(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cifice Use Only

HAIERALIRAI

700222969367

Ir/en/18--01044--019 7l N

J374




COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: Ve laughtin Roder lm/é'_d*men'l‘q Inc .

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:

Michelle Hlickl o

Name of Person

mc\.m\/\\.n Q\mle(‘ \n\/edi‘manfs Vnc

F 1rm/Company

1421 ﬁnm Stree? -
Address
Alexardna, VA 2234
City/State and Zip code 5 o
- 2
‘_ L ]
L& M
. . . . oo iy
For further information concerning this matter, please call: Wl 3 i
I
NI AL
iCehd e at (103 ek -92 2 2- So= T
" Area Code & Daytime Telephone Number :5: 7 .=
Ay ~—d

Name of Person

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:
D$87.50 Filing Fee,

MQ}.OO Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

L.a Rudles lnvestments lnc.

Enter name of ¢ogporation; musl)include “INCORPORATED,” “GbMPANY,” “CORPORATION,”

<L

1.
(
n[nc“n "CO.," "COFP,“ "Inc," "CO," ar "COT’p,“)

2. Minnesote. 3. Mo~ OHATPHI.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
5. _perpetoa .
(Buratidn: Year corp. will cease to exist or “perpetual”)

1]2)07

4,

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

2 1421 Prince Sfeeet Alexondria, YA 3334
(Principal office address)
142) Proce Street Alemandcia, VA 32314

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

4

(Current mailing address)

3. Sale of variakle anawﬁe& =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Ay !;'r? =
> 2
H H 5. -71
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;E;T o "n
T
B ~0
T X m
‘r::;:]r_n .) --3! "
a0 ~J

Name: J anefr O Nei |
Office Address: @fi T(zf 'HC ! [‘cglg ibh{(ﬂ
Toama . Florida 32635,
' (City) (Zip code)

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
Sfurther 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.

egistered agent’s ;T?gﬁature)

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: (Cz\namn v. (Y\Q,Lcuw\hl\ﬂ :

Address: lqa } p(\ Nnce S\VCCQ'
Mlepandcia, VA 90314
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: ShaM) N ‘ m OLM&\G (B¥)
Address: 4\ p( Nalvd %’(‘(‘ CbT =1 '
=
Alwmmﬁf:a.) VA _ 8924 N
o l"“‘)l =
Vice President: § f’? _?C\E, -—-h:?
m< o~
Address: f"rc.-? - b
I = 171
Do = Y
o g ate . Ly
i &=
Secretary: =7
Address:
Treasurer:
Address:
NOTE: If necessary, you may attach to the application listing additional officers and/or directors
-~

13.

Signature of Direcfor-or Officer
The officer or director signing this docgment (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.8.

14, S\r\m,on Q mQLm; anl 0
(Typed or printed na@s and capacity of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

~

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity listed below
was filed pursuant to the Minnesota Chapter listed below with the Office of the Secretary of State on
the date listed below and that this business entity is registered to do business and is in good sianding

at the time this certificate is issued.

Name: McLaughlin Ryder Investments, Inc.

Date filed: 07/02/2007

File Number: 24181622

Minnesota Statutes, Chapter: _ 302A

Home Jurisdiction: Minnesota

This certificate reflects data thru: 12/01/2011

J3ISSVHY 1YL

This certificate has been issued on: 02/14/2012

TS 40 AN 2o 3g
LE:UHY 12934210

VOO 14

Mark Ritchie

Secretary of State
State of Minnesota




