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COVER LETTER

TO: Registration Section
Division of Corporations
RIB OPTICS CORPORATION

SUBJECT:

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

The enclosed “Application by Forcign 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 Flonda.

Please retum all co ndcnce conceming this matter to the following:
JORDAN DALLAS
Name of Person
DALLAS & TURNER, PLLC
Firm/Com,
PO. BOX 6205 pany
Address

FLORENCE, KY 41022-6205

City/State and Zip code
jordan@dallasandturner.com

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

For further information conccrning this matter, please call:

Jordan Dallas Turaer 859 391-5217
at ( )

iName of Pcrson Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration 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:

@ $70.00 FilingFee {J 378.75FilingFece & (O $78.75 FilingFece & (O $87.50 Filing Fee,

Certificatc of Status Certified Copy Certificate of Status &

Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“'RTB OPTICS CORPORATION
1.
(Enter name of corporation; must inchide “INCORPORATED,” “COMPANY,~ “CORPORATION.”
u[m"- nco-'u “COI'P,. -[m'u 'CO,' or .COI'p.-)

{1l naree unavailable in Florida, enter allernate corporale name agt;p;ed for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

2,
églatc orl%ommy under the law of which it is incorporated)
-4, 5.
(Date of incorporation) (Date of duration, if other than perpetual)
¥ 4a. De‘ayecl effective date of 4hic docoment : ouf2ef zol, ,pursvant—o 0 0122

(Date first transacted business in Florida, if prior to registration)
SECTIONS 607, 11501 & 607.1502, F.S., to determine penalty liability)

2415 BELLEGARDE COURT, UNION, KY 4109
7.
{Principal officc address)

(Current mailing ddress, if different) o
AR

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
InCorp Services, Inc.

Name:
17888 67th Court North

33470

Office Address:
Loxahatchee
, Florida

(Zip code)

(City)

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 lo act in this capacity. |
JSurther 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 accepi the obligations of my position as regisiered agent

Mﬁwackle DeFilippis on behalf of InCorp Services, Inc.

(Régls!ercd agem’s signatun:)

10. Attached is a-certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Departmenit of Statc, 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 otlicers and/or directors:
A. DIRECTORS

~ Chairman:

Address:

Vice Chairman:

Address:

Director:

Address: - . —

Director:

Address;

B. OFFICERS
DAVID TABELING

President:

SO GARDEN WAY, EDCEWOOD, KY 31017

Address:

RYANVAUGER T

Scorptar .
o TS BELIG ARDE CGURT - ORTON KV 31057
Address: _
~RYAN VAUGER
Treasurer:
B . 41091
Address:

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

12. Xﬁw/ S Tadediwn

Siﬁ:ﬁure of Director or Officer
The officer or director signing this document (and who is listed in number ! 1 abave) 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

athugg‘el%ecAf%lon aé.%xgl%l&;m 3.8317.155,FS.
13. -

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 : :
Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490
http:/fwww.sos.ky.gov

Authentication number: 175770

Visit hitps://app. g§i5¥,govmshowlcertvatldatg asgx to authenucate thIS cemﬁcate

RTB OPTICS CORPeRATION

isa professuonal serv:ce corporatlon duly orgamzed and exustmg under KRS Chapter
14A and KRS Chapter 274, whose date of organlzatlon is June 28 2016 and whose
period of duratlon is perpetuat . :

I further certlfy ‘that all fees and pena!tles owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the:most recent annual
report requured by: KRS 274.105 and KRS 14A 6 010 has been delw o the
Secretary of State : e s o

IN WITNESS WHEREOF I have hereunto set my hand and afﬁxed my OfF cial Seal

at Frankfort, Kentucky th|s 25 day of Aprul 2016 in the 224 year of the
Commonwealth. B T T o c

Alison Lundergan Grim
Secretary of State
Commonwealth of Kentucky
175770/0948646




