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APPLICATION BY FORELGN (:ORI’ORA'I'I()N,l"()R AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 8071303, FLORIDA SCATULES, THE ROLLOWING 1S SUBMTTTISED 1o
RIFGISTER A FORIICGN CORPORATION TO TRANSACT BUSINESS IN THI

CSTATI OF FTLOGRIDA.
RSAL Tighs Ing,

Car” " Conp,” “Ine” "(C

(Fmter name ol corporation; must inelude “INCORPORATELD,” "("'OMl’/\N:V:r"'.‘(','ORP(_}I\‘,‘\”r'i,ON,"
"lne,” "G Zo or "Comp,”)

(I name unavailuble in Florida, enter altemale somorate name adapled Lor the purpose of ronsacting Business in Flondn)

Lclawuie
e 3.
(State or country inder the faw of which it 14 ncorporated) CFLE0 rwanber, Cappheyble)
(8-28-20014
4. 5.
(Dane of incorporlion) (Urte of duration, if other than perpetual)
~ No business wansacied prior 10 segisteation.
G.

(Tate firat tnsacted Dusmess in Flosida, ¢ prior (o registration’
LSRR SECTTONS Q071801 X QU7 1302 F3S o determine penalty labiliy)
; 3106 Proserve Rookery Bivel Panmma City Beach, [T, 32408

(Prineial office adddress)

(Current midling address, U dilTorent)

8 Name ond

slreet addvess of Florida registered agent: (12,00 Box NOT acceptalle)
Ratdull L Shepard

[y 627 S
|

-
T
Name: (-

o 3106 Preserve Rookery Blvd -

Oftice Address: =

Purama Cily Vaeuch oL Raus w

Florda
(Cily) {Zip code)

9. Registered agent’s aeeeplance:

Huving bees numed ay regivtered agent anid to nceept service of process for the above stred corpuration at the place
designated in this application, { hereby uccept the appoinesient as registered agent and agree to act in this capucity. |

Jirther agree to comply: with the provisions of all statures relutive to the proper und complete perfornumce of my
duties, and [ e funiifior with and aceept the obligatisns of my position ax registered agent,

Y2/

(Kegistered agent’s signature)

10, Attached is a cortifiome ol existency duly authenticated. not imore than 20 days prior to delivery of this apphcation to

the Department of State. by the Seeretary of State or other oflieial having custody of corporate records in the jurisdiction
under the low of which it is teorporated.

((([L15000184211 3))}
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i1 Names and business addresses of aficers and/or direcinrs:

A, DIRFCTORS ‘

Chairman: . e e s LA o o i = e i ek e

Address:

e 4 11+ ¢ ek ool TR AT S p ey 8 AR Ve ye e ¥ = 4T Y 7 iy e S team ot 1Y = 0 4 m = 0 % e ARIY1N Shm mm mr i 7 ievr e+

Viee Cholrman:

Addresy; - e v o = e matr S B e 5 b m : e e e e
Direator:
Addreas: . e e - e
DHTCCION e e vt s e .
Address: et e e e e s sA1 e et e em e -~ I
B. OHFICERS
) Randu!l [ sShepard

Tresident: . - . o

3100 Preserve Rookory Rlvd Panaran Ciy Boeuch, FI, 324008 -
Addresy: _— . v Fovn i

="
TUTREL b T gt e N —

e S e

Viee broaidens: T ‘"_7‘!
oo OF
Address: ‘ N e
BOGRCANY: e
Address: . -
Treasurgs! - e e mm e e e e ————— e et = s =@ Ao s oot L e —
ABURCRET e o et e e oo+ m ere s - et e = e et i 1m e
NOTE: (f necessary, you imay allach an addend wirio /,h:\ ! ppl;d'annu Hsting qudlM ol ofticers and/ar direclors.
‘“ ‘,-‘:/""’ /‘ // {;;ﬁ "

L:ngn::\lnrc. o Dirgelr or (“}f’ﬁ( cr
‘The offreer or divector signing this docuinerit (aid who is lsted {0 pumber 11 above) affinms that the facts stated herein
are {rie and that he or she is aware hat false information submitted in a dociment te the Deparbtent of Staie constitules
o thing} degree felony as provided for in 817,155, 1.5,

- Randall 1, Shepard
By

(Typed or primcd opine and capicify of persen signing application)

(15000184217 3)))
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Delaware ...

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RSAE LARS INC." I8 DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPQRATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF TI'HE I'WENITY-NINTH DAY OF JULY,
A.D. 2015,

AND I DO HERFEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "RSAE LABS
INC."™ WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF JULY, A.D.

2015.

’_._ ——

SONESLOT

|t ivesy W, Bllllﬂck Secretaly ol w.lula T
AUTHENTTCATION: 2600128

DATE: 07-29-15

5792087 830D

151109302

You may verify thia certificate online
At corp. delaware. gov/authver. shtml

(((H15000184211 3)))



