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COVER LETTER
TO: New Filing Section
Division of Corporstions
SUBJEC'I: RadPad, Incorporated
: 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 submitied o register the
above referenced foreign corporation (o transact businzss in Florida,

Plcasc return all correspondence concerning this matier to the foltowing:

Rita Ravindre

Name of Person
RadPad, Incorpareted

Firm/Company
506 Santa Monica Bivd,, #322

Address
Santa Monica, CA 90401
City/State and Zip code

rita@onrudped.com

E-mail address: {to beused for future annual report notification)

For further information concerning this matter, pleass call:

Rita Ravinda at 424 ) 744-8021
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Now Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle Taltshassec, FL 32314

Tallahassee, F1. 32301
Enclosod 33 a check for the following amount;
3 $70.00Filing Fee O $78.75FilingFee& @ $78.75FilingFee & {3 $87.50 Filing Fee,

Certificate of Status Certified Copy Curtificate of Status &
Certificd 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 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RadPud, Incorporuted

L
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Inc.,* *Co.,” *Corp,” "Inz," *Co," or "Corp.*}

(If name unavailable in Flarida, enter eltemate corporate name edopted for the purpose of ransacting bwsiness in Florida)

2

4,

7

Delaware 3.
(State or country under the Jaw of which it is incorporsted) (FFBI numbser, if applicable)
July 23, 2012 5 parpotual
(Date of incorporation) (Duration: Year corp. will cease 10 exist or “perpetual™)
(Dute first transacted business in Florids, if prior to registration)
{SEB SECTIONS 607.1%01 & 607.1502, F.S., to determine penalty linbility)
-506 Senta Monica Blvd, #322, Senta Monica, CA 90401
. (Principal office sddress) by
506 Sants Monica Blvd,, #3272, Sanla Monica, CA 50401 _):g
{Cwrent mailing address) =
>
B. Name and stree) address of Floridu registered ngent: (P.O. Box NOT acceptable) %
Name: C T Corporation System : Y]
. e
Office Addros: 1200 South Pine Island Road - o
Plertation , Florida 33324
(City) (Zip code)

9. Reglstered agent’s scceplonce:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated i this application, I hereby accept the appointment ns registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relntive to tie proper and complete parformance of my
obligations af my position as registered ngent.

duties, and I am _familiar with and accept the
cT %ﬁm zm ; /

By:
istéyed agent’s signature)

10. Attached is a certificate of oxistence dyfy’authenticated, not more than 90 days prior to delivery of this application to
State or other official having custody of carporate records in the jurisdiction

the Department of State, by the Seerctary
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors: 15 kPR 29 p M
. J’Il
A. PIRECTORS s
A -U'?ﬁ: Tfl £ W e
Chairman; 10"en Eppers Al T aijgoed, OF fé}%ﬂ
. . LR “‘a(
Address: 306 Senia Monica Biwd., #3122, Santa Monica, CA 90401
Vice Chairman:
Address:
1 .
Dircctor: Tyler Galpin

Address: 506 Santa Monica Blvd., #322, Santa Monica, CA 9040)

Director: Vadim Tarasov

506 Santa Monica Blvd,, #322, Santa Monica, CA 90401
Address:

B. OFFICERS

President: Jomathan Eppers

Address: 506 Santa Monica Blvd., #322, Santa Monica, CA 90401

Vice President:

Address:

Secretary: Jonathon Eppers

. 506 Santa Monica Blvd., #322, Senta Monice, CA 90401

Address

T ver Jamathan Eppers

. 506 Santa Monice Bivd., #322, Santa Monica, CA 90401

Addross

NO¥ 'oujzumry, you may atiach an addendum o the upplicalion listing addilionnl officers and/or directors.
i :% -

12.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 12 above) effirms that the Facts stated herein
are true and that he or she i3 aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin 5,817.155, ES.

13 Jonathan Eppers, Chiel Bxecutive Officer

(Typed or printed nams and capacity of person signing application)
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TRULAFASSEE 1L0RINK .
The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERERY CERTIFY "RADPAD, INCORFORATED" IS5 DULY
INCORPORATED UNDER TRE 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 SROW, AS OF THE TWENTY-NINTH DAY OF
APRIL, A.D. 2015.

AND I DO HBEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

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

NN EXT

Jalfrey W. Bullock, Secretasy of Stale

5187822 8300 AUTHE TON: 2332274

150582789

You may verify this cortificate opnline
at eoc;.dohvnn.govlw:hn:.shml

DATE: 04-29-15



