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COVER LETTER

TO: New Filing Section
Division of Corporation

SUBJECT: s?éif\e.\h‘:P'b ..LIAQ

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:

‘ LAS
Name of Person
'Ee.vxe,mprb J nC -
Flrm/COmpany
J2g Q;CQQ\ Q1S .0) C. .
5L\e_r Men . [ 75090

City/State and Zip code

!e{ uclmoz ) a me. l-Qu/V\

\E-nail address: (to be used for Qllure annual report notification)

For further information concerning this matter, please call:

hoee Qefls . Qos, 95 -BSsS

Name of Person Area Code & Daytime Telephone Number
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:
O $70.00 Filing Fee "%&278.75 FilingFee & O $78.75FilingFee & O 3$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



COVER LETTER

TO: New Filing Section
Division of Corporation

SUBJECT: Vdﬁ e\r‘hpfb ]:AQQUP Oo\rolf ODIA

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 mattet to the following:
{ NS
Name of Person
?\e,tme,u_\ D

Firm/Company b
d2s Q;CQQ CRVIL=REN C.
ress

S her o [+ T50%0

City/State and Zip code <

fe\'t,\c[f\oZ @Q\MQL{-QQM/‘

\E-nail address: (1o be used for @ure annual report notification)

For further information concerning this matter, please call;

hoee Qoflis Qo3 (a5 BssS

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section ,
Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1, 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
8 $70.00 Filing Fee "£$78.75 FilingFee & (O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy
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FLORIDA DEPARTMENT OF STATE .
Division of Corpurations Me,
"7

~cn

Q3AE0Ty

Soptember 30, 2013

LEE COLLINS
425 RIDGEVIEW DR
SHERMAN, TX 75090
SUBJECT: RENEWPRO INCORPORATION
Ref. Number: W13000054227

. el

We have received your document for RENEWPRO INCORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been flleg

and ia being retumed for the following comection{s): _

The name must contain a word that will clsarly indicate that it Is & corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.
Please retum your document, along with a copy of this letter, within 80 days or

your filing will be considered abandoned.
uestions concerning the filing of your document, please calt

i vou have any q
(850) 245-6052.
1 etter Number: 513A00022034

Jeasica A Fason
Regulatory Specialist i

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tellahaasee, Floride 32814

| S



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORA TIONTO TRANSACT BUSI]YESS IN THE STATE OF FLORIDA.

1. eV\ebJ re IhQ f I\&HQ.

(Enter name of corporation; must include “INCORPO A “COMPANY " “CORPORATION,”
"Ine.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

?anubprc L xjrexzbm

{If name unavaxlable in Florida, enter alternate corporate name adOpted for the purpose of transacting business in Florida)

2. L‘Qu oMILNG, 3.
(State or country uyder the law of \\NjiCh it is incorporated) 1 number, lf applicable)

. VN PSE: ; Lrpe

(Date of inéorporﬁtion)

AR '
(Duration: Year corp‘? will cease to exist or “perpetual™)

6. 4 IC:. .
(Date first transacted business In Florida, if prior to registration)
(SEE SECTIONS 607.1§01 & 607.1502, F.S., to determine penalty liability)
2y 2 | Y,

Clc\o_lff,um SL\Q-VﬂAOU\ e TISCH0
{Principalpffice a dress)
c‘('J\S ?{C.Qc,e,u&vo v, 5(/\&%\%1 Te v 5596

(Current mailing address)

8. P‘%Dlm& <§ lowu- &D&v

{Purpose(s) of corporation autb_):zed in home state or country to be carried out in state of Florida)

1.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
Office Address: % % =2 S ‘D\\ £ + ST .

\-\Vd o A \ , Florida ggbé E

(City) (Zip code)
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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 corporaﬁ&}? at me place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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,

s Nadld

{Registered agent’s signatul::-)

140
Vl e AR

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 ather official havmg custody of corporate records in the junsdlcnon
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: l'\.\?./g_ GD] l'l Ay N\,

Address; L{Zg' IQ:J%QJU: Llxd DV - SLQYW , T{Q 7?&6

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS ‘
President; ng @‘Q IL&S ™,

Address: "’ILLD 'GQ*Q QV!QJUQ DV i Sé\ﬂl"{,&(*b'\ ' -}_/L -

—
Trip —~T5
SESE3Q
I
'?;;r*l — x
2l py e
e, =
—_— gz = 0
Vice President: T e
-7 == 3
Address: JSUCATN B
£ o
o W2
p
Secretary:
Address:
Treasurer: '
Address:;

NOTE: If necessary, you may attacfran agdendum to the application listing additional officers and/or directors.
“
13

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 submjitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.818.155, F.S.

14. 2 A= \\‘MS L V=

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




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD SECRETARY OF STATE of the STATE OF WYOMlNG do hereby
certify that according to the records of this ofﬁce

RenewPro Incorporatlon '

isa
Profit Corporation

formed or qualified under the laws of Wyoming did on August 6, 2013 comply with aII apphcable
requirements of this office. Its period of duration is. Perpetual Thls entlty has been a55|gned enhty

identification number 2013-000648069.

This entity is in emstence and in good standing in this off' ice and has f ied all annual reports _
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has -

not filed Articles of Dissolution.

_ "I have afr xed hereto the Great Seal of the State of Wyomlng and duly generated executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyomlng
~ on this 9th day pf September, 2013 at 12:57 PM., This certificate is assigned 014329326, .
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. Tha validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Avyobiz.wy.gov and following the instructions displayed under Validate Certificate.




