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COVER LETTER

TO:  Registration Svction
Division af Compurativng

SUBJECT:

19522030845 Fromn Ranae MoGraw

Name of comoration - must inalude sullix

Dear Siror Magdam:

“The enslosed “Appiication by Foreign Corporetivn for Authorization W Transacl Brsiness in Floride,”
7 12 o
“Ceritficale of Exialenze,” or “Certiticeie of Good $tending™ and check pre submitted tu regisior the

spove relererced forcipn eomaretion 0 irengact busiress in Plorida.

Poase renien ali correspondence concerning this matter to the following:

Numne ¢f Persun

FirmiConipary

Address

Cit}.'/Su;-l-c nd Zip code

Eomail adidiress: o be ased Tor folure annual repod nutifiitian)

Fur further informasion concerning this matles, pl2ase el

o

ot b

Areu Code

Naine of Persen

STREETHIOURIET: ADDRESS:
Bepistritian Section

Nivigien of Corporasions

Cleton Building

2661 Lxecttive Center {icle
Tallahassee, FL 32308

Enclosed iz u cheek fur the pllowing amount:

T §$78.75 Filing Fee &
Certificele of Siatus

T $£70.00 Filing iee
Certificd Copy

0 7875 Fling Fee &

Daylime Telephone Number

MAILING ADDRESS:
Repistration Section

Livisivn ol Corpueration,
0 Rox 6327
Taltakassec, FL 32304

1 437,50 Filing Few,
Craificale of Status &
Crrtified Copy
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To: Page dof 6

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN F1LLORIDA

IN COMPLIANCE BT SECTION 6071502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS iN TIHE STATE OF FLORIDA,

i AvE K SHSTE ms  INC.
(Lo nasre ol comoration must isclide “IRCORPORATED,” “COMPANY,” CCORPORATION”

R LI
SPACES

“hoe 2 tCo Lot Yne” "Co," or M Corp. ")
{1 aanie imevaitable B erida, enter aiteranie conparate name oz fur the purpose of nansacting business in Ulasidze)
.- - It - Ty -
2 [ U S SN & [ 8 A - —
covaitry ander Ha faw of whish it is ineonuoratal) {PEL purmber, Mapplivably)
i}, ! L [0 ! A .i-“N‘ v S 5.
e ol eorpuaimtion) (Daie of dwanom, if othee than perpetaat)
(I' - N .+ ¢+ —— i kb —_ o o 4 a— ———— ¢ — e B EE————— S e ) -
Drate fiest irnsacted butiness s Dlesida, if prior tn regislraiion)
(SELE SECTIONS 6071501 & 6071302 V.5, Lo Setereng panelty habitity)
VN - e 4 20, . \ s e ot
s dS06  (Cenaectient _Ave, Sengimgion I G0
(Prineipat oliice addresx) ) o .'_':
. )
e e e e e I R B ;"‘r
(Cwsent maiting address, 0 diTerent) B o
[N ne
o N
5. Name and sprectgidigss of Flovida registered agent: (1.0, Dox RO nceeptunle) - == -

-y X

—~ _
H Nuing: 1) Compamliun Syslein e — -_‘D;- (?.3
=
$ 200 South Prag tsland Bead o w

L Floride 23%28

UMty Address:
{Zip cody)

Plantatien
(Chiy)

et aned to aceept service of precess for the abave stared-cor poraiiva af the pluee

i

. Registercd apent’y aeeeplauce:
by gecept the appolistneent s registered agent andl wgroe o0 aorin s cepaciey.
purfarnnnce of iy

Having been namied as rogéstared ug
dexipnated s application, I here

[fnrther ageae fo comply with the provisions of all siufes retative (o the proper and cowpleto
duties, wnd [an fionifiar with and aceept the ohligations of my position a8 registived wgent.

S U———————

(‘._‘ YA Lo, . .
e Ao G ORI

=D }_\A:’_ A il\r}\;(-qLJLLL(;_ SRS

Lhesry MzGunes | {Registered agent's sige arel
S0 days prive e delivery of this appileition w
sustody ol conporsty reeorts 2 the jurisdiction

w

H Adleche:d e g cattilicnie of existence duly authestzeziod, not more thin
i Depantanent of State, by the Seesetary of State or atler olficil saving

nuder the fw o which it is incorporated.
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Lianature of Dircetor or Oficer
The olfieer or ditceior sigiity (his docwment (and wheo is hsted f1: nunber U abow) affirms et ihe facts stoted heretn
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Initial File #- 73287
Eatity Type: Foc-PromCorporution
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

DU p—_—
i

———
e A

(SRS T

CERTIFICATE

THIS 1S TO CERTIFY thn afl applicable provisions of the District of Columbiu Business
Organizations Code (Title 29) have been complied with and accordmgly. this CERTIFICATE OF
GOOD STANDING 15 hereby issued to

SPACESAVER SYSTEMS INC

WE FURTHER CERTIFY that the domeste filing entily is formed under the law of the District
onl0/31/1972:that all fees. and penaltics owed to the District for enuty filings collected through
the Mavor have been paid and Payment is retlected in the records of the Mayor: The entity's 1most
recent bicnnial report reguired by § 29-102.1 1 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This oftice does not have any information about the T
business practices and financial standing and this certificate shall not be construed as the enuy s
CNEATSCINCTRH.

IN TESTIMONY WHEREQF | have hereunto sct my hand and causcd the seal of this office to
be aftixed as of 9/25/2017 4:48 PM

Rusiness and Professional Licensing Administranon

PATRICIA L. GRAY'S ‘
Superintendent of Corparations
Corporaticts Division

Muriel Bawser

Nayor

Fracking #: JglipvirN



