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COVER LETTER | 28 %, sfg’;
Do Y
TO: New Filing Section o - \@a )
Division of Corporations L&.’[‘ 5 {:j'

SUBJECT: @P\?\B NUT\(‘«\_‘ N '";;;J;\, <,

Name of corporation - must fclude suffix
Dear Sir or Madam:

The enchbsed “Application by Foreign Corporation for Authorization to Transact Business m Florida,”
“Certificate of Exitence,” or “Certificate of Good Standing” and check are subrmitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the follow ing:

Sleve s\

Name of Person

P Noviewn INC

Fim]fCorrpan):' '

2200 NENOA DE LA caziotta Sre s

Address

LAGaE s CA 9245%

City/State and Zip code

eNe . gl P (ol o |, ki

E-roail address: (fo be Lsed for future anmual report not ificatbn)

For finther inforrmation concerning this rmatter, please call:

9@\}& SOC’/ at ( qqq y Sk 2020

Narme of Person Area Code & Daytimme Telephone Nurmber
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 Talhkhassee, FL 32314

Talhhassee, FL. 32301
Enclosed i a check for the following arnount:
7 $70.00 FilingFee 7 $78.75FilmgFee & 71 378.75FilingFee & 7 $87.50 FilingFee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR-AUTHORIZATION TO TRANSACT

BUSINDSS IN FLORIDA
AN
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDAQ, ’,}. oy
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FIORDA.  %5C, P '{
' ' ' 20N ;

L _RAeD NoTve iNC %%, © @
(Brer rame ofcorporations, st inchide *INCORPORATED,” “COMPANY,” “CORPORA TION,” L
"Irw..“ "CO.,“ "Com'ﬂ "Im'l, "CO’" or "Col.p'ID .(‘_\ C(;;“. (2

: e
G5 @
7oA.
. - o¢
(If narme vnavailable in Florida, enter alternate corporate name adopted for the purpose of trensacting business in Florida) 7

2 DE s HS- 051220
(State or country tmder the law of which it & incorporatad) (FEI mwrber, if applicabls)
Yecoohuc

=Py 21 200
(Dlratmn Yhar corp. will cease to exist or “berpetual’)

(Dats of incorporation)

&,
(Drate first transacted bustmess in Florida, ifprior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, B.8., to determine penally linbility)

1. 220U, ADNDA 02, (A CAZLNTA STE W LA UG | A G2473

(Principal offace address)

TRDTNE .
. : {Current rradling address)

5. _(lpbeile SeNVices »
(Purpose(s) of corporation authorized inhome stale or courtryto be carried owt instate of Florida)

9, Narre and street address of Florida registered agent: (P.0. Box NOT acceptable)

e SR Ale, Sorces, INC

Name:
Office ' Address: g2e0 Sou™ W,( AR, BLWO, '€ S0%
Migany . L Florida_S
Y (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agen! and o accept service of process for the above staed corporation of the place
designated in this application, I hereby accepl the appoiniment as regisiered agent and agreelo actl inthis capactty. I
Jhrther agree to comply with the provisions of all statnles relative tc the proper and complete peiformance of ny

i
duties, and { am famillar with and accept the ebligations of niy posifion «s registered agent,

(Repstsrdsgnts st \Jickgel - farr, Presidant

11. Attached is o certificate of existence duly authenticated, notimore than %0 days prior to delivery of this application{o
the Departrrert of State, by the Secretary of State or other officialhaving custody of corporate records in the jurisdiction

wruder the law of which it is incorporated.




f
»

-+ 12. Names and tgusiness addresses of officers and/or directors:

A. DIRECTORS

- .
Chairmen: Ao e ﬁf}a
AL o
< 7
Address: C,c;l p .

ed v 3
Vice Chairman: P d:o
L)
o
Address: s ®
o5
o

prector: TANID  NUOWTOU

adaress: 220U, ANoMOp DE WA CeoTiA Se WO
LAQINE LS A 9203

Director: SoCOTE_ DAZTNXL)

address: 200N\, ANENON VE LA (APOTH e (00
LAGWMNSY S A 924,32

B. OFFICERS

President: S| ENE S0,

address: 2230t ADOWA De LA CABZWGTA | STE bSO
LAGUNA DUS A 92653

Vice Presidert :

Address:

Secretary:

Address:

Treasurer:

Address:

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

13, i .

AT Signature of Director or Officer
The officer or director signing this document (and who is listed in murber 12 above) affimrs 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 felomy as provided forins.817.155, F S.

14, Stake SPe. . PeesiDey 17—

(Typed or printt':d 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 "RAPID NOTIFY, INC." IS DULY
INCORPORATED UNDER THE LAWS 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 TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAPID NOTIFY,
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SN SO

Jelfrey W. Bullock, Secretary of State

4430531 8300 AUTHENTNCATION: 1167076

140254496 DATE: 02-27-14

You may verify this certificate online
at corp.delawara.gov/authver.shtml




