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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.
IR Parners, Ine.

(Enter name of corporation; must include "INCORPORATED. “COMPANY.™ “CORPORATION."
"Tnc.." "Ca.." "Corp.” "Inc.” "Co," or "Corp.")

{f name unavailable in Florida. enter ahernate corporate name adopled for the purpose of transacting business in Florida)
Rhode Island

n/a
2. 3
{State or country under the law of which it is incorporaled) (FI numbser, 1f applicable}
06/13/2001
4. 3.
(Date of incorporation) (Daw of duration, i other than perpetaal)
Upon Qualification
6.

(Date first transacted business in Florida, if priov to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty Hability)
One Richimond Square Suire 3304, Providenee, R1 62906

7.
(Principal office address) Fen
oy o O
- T
= W
{Current mailing address, if differenty g'j A
& TR
o ans
&. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . ?5’:;,
= b
Name: NORTHWEST REGISTERED AGENT LLC > 0
Office Address: 3030 N. Rocky Point Drive, STE 150A e
TAMPA . Florida 33607 3
(City)

{Zip code)
9. Registered agent’s accepiance:

Huaving been named as registered agent and to accept service of process for the above stated corporartion at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [
further agree to conply 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,

; a‘—_é - Tom Glover/Manager/Northwest Registered Agent LLC

(Registered agent's signature)

19, Autached is a certificate of exisience duly authenticated, not more than 90 days prior (o delivery of this application o

the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorperated.



L

Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Joscph Wein
Dircctor:

Address:

One Richmond Square Suite 330d, Providence. RI 02906

Director:

Address:

B. OFFICERS

Joseph Wein

President;

One Richmond Square Swite 330d, Providence, RI 02906
Address:

(5\ ',6 Vs\. 132 E}i LL

Vice President:

Address:

Joseph Wein
Secretary:

Address:

One Richmond Square Suite 3304, Providence, R1 02906

Joseph Wein
Trenssurer:

Address:

One Richmond Square Sune 3304, Providence, RI 029006

If necessary, you may atlach an AWW& 1o the application Listing additional officers and/or directors.

mj{ﬂnmurc of Director or Officer
The ofticer or director signing this docu

nt {and who is listed w number 11 above) affirms that the tacts stated herein
are true and that he or she is aware that false informatton submitied in 2 document to the Departiment of Stale constitutes
a third degree felony as provided for in 8.817.155, F.8

Joseph Wetn, President
13,

NOTE:

12.

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




State of Rhode Isiand and Providence Planiations
B Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

Certification Number: 17020045710

The office of the Secretary of State of the State of Rhode Island and Providence Planfations,
HEREBY CERTIFIES, that

JR Pariners, Inc.
a Rhode Island corporation, filed original articles of incorporation in this office an
June 13, 2001 Effective June 13, 2001

IT 1S FURTHER CERTIFIED that as of this date said corporation is duly organized and existing
under and by virtue of the State of Rhode Isfand.

SIGNED AND SEALED ON

Monday, February 20, 2017

Tl b Pl

Secretary of State

Authorized Agent




