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COVER LETTER
TO: Registration Section ,
Division of Corporalions
. Rycor Solutinns (US) Corp. -
SUBJECT: (U3 Cor

Name of corporation - must include suffix
Dcar Sir or Madam:
The enclosed “Application by Fureign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Lxistence,” or “Certificate of Good Standing™ and check are submitied 10 register the
above referenced forcign corporation to transact business in Florida,

Please rewurn all correspondence concerning this matter to the following:
Deborah L. Vigdal

Name of Person
Dorsey & Whitey LLP

Firm/Company
30 Seuth Sixth Street, Suiwe 1500

Address

City/State and Zip code
Miuneapolis, MN 55402

E-mail address: (1o he used Tor future annual report notification)

For further information concerning this matter, please call:

Then —
=n
Deborah L. Vigdal al l,1’112 3 340-2693 e - -
Name of Person Arca Code Daytime Tetephone Number :E’”: =
AA- AR I
=, i'ﬂ
B e
STREET/COURIER ADDRESS: MAILING ADDRESS: i"'_ e
Registration Section Registration Section n?
Division of Corporations Division of Cotporations w
Cliflon Building P.O. Box 6327 —~
2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassce, FL 32301

Enclosed is o check for the following amount:
O $70.00 Filing Fee [ $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Cerficate of Status Ceritfied Copy Cenificate of Status &
Certified Copy

FLOID - 732615 Wokons Kluwer Qaline
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TCY TRANSACT BUSINESS IN TRE STATE OF FLORIDA,

1 Rycor Solutions {LIS) Corp.

{Enter name of corporafion: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co." "Corp," "Ine,” "Co," or "Corp.™)

{If nanme unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Pelaware 3 38-3932742

(state or country under the law of which it is incorporated) (FEl minber, il applicable)

5723720104 5 N'A

(Date of incorporation) (Date of duration, il other than perpetual)
6.
{Date Grst wansacted business in Florida, if prior 1o registration)
(STE SECTIONS 607.1501 & 607.1502, F 5., (o determine penalty linhility)

7 4960 3 Gilbent Rd suite 1-267 Chandler AZ 83248

(Principal otlice address)y

{Curram ruailing address, if diflerent)

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

C T Corporation Systein
Name: ROt ’

200§ ine Isla I
Office Address: | South Pine Island Road

Plimtation L, 33324
, Florida

(City) (Zip code)

Y. Repistered agent's acceptance:
fTaving been named as registered agent und to accept service of process Jor the above stuted curpurumm at the plar.e
dexignated in this application, I hereby accept the appointment ay registered ugent and agree to uct in rhn"'il_pu( iy, f
SJurther agree to comply with the provisions of all stututes velative ro the proper und complete per, ﬁffmaur_ef% my
duties, and I aps fumiliar with and accept the obligarions of my position as registered ugent. g

C T Carporation Systemn

By: Chris Rickard _,_,.:

(Registered agent's signature)

10. Atlached is a certificate of existence duly authenticated, not more than 90 deys 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
under the law of which it is incorporated.

FLOIY - 5732815 Woltew s Kiu wor Oclme
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11. Names-and business addresses of officers and/or diractors:

A. DIRECTORS

Chadrman:

12122023573 From: Kimberly Laughrey

Addicss:

Vice Chaman:

Acddress

Rynn Kerr

Director.

o 4960 S Cnlbert Rd shite §-267 Chandler AZ 83249
Address.

. Anna Grad:e |
Dnector: i

4960 § Gilbart R4 suite 1-267 Chandler AZ 85249
Address: : :

B. OFFICERS

Ryan Kewr-

President —

4960 S5 Gilbert Rd suite 1-267 Chaodler A7 83249
Address. .

Vice Presideni:

Addiess.

.. Amw Grodae
Secretary: - i :

L 4960 5 Gilbert Rd sudte 12267 Chandler AZ-85249,
Adtdresy:

Treasuser:

Address

NOFE: i aecessary, you may. atlach an nddmduln to the app!mghon hﬁlmg additionat officers andior directors,

12, Mopwes Ll

Slgnamxe of Direttor o1 Ofﬁcel
The officer or du:E"lor sxgﬂmq this document (and who is listed in-number 11 above) affirms. that the facts stated heretn.
are true and that he or she is aware that false mfommxm: subxmtred e documem io the Depanment of Stale:constirutes.
a third degree telony.as pravided for m 5.817.155, F.5. '

13 Arma Gradie, Secretary

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

75201 Woinrs Krmwie Crline
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RYCOR SOLUTIONS (US) CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HRS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY,

A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TCQ DATE.

ERLE

4, fotectary ot Bibln 3

qu W, Babiac

Authentication: 201830266

5539143 8300
SR# 20170094324

- Date: 01-06-17
You may verify this certificate online at corp.delaware.gov/authver.shimi



