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COVER LETTER
»

TO: Registration Section
Division of Corporations

SUBJECT: _ REPp 8{ 519,! SERV) ¢S /710
ame ol corporation - 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:

_PHe iHFRe

l?'ﬁ'ﬁs I

Name of Person

Firm/Company
(817 MmMoréEng RBerd S7E A
Address
_SANbiEco cA P2p0
City/State and Zip code
fr @ HAeL con

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

For further information concerning this matter, please cali:

Fltle Heen a( 649 ) B = Josp

Name of Person Area Code Daytime Telephore Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee 3 $78.75 FilingFee & (O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporatiofist. 7 . .
TALLABASSEEL UL BN
January 13, 2017

PHIL HERR
1817 MORENA BLVD STE A
SAND DIEGO, CA 92110

SUBJECT: REDD RIBBON SERVICES INC
Ref. Number: W17000001580

We have received your document for REDD RIBBON SERVICES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 filing will be considered abandoned.

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

Jenna D Harris
Regulatory Specialist Il Letter Number: 217A00000869

www.sunbiz.org

Division of Corporations - PO BOX 8327 -Tallahacssee Florida 32314
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FLORIDA DEPARTMENT OF STATE ",':\;';
¢

Division of Corporations %‘ % .
January 9, 2017 79 ~
23
PHIL HERR W
1817 MORENA BLVD STE A v 5
SAND DIEGO, CA 92110 av

SUBJECT: REDD RIBBON SERVICES INC
Ref. Number: W17000001580

We have received your document for REDD RIBBON SERVICES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in.a language other than the
English language. A photocopy of this certificate is not acceptable.

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 filing will be considered abandoned.

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

Jenna D Harris

Regulatory Specialist |l Letter Number: 817A00000468

www.sunbiz.org

Divicion of Cornorations - P.O. BOX 8327 -Tallahassee. Florida 32314
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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.

L. Repp Ripepsn SRV Fe sMe.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lnc.," "CO.," "C()rp," "lnC," IlCO’H Or ncorp'u)

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

2. ' 3.
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4 I~ 14 2.9/ 5. PER pETval
(Date of incorporation) (Date of duration, if other than perpetual)
6. 1= S~ %egyj

fDate first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2> Y7
7 1 ~areT &F /2
(Principal office address)
Zrv vy ©

(Current mailing address, if different)

8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Name: [ANCoRPEERVICES [JANC. -
Office Address: _[_lum_c‘mm 7 i = i ‘

4 Ox A AT e 4 EF . Floridam 1_'2' s
(City) (Zip code) N

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
Sfurther 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 accept the obligations of my position as registered agent.

(Reglslered agent’s signature)

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
under the law of which it is incorporated.



- -
1f. Names and business'addresses of officers and/or directors:

A. DIRECTORS ,
Chairman: _ f[?a-}/ . MpoRrE&
Address: 1907 mos@oa Bevd Sre& A
St W50 ¢A 9a2.lt0
Vice Chairman: M&&M
Address: (17 mercnva Bevp 744
S AMN D,Fop e Q RYl®

Director:

Address:

Director:

Address:

B. OFFICERS

President: &Eﬁ;u__ma_é'

addresss [ £17 Mpp.ccAar Bovp Sz A
SAN Diifep & A aua

gglziry oi i LY

Vice President:

Address:

Secrerany: f!& QQ Vit e M@Qgé“
Address: 1_91'7 MOMF’H‘ e(wn <7 71 A EM Qﬁ@g& gaﬂz

Treasurer: _M_&u_m_g_w
Address; l £, MO‘-(I"A 6LMP 57}:;‘” ;4"’6 D/&‘Zﬂ A ?"(‘o

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

12, R M Mo~ 72 76 (DEVT
~ Fosi gnature 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 5.817.155, F.S.

- - . —
[

13. L’L[b:m_w_—"—' T ——
Typed or printed name and capacity of person signing application)

7 MoorE  FRES /DT




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

REDD RIBBON SERVICES INC.
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 15, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000704133.

This entity is in existence and in good standing in this office and has filed alt annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of January, 2017 at 11:57 AM. This certificate is assigned 021896024.

/ ” $’ec§etarly (%te

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




