»

F\1 2000005298

AR

) 300305902413

{Address)

(City/StatefZip/Phaone #)

[]rPickur  [Jwar [] mar

P22/ 7--M020--012 w27 50
(Business Entity Name)
(Document Number) -
o " .
Certified Caopies Certificates of Status

o=
G
Special Instructions to Filing Officer: i—:

Office Use Only
Nov 2 7 2017

Y SULKER




COVER LETTER

TO: Registration Section
Division of Corporatons

RNW. Inc.
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
Robert N. Whitacre

Name of Person
RNW, Inc.

Firm/Company
8902 N. Meridian Street, Suite 205

Address
indianapolis. [N 46260

City/State and Zip code

dwilson@comerstonecompaniesing.com

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

For further information concerning this marter. please call:

Dena Witsen 37 288-9007
at }

Name of Person Arca Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FIL 32314

Tallahassee. FL. 32301
Enclosed 15 a check for the following amount:
0 §70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing Fee.

Certificale of Status Certified Copy Certificate of Status &
Certified Copy



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.

| RNW., Inc,
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

"lnc.," "Co.™ "COI’]J," "lnc," "CO," or "Cﬂl"p.“)

(If name unavailable in Florida, enter altemnate corporale name adapted for the purpose of transacting business in Florida)
3 30-0788723
(FEI nuinber, if applicabie)

Indiana
(State or country under the law of which it is incorporated)
June 10, 2013 5 perpetual

(Datc of incorporation) {Date of duration, if other than perpetual}
01/01/2017
(Date irst transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
§902 N. Meridian Strect, Suite 205, Indianapolis, IN 46260
{Principal office address)
(Current mailing address, if different) f:_
8, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I-'\'
Corporation Service Company -
Name; >
1201 Hays Street cn
Office Address; o
Tallahassee o 32300 (U
, Florida
(City) (Zip code)

9. Registered agent’s acceptance:
designated in this application, I herehy accept the appointmient as registered agent and agree to act In this capacity. 1
Jurther agree to comply with the provisions of all stututes relutive to the praper and complete performance of my

duties, and I am familiar with and accept the obligations of my positlon as registered agent.
Corporatjon-§ervig¢ Company ) Chelsey Martine
-t Vice President

By
S— (Rm&a rent's signature)

10. Autached is a certificate of existence duly authenticated, ot 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

Having been named ay vegisteved ugent and to accept service of process for the above stated corporation af the place

under the law aof which it is incorporated.



Names and business addresses of ofticers and/or directors

A. DIRECTORS
. n/a
Chairman:
Address:
Vice Chatrman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS o
Robert N. Whitacre 3:
President: =!
2252 Harbour Court Drive. Longboat Key, FL 34228 .
Address:
:‘r
e
Viee President: nal
—
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If ncees Xy o/n jattach an addendum to the application listing additional otficers and/or directors.
2. A/\_/DUHL\
Signature of Director or Officer
I'he afficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

. U
are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes

a third degree felony as provided for in s.817.135, F.S,

Robert N, Whitacre, President
(Typed or printed name and capacity of person signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclase that

RNW, INC.

!

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 08, 2013, and was in existence or authorized to transact business in the State of

Indiana on November 21, 2017.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 21, 2017

Cornce CHausarn,

CONNIE LAWSON
181 SECRETARY QF STATE

2013061000081 / 2017456516
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




