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COVER LETTER

TQ: New Filing Section
Division of Corporations
' CYILC W) / fia_

SUBJECT: ation T7
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,” or “Certificate of Good Standing” 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:

Karen de Fricsse
Name of Person

Relocation Intpemation Secvice Tne Der RISMAia

Firm/Company

6% East Avenus
_ Address

Norwalk 61— 06857

City/State and Zip code .
/@{EO @ ?)SM&Z( o . O™ . . B, m~
E-mail address: (to be used for future annual report notification) ~L' =
e o
For further information concerning this matter, please call: :}::—t g: ?i_—" “ﬁ
U) Wiy
e o iy
. M- — 4 -
Kacen de Friesg: a (203 )_8sS-[334 X194 Sy
Name of Person Area Code & Daytime Telephone Numbeis i iy
D ee
S
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:
0O $78.75 Filing Fee & O $78.75 Filing Fee & H $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
Certificate of Status




l APPLICATION 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.

e Keloon Tnbemakion Revice _Tor.

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

1.
||Inc " |C0 " "COt’p " "[nC " ||C0 " or ucorp |r)

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

2, ﬂanneriia&r 3. Ob—r0357/E2
(State or country under the law of which it is incorporated) ) (FEI number, if applicable)
4. "Q/OQ/:"?(M 5. Fen?e«hH\
(Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual™)
6. Maug i 2009
(Date first transhicted blisiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 4 Easr Ruenue. . Mdﬁ.tm.{ (»( 0T 0857
(Principal Ioffice address)
same__as __abpve
{Current mailing address) —
;"(ﬁr ~
| co S
8. &ﬁé’% et
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda& - Vg
;. N —
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ml"( ~ I~
-
T =
Name: ﬁnne 1( (‘aQ— oy = -
' - 2 W e
Office Address: / [z La.keg Ve 2 3
(ra. b Florida 33 /
(Zip code)

(City)

10. Registered agent’s acceptance:

Having 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. I
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

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

(Reglstered/agent gnature)

L S
I1. Attached is a certificate of existence duly auintlcaled ot 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.
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V 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: oha F&dﬁh’)é’(‘gbU
Address: 26 Orebard #c” —@
Westport: (T 06880

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
Ee B
B. OFFICERS r~¢x &
X =T
President: “bl')n F—Eﬂ&“‘)é‘f‘gtm aﬁ 5 o
. wx i
Addl‘BSS: g@ OW AM “‘ ” m ?2:_ = i-;«“
= ¥
wesport 07~ %80 Do T g
m-?.:: ap -
Vice President: —D&CW! W\OC/’D]EFSOH g‘“ =

Address: A d m “f—f’a
Fhlrwﬂted (T _ 0¥ 30

Secretary: S(Bl \CL ‘-FEaﬁuﬁrS[{)/)
Address: 0?[0 Or?’l/}:md Nl ” w’ W@R’;f—}jﬁ{ CT’ Db Q’QO

Treasurer:

Address:

n agdendum to the application listing additional officers and/or directors.

NOTE: If necessary, you ay@%dd
13. fdr{

( lgl#ature ofiDirector or Officer listed in number }2 of the appl.}f: /on)

n oo fPrefied

14, Tohn Feate shn e f‘?—'nanae 4 Mﬂflfﬂl‘&éﬁaﬂbﬂ

{Typed or printed name and capac:1ty of person si gmng application)
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Office ot the*Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that the certificate of incorporation of

RELOCATION INFORMATION SERVICE, INC. THE

a domestic STOCK corporation, was filed'in this office on February 02, 1994, a certificate of
dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the

records of this office such corporation is in existence.

S feip

Secretary of the State

Date Issued: December 14, 2009 Ben ~
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Business ID: 0294689 Express Certificate Number: 2009287008001

Note: To verify this certificate, visit the web site hitp://www.concord.sots.cl.gov




