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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Rx Sustewms ., T

Name of corpordtion - 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 submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RAicnacd B Qocuvse

Name of Person

@_é. Su\gd—ews e WY

Firm/Company
V2V Tt Wesr QA
Address

St Gnacles MO (223 0\ .
v City/State and Zip code _l,.

Lok + - i
X Cotuse (@ Tx sysTems. Cowa : rT
E-mail address: (to be uSed for future annual report natification) !™'%  _, =

For further information concerning this matter, please call:

Lonacd £ Rafuse  ar( bl )

Name of Person Area Code

pua P
el )

425~ pooy
Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

266! Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

03 $70.00 Filing Fee )( $78.75 Filing Fee &

Certificaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $78.75Filing Fee & O $87.50 Filing Fee,
Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.
1. R Sustems Trle.,

{Enter name of corporation: must ihclude “INCORPORATED,“ “COMPANY ” “CORPORATION,”
"ITIC.." "CO.." "Corp." “IHC." "CO,“ or “COTp.")

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
| . SMissounly

3.
(State or country under the law of which it is incorporated)

Ua - \Wdouo
(FEI number, if applicable)
4. Tuede . 1919 5.
(Date ot‘incorporéj.ion] (Date ol duration, if other than perp_etual)
T
6. PeNdAwg
' [ (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7.

\ZL Post Whest Rlud

S Cviadles
(Principal office address)

WO b330\

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L, .
Name:_Steenanic  Phicps i =
Office Address: 2 \5 E;’ggd& Sk, . QE: Y % &:E Cf; [:2
Longudood, . Florida QZZSD E‘:’-; :; -
{Ciy) (Zip code) B
9. Registered agent’s acceptance:

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. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

‘c‘ﬂCS\u-\L

Sigachse pert pacy.

(Registered agent’s signature)

under the law of which it is incorporated.

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



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

A. DIRECTORS
Chairman: P\\C',V\AIA B TC.IJ sen)

Address: 5\ Rark \ﬁt..\ AV
SY- CvinNee : MO 32301\

Vice Chairman:

Address:

Director: LlAO\A- m jf—fQ S.e.:\S

Address: oX| &ﬂ-—( K\E.J.A _Piace

1
SY. (va:,(\as_\ Yo 330y

Director:

Address:

B. OFFICERS
President: TASD a p\ Lese

Address: e L, iy 1’4 \:‘\Am HJ&

11y
(NesAnale . ™M O b2\22. i
S T =
[
Vice President: ‘,d:.,‘_-‘ D
B o
Address: :)" RN

Secretary: VAT Y- ™M je.)Q se )

Address: S\ BM\«Lpu\ Piace _ St Cwafles = WMo b330

Treasurer:

Address:

NOTE: If neces?jg/ﬁmay attachan addendum to the application listing additional officers and/or directors.
12. S A0

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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 constiiutes
a third degree felony as provided for in 5.817.155, F.5.

5 YN eNSEd  Paevmenr

(Typed or pr'inted name and capacity of person signing application)



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

RX SYSTEMS, INC.
00211127

was created under the laws of this State on the 4th day of June, 1979, and is in good standing, having
fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 15th day of
September, 2015.

@fbm) ANJEZ.

Secratdfyof Sfate

Centification Numbcr: CERT-09152015-0036




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

L. Q‘u( g‘ Suste msﬂ
(Enter name of corporation; must ihclude *INCO/ TED,* “COMPANY “CORPORATION,”

*“Inc.,” "Co.," "Corp,” "In¢,” "Co,” or "Corp.")

(if name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)

2, TAissouls 3. Ui - \WldoNo
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Juede . 1919 s.
(Date of incorpordiion) (Date of duration, if other than perpetual)

t

6. ‘&ggﬁ’g_&
(Date first transacted business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

A\ Dok et Blad Sh_Cviafles  Yno 3304 .
(Principal office address)

(Current mailing address, if different)

8. Name and sfreet address of Florida registered agent: (P.O. Box NOT acceptabie)

Name; 5 e \ & N ¥ =
Office Address: 2.\ : SE. g W4
Longuwood. ,Florida____ 32750
& (City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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, [
further agree to comply with the provisions of all statuies reiative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

\mm \.er o'

egmwred agent's signature)

10. Attached is a certificate of existence duly authenticated, not mose than 90 days prior to delivery of this applicationto -

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: R\(',V\MA % Tﬁi\} se )

Address: 5 \ &Qf\‘< \e u\ Ci\ar o

Sk CwviaNeg \ AAYS) 32014

Vice Chairman:

Address:

Director: LlAO{ A m :\_m -§€-I\-S

Address: 51 %ﬂ-( k \e_i, p"A'C.e'

|
St C/v-\a\.(\e_s\ Yo - 3303

Director:

Address:

B. OFFICERS

prosident __ AAsonY AL e ngen) G

addess _ Ve% ). Kir K haea . Qde 5y ¥ T
(f\\e,h)dpr\fn\ ™ O L2\22 f:“ o .f-»-:

Vice President:

Address:

Secretary: LA ™ j&)\\ se )

Awress: Sy Ba0dlean Place St Cwviadles WMo L330Y

Treasurer:

Address:

NOTE: If necessagy, yamay attachaan addendum to the application listing additional officers and/or directors.
12. ~ % e A

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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 s.817.155, F.S.

13. S SN Paeunenr

{Typed or pfinted name and capacity of person signing application)



