Y ,,'Di'.sion of COI'D%M&O . q . \

Florida Department of State

Division of Corporations
Electromc Fllmg Cover Shcct

Note: Pleas.: print this page and use it as a cover sheet, Type the fax audit numbcr
(shown below) on the top and bottom of all pages of the document,

(((H12000024525 3)))

A

H120000245253A8CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

. L-{ \ Page,ofl

To: :
Division of Corporations i
Fax Number : {850)617-63B1 :
From; I ;
Account Name : C T CORPORATION SYSTEM (A il
Account Number : FCAQ00000023 o e
Phone : (830)222-1092 v T asl
Fax Number : (B%0)87B-5368 -t X -,
Camd =
**Enter t.he email address for this business entity to be used for fqlkure 8
annual pe¢port mailings. Enter ¢nly one email address please@
Email Address:
FOREIGN PROFIT/NONPROFIT CORPORAT[ON
RyHolland Fielder, Inc.
Certificate of Status
Certified Copy
|Page Count o o
IEstimatcd Charéc | g ‘6;3 5=
it S
-'1;,':'_» (%)
FY‘::"-J.' =
s
ey o
st e
= AR
SN
=3 A% )
D;—;= -
13 Bd N “aqn ’ } g‘
Electronic Filing Menu  Corporate Filing Menu Help
\\5\\\?\
1/30/2012

https://efile.sunbiz.org/scripts/efilcovr.exe
G@/18 39vd NOI Y0200 LD ZEBSERIL93

e

"y

i
- '13:

i':i
)

SE:@T Z1aZ/ee/14

ST




COVER Y.ETTER
TO: NewFiling Section
Division of Corporations
SUBJECT: ﬁu Holland Fielder, Thnc.,
“Nemeof corporation - pyist igelude :.ufﬁx
Dear Sir or Madsm: Wm{.@cd

The enclosed “Application by Foreign Corporation for Antherization to Transact Business in Flayids,”

“Certificate of Exigtence,” or “Certificate of Good- Standing -and ‘check are submitted to reglster the
shove referenced foreign corporation to transaet husiness in Mlarida,

Please refurn all correspondence conceriting this rigtier to-the: following:

Rongld E, \A.bib[a,v

Name of: Person

RyHol lond Flelder . T

Firm/GCompany
3000 NE 5@*”" Piace | Suite 300

Fort Lauder*dalc , FL. 333006

City/State'and Zip code:
ron O f“;‘ hollawnol . aom
"E-mail gddress: (to be used for e annual mpnrtnouﬁmnan)

For. ﬁmhor information canceming this matier, please call:
Julie Culbretin agy Se§-OFT4O

Hon jé-._alblagf o elS y_TE - Yoy
Name of Person

—
Area Code & Daytime Telephons Number (_'\_3_
o
=
W =
STREET/COURIER ADDRESS: MAILING ADDRESS: - ‘,ﬂ
New Filing Section New Filing Section o b
Divisien:of Corporations Division of Corporations x -
Clifton Building B.O. Box 6327 -
2661 Executive Center Cirele “Tallahasses, FL 32314 o
Tallahaagee, F1, 32301 w

Baeloséd is.a chock for the following ampunt:

kjsvo;oo Filing Fee 7875 FilingFec &  []S78.75FllingFee & [$87.50 Filing Fee,

Certificate of Stitus Cestified Copy Certificate of Status &
Certifisd Copy
FLOVE - UNOVINT C ¥ frsien Caliow
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. RyHollund Ficlder, Inc,
{Enter name of corporation; must inglude “INCORPORATED,” “COMPANY," “CORPORATION,"
llnc..ll 'CD.," "Corp,' "Inclll llco'ﬂ or 'CDm.')

{If name unavailable in Florida, enter altsrnate corporate name adopted for the purpose of kansacting business in Florida)

3, @0-1420942
(FEl number, if applicable}

p, Wyoming
(State or country under the law of which it is inoorporated)
5 Pupetual
(Duration: Year corp. will t¢nse to exist or *perpetual)

4, 05/12/2005
{Dute of inconporation)
5. 09/01/2011
(Dato first mansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.,, to determine penalty liability)
7 3000 NE 30th Place, Suite 200, Fort Lauderdale, FLL 33306
{Principal office address)
3000 NE 30(h Place, Suite 200, Fort Lauderdale, FL 33306 ,'.'\)"
(Current mailing address) cj;
. ==
8 Administrative, Records, Operations : = é“;-,’ &
. oo ~
(Purpose(s) of corperation suthorized in hume siate or country to be carried out in state of Florida) i M o im
I S
9. Name and street address of Florida registered agent; (P.O. Box NOT accepiable) i S0 = >
{ resn By -
Name:  © T Corparnlion System B PSR S
R
Office Address: 1200 South Pine Island Road -8
Plantation Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated carporation af the place
designated In this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciyy. [
Jurther agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,

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

- C T Corporation Systa
g %\M_,\p <
\-—
(Registored agent’s sigmm )
ed, no than 90 days prior to delivery of this application to

11. Attached is & centificate of existence duly authenticar,
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,

FLOAY- 034117201 | € T Systern ko
Z6BIELT598 GE:8T Z1BZ/8E/18
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FILED
12 JAN 30 AMII: 03

12. Names and buginess addresses of officars and/or dizectors:
A, DIRECTORS .
Chrajrman! QOVMLIGL E. Wa.(bla..y SECRE if’:_\_\f ,_
Address: a0 qu_gd Nt Dirjve AN %

Del oy Leaal N ELor L, BBYL B oo o o o

Vice Chainnanr - . _
Address:

-

{

SLun

c:*—-'

ATE
JGRIDA

Direstor:

Address:

Director:

Adidress:

B. OFFICERS
Ponatd E. wll la.la.y

908 Hyacintly Lrive Delray Beach, FL 3378

President:

Address:

Vice Presideni;
Address;

Sacretary!
Address:

Treasurer:

Address:

NOTE: if nnoossary. you may attach an addendum to the apphcauon listing additional officers and/qr directors,

13. /%ncu’:' Pangide n+

Signature of Dxrwtcr orOﬁ' cer
The offleer or director signing this document (and who is listed In humber 12 above) affirms that the fects stated herein
are frue and thathe or she §s. aware that falss fformiation submitied in n dooMmient to the Department of State constitutes &
third degres félomy s provided for in'5.817.155, F.S.

14, Ronald €. Lalbley
(Typed-or prirted name and capacity of person slguing application)

PLl§+ TAOWIH T CT Sniem Onllw
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[, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING. do hereby certify that according
ta the records of this office,

730

-

:)}: RyHolland Fielder, Inc.

9 isa

fé Profit Corporation

s .

E" fonmed or qualified under the laws of Wyorming did on May 12, 2605, comply with all applicable requirements of this
’75 office. lts period of duration is Perpetual, This entity has been assighed entity identification number 2005-000492853.

This entity is in existence and in good standing in this office and has fled all annual reports and ﬁaid all annual
license taxes to date, or Is not yet required to flle such annual reports; and tas net filed Artictes of Dissolution.

TOVie

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official cartificate at Chayenne, Wyoming on this 26th day of January, 2012
at 10:63 AM, '
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