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COVER LETTER

TO: New Filing Seclion
Division of Corparaiions

SUBJECT: ﬁm@fﬂm%cmm\ ng..
Namo Gl corporation - nwst includs suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporalion for Authorization 10 Transact Business in Fiorida,"
“Certificate of Existence,” or “Cerlificate of Good Standing® and check aro submitted to register the
sbove raferenced foreign corporation to transact business in Florida.

Please retumn all correspondance conteming this matter to the following:

Amanda,. Hartman

Wame of Perzson

perCo e M

T
Firm/Compal
450 East Wt hreek

Addrezs

Todanapds TH dbz40

City/State and ﬁip wg!o

qgnggg Pzgda. com
E-mat 3: (to be used for folurc annual report notification)y

Por further information conceming this maller, please call:

a 21 ol SO

Ares Cade & Daeytime Telephans Numbisr

Nanw of Person

STRERT/COURIER ADDRERS: MAILING ADDRESS:
New Filing Section New Filing Sectlon
Division of Corporatlons Division of Corporstions
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle ‘Tallahasses, FL. 32314

Tallshassee, FL 32301
Bnclosed is a check for the following amount:

MS’I0.00 FilingFeo (I $78.75 Filling Fcc &
Certificate of Status

€1 $78.75Filing Peo & (T $87.50 Filing Fee,
Certified Copy Cestificate of Siatus &
Certified Copy
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APPLICA'I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. Azloe Mana ﬁfmﬂ, <.
(Eater pare of corporation; st ifiktude “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc.,” *Co.," "Corp," "Inc,” "Co,

r *Corp.")

(If nmipe unavailnbla in Flarids, enter altemais corporate name adopted for the purpose of transacting business in Florlda)

2 _Indianc.. 3 dS- LM A0S
(Stats ar country under the law of which It ls incorporated)

(FEI numbes, if applicable)
4. {|zoloa

5. rrlc.J(‘ucL\
(Date of incorpoution) (Duration: Year carp. will cease to txist or “perpeinal™)

(Date first trangacied business in Florida, il prior to registration)
(SBR SECTIONS 607.1561 & 607.1502, F.S., 1o determine ponalty Hability)

(Prlnclpal oﬂ]:e addrus)
. : ancusois TN iz
(Current malling address)

s L ordscoaping

(Purpose(s) of corporation a1

in home state or country {0 bo carrica cul in state of Florida)

9. Name and street address of Florida registored agent: (P.O. Box NQT aceepiable)

!
Name: NRAI Services, Inc,

Offics Address: 1200 South Pine Jsland Road

Plantation

, Florida___ 2324
(City) (Zip codo)
10. Registered agont’s acceptance:

Having beea named ox registered ogent and fo accept service of process for the aboye stated corporation af the place
designated in this application, I heredy accep! the appointiment as registered agent and agrez fo act i this capacity, I
Jurther agree fo comply with the provisions of all statates relaiive to the proper and coinplefe performance of nty

duties, anid I am jhm!y and accept the oblgations of my positlon as registered agent.

wy 204

7" '(Rogistored ngent's signature) -Norine Nagel-Asst. Secretary

11. Attached is a onnlﬂcato of existence duly anthenticated, not more than 90 days prior to delivery of this epplication to

ths Department of State, by the Secretary of State or other offlclal having custady of corporate records in the Jurisdiction
under the law of which it is incorporaled.
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12. Names and business addresses of officers and/or dlrectors:
A. DIRECTORS
Chainusn:

Address:

Vics Cholrman:

Director:

Divector:

B. OFFICERS

st e rnoudedd \dlymnain,

st 40 E. AT Sheeet

Indiana i ols T (240

Vice Prealdent: M'/ A

Address:

socontary: - D0N¢. Frederlck,

e _ 4SO B ALTE SA . Tndple TR Hezdo '

reemre_ANANd o Harbvnan
s 4SO B ALY S, TTndel, TON 46Z40

NOTE: If necessary, you may attach an addendum fo the application listing additlonal officers and/or direclors.

¥ Signature of Director or Officer
The officer or director signing this document (and who is listed in mumber 12 above) affirms that the facts atated heeein
aire truc and that he or she is mvase (hat falsc information submitted in a document to the Depariment of Sintc conslitutos
a third degrea felony as provided for in £.817.155, F.8.

. Perriadedde \idyvieat -V Peaidenst

(Typed or printed ohme and capacity of person sltgning application)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corparate records, and proper official 1o execute this certificate.

1 further certify that records of this office disclose that

RIZCOLE MANAGEMENT, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on Aprit 30, 2009, and
was in existence or authorized to transact business in the State of Indiana on February 21, 2014,

I further certify this For-Profit Domestic Corporation has filed Jts most recent report required by Indiana law with the
Secretary of State, or is not yet required 1o file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or 1aken place.

In Witness Whereof, | have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-First Day of February,
2014,

Cornuey Kpuarr

Connie Lawson, Secretary of State

2009043000470 / 2014022195436



