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COVER LETTER

TO:  Registration Seetion
hvision of Corporations

SUBJECT: Y~ Eﬂf‘dtﬂf J:f’](_-

Name of corporation - must include suffix

Dear Stror Madam:

The enclosed ~Application by Foreign Corporation far Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please relurn ali correspondence concerning this matter 1o the following:

Geld  Poderus

Name of Person

V4t Pongiad  Fnc

Firm/Company

PO Yox 739

Address

Clnito , Texas TI4sT7E

City/State and Zip code

Thiel gen 2000(@ 4ahoo. tom

E-mail address: tfo be used ror future annual report notificarion)

For further information concerning this matter, please cail:

boaid  Pogerus a( 5L, HS5- pYY§

Area Code Daxtitne Telephone Number

Name ol Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranion Section

Division of Corporations
P.O. Bux 6327
Tallahassee, 1 32314

Registration Section

Division of Comporations
Clifton Building

2601 Lxecutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the fallowing umount:
8 37000 Fiting Fee 0 $78.75 Filing Fee & 3 S78.75 Filing Fee & & $87.50 Filing Fee,

Certiticate of Status Certitied Copy Certficate ol Status &
Certified Copy



GetFileAttachmen {1700-2200)
-
___‘-_—_L‘_———_— ——

HORIZATION 10 TRA NSACT

H2017

APPLICATION BY FOREIGN CORPORATION FOR ALT
BUSINESS IN FLORIDA

STATUTES, THE FOLLOWING IS SUBMITTED 10

IN COMPLIANCE WITH SE CTION 607.1503, FLORIDA
ANSACT BUSINESS IN THE STATE OF FLORIDA.

REGISTER A FOREIGN ¢ ORPORATION 70 T

IWNte Rormgid Tne.
) "COMPANY,“ “CORPORAT[ON,"

ion; must include “INCORPORATED
"Corp.")

1

(Eater name of corporat
"]ﬂc.,“ "CO.." "Corp," "inC." .‘CO,- or

iter alternete corporale mime adopled for the purpose of transacting business in Flarida)

14- 28 3394 ]

Texas 3.
{FEI number, if applicable)

(If name unavailable in Fiorida, e

2 _
(State or country under the Law of which it is incorporated)
o Fb. L, 1aqq — s
(Date ofincorpormion) {Date of duration, if other than pct"pctuaf—J—
6. Mbvembe~ |3 2017
{Date first wranspeted business in Florida, if prio: 1o Tegistration)

{Principal office address)

(SEE SECTIONS a07.150] & 607.1502, F.S., to determine penalty l.’nbilil}')
7. O3S '?}\\j)g C3 X wi\\e S S|~ o7

T {Current muiling—address, if different) e

L
8. Name and street address of F lorida registered agent; {(P.0. Box NOT accepiable) .%: i
Name: vaﬁr EW&'_:)O_(\_ _ . L2 -
Office Address: YO oh ﬁmP Boat n i ; =" ‘ !
el i —

Fot TY\\J] ey Puan . Florida __H.a 3q5l_ ;‘ =

(City) (Zip code) n o~

9. Registered agent’s Beceptance:

Having been named ay registered agent and to daccept service of process for the above stated corporation at the place
designated in thiv appitcation, | hereby accept the appointment ay regisiered agent and agree to act in this cupaciry. |
Jurther ugree 1o compty with the provisions of all statutes relative 1o the proper and complete performance of my
dutles, and I am familiar with and accepl thexobligations of my position as registered agent.

(Registered ngent's signature
ry of this application to

cated, not more than 90 days prior to delive
cords in the jurisdiction

10. Anached is a certificate of existence duly authenti
ther officiul having custody of corporate rec

the Department of State, by the Secretary of State or o
under the law of which it is incorporated,

g wrm o a

- H N S S
L L N - R Tl AT s T L O I T 1 oy e )



. Names and business addresses of officers and/or direciors:

A, DIRECTORS

C hairman: &Qi’a(& DULJUU S

s P O-DOX 324 gimip 1R 90515

Vice Chairmun:

Address:
Director:
Adddress:
TS
Director: av
=2 N
Address: _ -
) i
=i
B. OFFICERS \ ;:- S G
g . EI o
President; Glald  Pockrds w2

Address: P'D-BO)' U\w\i\ﬁj’. 1A %575

Vice President

Address:

Secretan:

Address:

Treasurer:

Adidress: -

]

- - v ) L STV .. y .
NOTE: [f necessary. vou may attach-an addendum 1o the application fisting additional officers and/or directors,

5
t.. . _
{-J - - ..;f/'

Signature of Drector or Officer

The officer or director signing this document (and who is listed in number | | above) affirms that the facs stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of Sate constitutes
a third degree telony as provided for in 5.817. 155, F.5.

3. Glffalgf PDLLMS le\airmanff ?fn‘dvd—

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




Rolando B. Pablos

Secretary of State

Cuorporations Section
P.O.Box 13697
Austin, Texas 787 11-30647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles OF
Incorporation for MASTER RONALD, INC. (file number 143282000). & Domestic For-Profit
Corporation, was filed in this oftice on February 06, 1997.

It is further certified that the entity status in Texas is in existence.

In testimony whercof, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Scal of
State at my otlice in Austin. Texas on November 10,
2017

R

Rolande B. Pablos
Secretary of State

Come visil us on the internel at htip:-swww sos. slale (s’
Phone: (3127 463-3555 Fax: (5123 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 772898770010



