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- COVER LETTER

TO:  Registration Section..
' "Division of Corporations

R Renuke Services, [nc,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

. .'[_‘llc_qr_lclqsed'“Appli'catiph by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerntificate 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 coneerning this matter to the following:

Noring Nagel =
Name of Person -
cT Corporation = _.‘:.I
Ha ] [
. ™y i
. o Firm/Company i
8020 Excelsior Drive, Shite 200 Al oo
. . - - b !
Address 0
o

Madison, W1 53717

City/State and Zip code

norine.nagel@wolterskuwer.com
' - E-mail address: (1o be used for future annual report notification)

For further information concerning this malter, please call:

Norine Nagel 608 827-7660
at( )

Area Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton'Building
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 3230)

Enclosed is a check for the following amount:

O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

O $70.00 FilingFec O $%78.75 Filing Fee &
Certificate of Status Certified Copy

FLOM . /5201 S Wolkery Kluwer Online .
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' 1 Renuke Services, Inc.

(Erter neme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
l!ln.c".il:'l.lco"l.l llcoerll “Inc.\l "CO," UI IlCorp.ll)

.. (If name unavailable in Florida, enter altémate corporate name adopted for the purpose of transacting business in Florida)

, ™ o N 5, 275498728
(State or country. under the law-of which it is incorporated) (FET number, if applicable)

4. {_]2/‘1 7!20]_0 . R s,

- (Dateofincorporition) ' {Date of duration, if other than perpctual)
6 06/06/2016

. (Date first transacled business in Florida, if prior ta registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability)

7 710 5 ILLINOIS AYE STE FL04, OAK RIDGE, TN 37330-9107 USA =i

{Principal office address)

(Current mailing address, if different)

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

C T Corporation System

Name:
N 200 South Pine'1stand Road
OfTice Address: - I outh Pine'lsland Road
Plantatl.nn, Fl. 33324 Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corperation af the place

" designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporaticn Sysiem

By: % /»/Z-—-——-_ Jordan Brown-Asst. Secretary

(Registered agent’s signature)

" 10. Attached isa certificate of existence duly authenticated, not more than 90 days prior 1o 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.

FLOI9 - 8/5201 1 Wolwers Kinwer Onlins -
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. Names and business addresses of officers and/or directors:

A. DIRFCTORb

.Chalrman

Address: _

R

Vice Chairfiian:

- Addl_'css:.

: : lan Howard
‘Dll‘CClOI‘ ]

7108 H;LI"NO[S AV STE F1d4, OAK RIDGE, TN 37830-9107 USA

Address: -

. Mark Kirghe---
Director;

710 S ILLINOIS AVE STE F104, OAK RIDGE, TN 37830-9107 USA

Address

B. OFFICERS:

Tan Howard

‘ i’résidenl:
710 S ILLINOIS AVE STE F104, OAK RIDGIE, TN 37830-9107 USA
_Addrcss:

_p
Yice President: Mark Kirshe

7108 ILL[NO.ISl AVE S1E F104, OAK RIDGE, TN 37830-9107 USA

Address:

"Secretary:

Address.:

Treasurur' :

Addﬂ:ss

NOTE' [f neceqsary, you may Sttach an. Zdtndum to the application listing additional officers and/or directors.
12. : /A@/

Sigmature of Director or Officer
The officer or director signing this documem (and who is listed in number 11 above) affirms that the Tacts 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 forin s 817.135, F.S.

]'3‘ lan Howard DQ

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

FLOIS - &/3/201 5 Walrers Kiuwer Onling e e
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CT CORPORATION April 8, 2016
2390 E CAMELBACK ROAD
PHOENIX, AZ 85016

Reauest Type: Cerlificale of Existence/Authorization Issuance Dale. 04/06/2016
Request #: 0198674 Copies Reguestied: 1
Document Receipt
Receipt#: 002626485 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3668790050 Tln 2000
b

Regarding: ReNuke Services, InG. :f’; -f-‘“,

Filing Type: For-profit Corporation - Domestic Control # - 6245'57, = T

Forrmation/GQualification Date: 02/17/2010 Date Formed: 027471201 p" o

Status: Active Formation Locale; TENNESSE?E :

Duration Term: Perpetual Inactive Datle: s e

Business Counly: ANDERSON COUNTY = L
CERTIFICATE OF EXISTENCE N

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
ReNuke Services, Inc¢.

*is a Corporation duly incorporated under the law of this State with a date ofincorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report reguired with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed,

Tre Hargett
Secretary of State
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