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November 8, 2016 200 W3
FLORTDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICES, INc D wion of Comorations

’

S8UBJECT: RNCOR, INC
REF: W16000075640

We received your electronically transmitted documant. Howaver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by the chairman, any vice chairman of the
board of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Rud. #: H160002746835

Jenna D Barrxis
Begulatory Specialist II Letter Number: 216A00023940

T
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P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITF SECTHON 6071503, FLORIDA STATUTES. THIT FOLEOWING [S SUBMETTRD T
REGISTER A FORIIGN CORPORATION TQ TRANEACT BUSINISS IN THE STATE QF FLORIDA.
RnCor, ing

(Fnter name of corporation, must inctude “INCORPORATID. “COMPANY,” “CORFORATION.
"[l“} I S W "Cu!‘p." " i'l'lc," "(..'&'J," o o I.’-".]

(1f e unavailable in Florida, entor alternate corporate e adopted for the purpose of trangacting husine:s in Flovidr)

Duelawape

- -~
L *
(Stawe or country under the aw ot which it is incorporated) LFEI number. il applicable)
O0R/ 2016
3.
(I2ate of incorporation) (E3ate of duration. if other than perpetual)
20016

{Date (st transacted business i Florda, (f prior 1o registrotion)
(SELE SLCTIONS 607 1501 & 6071502, F.5., w determine penalty liabiliy)
1147 Bihzson D), Pensacola, F1L 32503

{Frincipal oftice address)

(Currenl marling address, U dillereny T e
&0
&5
8. Name and strect address of Florida registerod agent: (PO, 13ox NOT acesplable) "‘I:
w1
Registered Agents Ine. 0 v
Name: _ STy
e ) _ff\_"‘
o 3030 N, Rocky Pomt Dr., STI FSUA o= T
Othice Address: I o :
2 w
Tampa L 33607 e T
AAAAAA . lovide o
(Clity) (Zip eod©)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desipnated in this application, 1 herely accept the appeintinent oy registered agent and agree o act in this capacity. 1
Jurther agree to comply with the provisions of ol statutes relative to the proper and complete performance of my
dutics, and I am fapvilinr with and accept the obligntions of my position us registered ngent,

Bee

{Registered agent’s signature)

10, Attached is a certilicale of existence duly authenticated. not move than 90 days prior to delivery ot this applicatiun Lo
the Depariment of Stale, by (the Seeretary of State or other ofligil having custody of corporate recinds in the forisdwclion
uneler the law of which it 18 neorporated.

(((H16000271685 1))
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11, Names and business addressss of officers and/or direetors:

A. DIRECTORS

CRBITIIADY e s v v s o s cemme e eee e vens s eeamesaseseree e s e e eree e e m e e o oo

Address:

Vice Chatrrman:

Address:

Director:

Address:

. Director;
Address:

B. omcnns
. Mntthew Sinks
President; .
‘1147 Bilison Dr, Pensacola, FL 32503

\'Iiua Pksident: . .

Address:

Secretary:

Address:

B et oo g S _—— -

T T T

——— r;,.ew - o rm—— R - =i
Address: __ . " ' ' L

NOTE: If ncotssary, you may atiach an addendum to the application listing additional ofﬁccra and/or dlroclors

12, W}ﬂ b
Signature of IHrector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fucis stated heroin
are true and that he or she {s aware that falss information submitied in & document to the Department of State constitutes
a third degree folony as provided for in 5.817.155, F.S.

12 Matthew Sinks, President

{Typed or printed name and capacity of person stgning application)
(((H16000274685 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RNCOR, INC" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN OOL STANDING AND HAS A
LEGAL CORPORATE EXISTENCE 20 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2016.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID YRNCOR, INC" WAS
INCORPORATED ON THE EIGHTH DAY OF SEPTEMPER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\w’ e

umwv W Pesttan by srrzary ol Siwe )

6145186 8300
SR# 20166292726

You may verify this certiflcate online at corp.delaware.gov/authver.shiml

Authentication: 203196213
Date: 10-20-16

(((H 160002714685 3)))



