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FLORIDA DEPARTMENT OF STATE &/t ... .1 ;0
Division of Corporations Vi Ladnns s g iy

March 30, 2015

DOUGLAS R. RITTER
3200 WOODBERRY LN
**2ND**

SARASOTA, FL 34231

SUBJECT: DR PRC PRODUCTS, INC.
Ref. Number: W14000074715

We have received your document for DR PRO PRODUCTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

hY
*

The name and document number of conflict is, "D R PRO PRODUCTS, LLC“->

\L0900001 0521.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist 11 Letter Number: 414A0002657 1
/ /
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D R /Ko /)ﬁooucﬁf, TN .

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 “Certificaie 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:

/)ovg/,w L. L ter

Name of Person

PR JPRo PLRoDuc7S ZNC.

Firm/Company
Fr oo wC‘OO/éff_f)/ L~
Address ’
J 50 YA L fe 3423/
City/State and Zip code

/v.'#(’r & 74« .r#&/ﬂ . (0N

E-mail address: (to be dsed for future annual report notification)

For further information concerning this matter, please call:

/jdu?/AJ /€ /‘Q‘/?zﬂf a( 277 3?7, e 5

Name of Person Area Cnde & Daytime Telephore Number
STREET/COURIER ADDRESS: \l 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:
XW0.00 Filing Fee O $78.75FilingFee & 0] $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

- w
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

. DR RO PRojucTs TNC.

(Enter name of corporation; must include “INCORPORATHED." “COMPA[\W.” "CBRPORATION.”
‘Ilnc.-" "CO.’" IfCOrp..ll Il]nc,ll IICO,II Or “C()rp_")

TQ@ PrppucTs, INC. /pENNSy/Vﬂmm

(1f namé-iinavaifable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. %/‘J’”“V/"”WV’?? s 57167345

(State or country under the law of which it is incorporated)

4, /@’/j’oﬂ_a,«eg 27  zowZ 5. v /Qﬂ,—/mv/uA /"
(Date of inco‘]{:oration) ’

(Duration: Year corp. will cease to exist or “perpetual ™)
6. / / / / 2orS

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability}

. JR06  cwweo) borr L/ Jazazofq 3423/

{Principal office address)

Jaoe  wadbece, L Jaaqwta  FE23/

(Current mailing address)

(FEI number, if applicable)

B a
—m

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) Bty o
=5 % m
Name: 2 V@/q J /e /Q f/f}" ;; LIQ =
Office Address: ?)' 00 wovd/bore vi Lr\/ L-wr- = g

/ 25

_J\/‘fﬁﬂq.j" #Al , Florida 5 c/&..;[ "o

(City) (Zip code) o

9. Registered agent’s acceptance:

PRV SO

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 appointment as registered agent and agree to act in this capacity. |
Surther 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 accep!t the obligations of my position as registered agent.

/ﬂ/ /(’ﬁf@’

(chls(ered agent's snbnalurc)

10, 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 other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



*11. Names and business addresses of officers and/or directors:

" A. DIRECTORS

Chairman: /)mz/é AN‘ ﬂ / 7%0»

Address: Sace oo o/éa//y LS f,g?/qj‘apéq" fr FHRy

Vice Chairman: (7/44“ / 3 /Q #f’f
Address: 3;— age (L{/aa ajéff(';f Lar j}ﬁﬂfﬁ '%)q, /2 5‘4/.2 ;/

Director:

Address:

Director:

Address;

dEad

02501 H 6 447 54

B. OFFICERS

President: ./QO'VQAJ /e 474{“ I~
/ A
Address: J2ce o) é“”-f“C/»/ La/ '-j:dfe’ﬂr‘y r /QL 32 3’/

Vice President;

Address:

Secretary:

Address:
Treasurer: C,d?‘-‘ / D ’é 7‘7[(0)/ 3
Address: ?DZC?’U OUOGO/‘{Pf/C—f Kﬂ/ J’«f/JJrO )44', /'E 5’!‘/,,25/

NOTE: If necessary, you may attach Wdum tg the apphcatlolnl»stlg additiona! officers and/or directors.
12.

» Sléﬁture of Director or Olgcer
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 submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F .S,

13, _/Dod?/‘{I /e /@J-ﬁ‘gr. F(N/&MA/L/

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

DECEMBER 4, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

DR PRO PRODUCTS, INC.

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

'

Commonwealth of Pennsylvania and remains a subsisting corporation so fa

the records of this office show, as of the date herein. fffé
e

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not f’;‘; ’

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

l'}‘ e

Pennsylvania are paid.

S

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

Crane Qotne

ras

St

0¢ :0LHY b- ddY

Secretary of the Commonwealth

Certification Number. 12272928-1
Verify this certificate online at hitp: /iwww.corporations. state. pa.us/corp/soskbiverify. asp

SR




