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e ‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /’<om ) 5/7‘0@ /’/UN’%_R..S Lve

ame ofcorporatmn must inclede 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:

(”
\Dﬁwpaa F@R&e,.:_e_

Name of Person

ﬂo‘fﬂ ' SNO»&) /)uﬂ"i,@,.ﬁ NS

Firm/Company
soeYd WD) h d/\j.ﬁ.z@q Z.A,J -
Address /

L«)g Liindg T o) F-L 33 7’/}1

& City/State and Zip code

OAND YRS H 2o -
E-mai) efldress: (to be used for future annual report notification)

For further information concerning this matter, please call:

-t
-._./’/I],\JPRA e RPE L a( e ) P37 —e 722
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Diviston of Corporations
Cliften Building P.0O. 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 O $78.75 Filing Fee & £ $78.75 Filing Fee & ﬁ$87.50 Fiitng Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.

1 20\4#\ 5)1)0@ /“}U,Jr{,zz_\ INC..

(Enter name ofcorpoa{mon, must include “INCORPORATED,” ~COMPANY,” “CORPORATION,”
ll‘InC.’VI IICO‘,II "CU[’]‘)’" Il]nc,ll "CO," Gr IICO[.p‘")

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

2. PffM/JjV/uAM:A 3, STr-2994 950

{State or country u{dér the law of which it is incorporated)

(FEI number, if applicable)

4 03/o>,_/1on‘/ 5. PZ&P&T“H)

{Date of incorporation)

. 1 - -
{Duration: Year corp. will cease 1o exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 6¢07.1502, .S, to determine penalty lability)

7. FOBOX 33 7 B&RN\/.\\G, ?ﬂl /7850 kb

address)

._L___E_Y__J&_D_QBL&&M AF),JL wf.”warod rL //7

I>m T
2 —_ i W
8. GUESTR AL - ] RA o€l 2.,
{Purpose{s) of corporation autflorized in home state or country to be carried out in state of Florida) o r_”'_l & A
e 1 T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) ;i; ro ?”
. o, o | o
Name: Sﬁﬂb £ A FE,KKE, L - = J
o gm ool
. A
Office Address: so6e W, )D CNL(&RLA’Q’JE’— :5;“1’: -
;) [}
Loe Wiy roo ,Florida __33¥/ 7
ity) (Zip code)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in tiis applicarion, [ hereby uccept the appointment us registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
Fam familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery 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 busingss addresses of officers and/or directors:

A. DIRECTORS
Chairman: 5H MO EA FLR.R?_:_ [
Address: 06 (.(); \ o &}\)Qﬂ.zq Lﬂ rE

Loe¢ \\qugm,\.} FL/.B%‘?’/‘/

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _§,q sy ey Fi_ A RAE L L _

Address: Lo6Y L) \\) CReway Larme E?; B
wﬁ)/;ﬁgmd F L 34:‘7’/7 ;;é E =

Vice President: ,Zﬂz ;\'3 5"-':

Address: ?::‘ - f'*’“!

Co - O

Secretary: g;’:{ !G\l?

Address:

Treasurer:

Address:

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

13, ,Qda/)m %JAL_—LJ Y

Signature of Director or Officer

The officer or director signing this document {and who is listed in number [2 above) affirms that the facts stated herein are true
and that he or she is awarc that false information submitied in a document to the Department of State constiiutes a third degrec

felony as provided for in 5.817.155, .8,
14, Davora Feeas e

(Typed or pri:nca name and capacity of person signing applicalion)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

NOVEMBER 14, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

ROYALL SHOW HUNTERS, INC.

is duly incorporated as a Pennsylvania Corporation under the laws of the

Commonwealth of Pennsylvania and remains a subsisting corporatﬁin,so.g{gr as
—m

the records of this office show, as of the date herein. > o

e
B

|

|

T

7

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not-..

—

=t
ot

imply that all fees, taxes, and penalties owed to the Commonwealth ofgif

Pive

82 Rd 2-330

; . =S
Pennsylvania are paid. T

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coane Qetac

Secretary of the Commonwealth

Certification Number: 11456554-1
Verify this cerificate online at hitp: fAvww.corperations. state. pa. us/corp/soskbiverify.asp



