporidence concerning this maiter 1o the foliowiug:

Voot Gaeen
{(Name of Person)
“Pulelony Werbpind listallghars, e, Db Pieney fowbchunrg, Ioe
FirnvCompany
D HmhLmuT
(Address)
LeSkex Q(Q\,C\Q MO mH3sY

(City/State and Zip code)

For further information concerning this matter, please call:

Reoecy Gee0 w (32D ) R95 DS

{Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fiting Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
\;{:1\570 00 Filing Fee  03878.75 Filing Fee & (3 §78.75 Filing Fee &  T3$87.50 Filing Fee,

Certificate of Status Certiticd Copy Centificate of Status &
Certificd Copy




AP‘PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

“CORPORATION,”

. "COMPANY,”

L. L .
(Enter name ot corporation; must include “INCORPORATED

"lne.," "Co.," "Corp.” "Ine." "Co," or "Corp.")

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

(\KXN\Q%J@ s U359
ﬂ’j

Slme or country under the law of which it is mconporaled) (FEI number, if applicable)

oL ?? 17
{Duration: Year corp, will cease to exist o “perpetual’

(Date of incorporation)

(Date first transacted business in Florida, if prior to registration)

6.
{SEE SECTIONS 607.1501 & 607, lﬁl)?., F.8., to determine penalty liability)
e Y BRASY

ey {f‘s

7_ A AN Hﬁf‘\\i\\\@; 17}) LIO'ﬁX@IT :

{Principal office address
22y ;L/mhunA f(?c LQS!@& el M 5533’1 ”
urrent mailing address K

s RO OIS (o000 ne = [etes, 1o feel Ex.

(Purpose(s) of corporation authorized i home state or country Lo » be carried out in state of Florida)

"€ Hd) 87 930 sugg
a37i4

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

CT Cocontadhan DS M

200 abbk:@"r\ Eno Sl Fead
_f/d [l /%‘C./?( S , Florida kz;' gzid% (_4
(Zip code

(City)

Name;

Office Address:

10. Registered agent’s acceptance:

Huaving 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. 1
Surther agree to comply with the provisions aof all stututes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position us registered agent

Jeanne Nelson

{Registered agent’s signature)
i existenee duly authenticated, not more than 90 days prior 1o delivery of this application to

[T, Attached is a certificatg_gt exastence
the Department of State, by the Seeretary ot State or other official having custody of corporate records in the jurisdiction

under the law of which 1l is incorporated
12. Names and business addresses of officers and/or directors




v

A, DIRECTORS

Chairman:
Address:
e
]
. , oy
Vice Chairman: > s
% = M
Address: il g =
: {:: m
,;l:.:/:—%@—-
b
Director: e £
_g:_';'_’m f:‘-’
Address:
Director:
Address:
B. OFFICERS

President: %’\Q( )\‘ C)ﬂ‘@(-:‘ 0
Address: aald’ ]76?”0(1 &I 1
LeSec Maicie D s535Y

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If ngcessay, you may attach an addendum to the application listing additional officers and/or directors.
13%4%%%/

- (Signature of Dircctor or Officer listed in number 12 of the application)

14 Rpk (GiceQ D(Q‘iu\doﬂf/}(ﬁm

i Typed or ])I’llllLd name and udpaulgi of person signing application)




SECRETARY OF STATE

Certificate of Good Standing

-

I, Mark Ritchie, Secr¥etary of State of Minnesota, do
"The corporation listed below is a corporation

certify that:
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do .
business as a corporation at the time this certificate is

issued.

Name: Rite Way Mechanical Installations, Inc.

p

Date Formed: 03/11/1999

Chapter Governed By: 302A

This certificate has been issued on 11/08/09.
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