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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6 A l'mi 6 cad Zz’o[q/fg?s T he
ame 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:
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Name o

f Person
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F:rm/Comp/

/S too 3'7ﬁ Ave N, SHE. foo

“Address

P/lyhaou'f% mna SE¥YYL

City/State

and Zip code

’)KFISA = &-PON’?—%;’\;(/A Conn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Krls HotHhaus a3 ) S48 -289/
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

N $70.00 Filing Fee - " $78.75 Filing Fee &
Certificate of Status

New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $78.75 FilingFee & O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA Z9 3
| e o [ o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDF0 > £
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN.THE STATE OF FLORIDA,  T%. o .70
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(Enter.name of corforailon; must:Include “lN(.ORPORATPf) o “COMI’ANY M "C,ORPORATION » i :f .
u[nc H "CO L “Corp,“ "]III.'«," "CO DI‘ "COTP n) . - :{—1 .:- {“-r'
% 2w
D+
hr )

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

2 _Miaress Fa _, tUSH 3, Rpi- 3688373

{State or country under the law of Which it is incorporated) T " (FEI number, if applicable)
A _ SO ~Ré ~2c028S | 5. . ﬂarﬂa’/“ua/
(Date of incorporation) (Duru!mn Year corp. will cease to exist or “pcrpelual")
6. ol- 0/ ~21023 )

{Date first transacted business in Florida, if prlor to reglstration)
(SEE SECTIONS 607.1501 & 607 1502, F.8., to determine penalty biability)

7. /5‘600 37"‘ Av.s- N ) ﬁ/vmou% MmN _ESYYE

(I‘rmcqmloﬂ'ce address) * 7
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8. _Sc. e "f'r: bute. wnlf-in oo lers 3’74—4:4.'24/5

(Purpose(s) of corporafion authorized"in holne slale or country to be carried out in state of Fiorica)

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

Name; S A . .
1200 South Pine Islarid
Office Address:: i - .
Plantation .., Florida 33324 .
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 af the place
designated in this application, I hereby accept the appointinent as registered agent and agree {o act In this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the praper and complele performance of my.
duties, and I am famillar with and accept the obligations of my position as regisiered agent,

Michele Miller
M ) Assistant Secretary

(chis!ered agent's signature) -~

11. Attachedis 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: #L ch ‘7’1/ ah /Lr‘
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Vice Chairman:

Address:

¥{ido”

Director:

Address:

Director:

Address:

B. OFFICERS

President: arff:‘f' on/m/‘ Kﬂ./l ler

aidress: /576 0.2 _9775 Aew N)_Ste 100
Plymovth s PRy

Vice President: M/ /1/ aA ler

Address: /& & 00 377 e % Ste feo
péfm*wfhl MM SEHSE

Secretary:

Address:

Treasurer:

Address:

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

13. 74-5 i A

Signature of Director or Officer
The officer or director signing this document (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 ins.817.155, F.S.

4. Mi'chaed Hanhler VP Aainesy Hoa d #aﬁ%ﬂ&

(Typed or printed name afd capacity of person signing a/ppllcatmn)




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entlty .
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 reglstered 10
do business and is in good standing at the time this certificate is issued. =

Nanie:
Date Filed:

File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:
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Rainey Road Holdings, Inc.
10/26/2005

1559338-2

302A

Minnesota

11/20/2012

Yk Rt

Mark Ritchie

Secretary of State
State of Minnesota




