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" ' : " COVER LETTER ¥

TO: New Filing Section
Division of Corporations

SUBJECT: R SNL SYSMS Ty

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 retum all correspondence concerning this matter to the following:
/
JeFr Andese

Name of Person

POE W Systems Tk

Firmy/Company

7T’O S2WNVA 0. ISASS o 7o /L#”’

Address
D lands FL. 280X
City/State and Zip code f‘ ‘

fj@/\‘\—/ AV Aersan A ENA Spdeinr, goaXcl @

E-mail address: (to be used for future annual report notlflcatlo“n) ==
: J)‘:?' :Ej
For further information concerning this matter, please call: (fi“ > ~
rr“: o .y ]
= O

Seff Aidesen) a8, Tbb ~ 23%7 <

Name of Person Area Code & Daytime Telephone Nm@cn o

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:

\?‘.L$70 00 Filing Fee O $78.75Filing Fee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
b BUSINESS IN FLORIDA

- INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Rocin® S Vet S TTh

(Enter name of corporation; diust include “INCORPORATED.” “COMPANY," “CORPORATION.”
“mc.‘" l'lCo..l'l "COI])." IlInc.ll II'CD." or ”CO]]}.")

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

2, DQLAV\/\AFL s HL—0672523]

(State or comntry under the law of which it is incorporated) (FEI number, if applicable)
4. 22— — Qo0& 5. ?wﬂ&:‘—UAL
{Date of incorporation) (Duration: Year c{)m. will cease to exist or “perpetual”)

6 NMAN) | ST Q013

(l‘)ara first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to detennine penalty liability)

7. ’7\(0 Scorid Ov it [3loSconn Thail Sovie u\ Or lnvds FL

(Principal office address) SLafoy~

\ 22 D oltvvnce S+ 37 Flr soue #io Ne) Gasthk DE 15725

{Cuirent mailing address)

g, Bosiness comsat bk | Compdlan  Consthid

(Purpose(s) of corporation authorized in home state or coumry to be carried out in state of Flonda),(

9. Name and gtreet address of Fiorida registered agent; (P.O. Box NOT acceptable)
Name: :j(;l"\'l'\, Br— E/Z’p(
Office Address: 15 O SoA Ovank. Rig Ssom Trarle suat #/// e
Orlnnds  Florda . Florida 3-1-‘5:0—( ‘:5:‘

(City) (Zip code)

h Hd BZMJH €LY
d374

.
-
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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 appointinent as registered agent and agree to act in this capacity. I
Jurther 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.

/ifk //Z/

istered agent’s signatre)

11. Attachedis a cemflcale of existence dyily authenticated, not more than 90 days prior to delivery of this '1pplicatmn to
the Department of State. by the Secretary of State or other official having custody of comporate 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

Chairnman: 3/0 HT\) BFQZ—J%'
Addregs: -7 TD ._S‘U\/v&\ Ovarle Bl'DS'S'M ’n""mﬁ il
Orl wnido Fl Mile 2505

Vice Chairman:

Address:

Director: 5’3-4:!: AN&T EY\)
Address: -750 )B\JH* [P IN, L.t_ 6 )DSSO A “Tradl H-11 |
Drlawds FL 22505

Director: M\J’ \ .5 (\'\ A e—\{

Address __ )X Soutews orawgt . flossonn TTred M1 . .
0rlawds FL._3250 ¢ cho=

B. OFFICERS ;i;: § Zl_r"j ;

presiden: _ S 0tn) B rezea Pz 2 O i

adiess_ 249 CHarwood CoueT o2 =
Orante. Prok,  Florda P04 =" 7

Vice President:

Address:

Secretary:

Address:

Treasurer: j’—o— HY\I 6 4 Q/Z_A—

Address: 7rD S-.Od—'_H’ Ov A~ i GIOS_('M\ T/ #/// Or lAande F'./.?J.D‘_(

NOTE: ;f%c(cssmy youynay attach me application listing additional officers and/or directors.
‘I“\ AN Adany

/ Signature of Director or Officer
The ofﬁccn or director figning 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 degrec felony as provided for in s.817.155, F.S.

14, —5@\”? AN da-Son) Dire ctev™

(Typed or printed name and capacity of person signing application)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUFINA SYSTEMS INC." 1S DULY
INCORPORATED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D.

2013.
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Jeffrey W. B;Iock. Secretary of State T
4503615 B300 AUTHENTJCATION: 0418431

DATE: 05-08-13

130545537

You may wverify this certificate online
at corp.delaware.gov/authver.shtml



