" FA0000004L:2

{Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

D pick-up  [] warr [] ma

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(RN AN

300307532783

GL 1T/ T~ 3025 o 70,




COVER LETTH

TO: Registration Section
Division of Corporations
suBsect: _ Kyze Agesrcey , Ing.

R

7 Name of‘jorpormon - MUl
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authori
“Certificate of Existence.” or “Certificate of Good Standing™ a

above referenced foreign corporation to transact business i Flg

Please return all correspondence concerning this matter to the

nclude suffix

zation to Transact Business in Flonda.”
nd check are submitted to register the
drida.

fellowing:

Mot Loung
7

Name of Person

Kytee gty

FirmvCompany

Blp sw S/ Aune . furtouse

Y

(e

Address

3

2

Nat [audadale, Feovida

City/State and Zip ¢

mibuunsg @lepsel! 2 o

ide

F-mail address: {to be used for futurd

For further information concerning this matter. please call:

b annual report potification)

el Ysuns 213 L/b 0098

Nan of Persbn Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314
Tallahassee, FL. 32301

Enclosed 1s a check for the following amount:

CJS?0.00 Filing Fee DO $78.75 Filing Fee & 3 $78.73|Filing Fee & O $87.50 Filing Fee,

Cenificate of Status Certifigd Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

MARK YOUNG _
840 SW 81ST AVENUE, PENTHOUSE ONE .
NORTH LAUDERDALE, FL 33068 w

SUBJECT: RYZE AGENCY, INC.
Ref. Number: W18000005242

We have received your document for RYZE AGENCY, INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

Unfortunately, the enclosed certified copy does not|meet our filing requirements.
We require a certificate of existence or certificate of|good standing, which usually
consists of a single sheet of paper that clearly reflecis the entity is a valid entity in
its home state/country. You can obtain the cerificate of existence or certificate of
good standing from the same office that provided yolr with the cerified copy.

Please return a copy of this letter, within 60 days orjyour 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 | Letter Number: 818A00001166
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APPLICATION BY FOREIGN CORPORATION FOR

AUTHORIZATION TO TRANSACT

BUSINESS IN FLORJIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

1 ,/nc.

(I nter ndme of corpodation; et mdudc INCORPORATED.” "COMPANY

"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

"CORPORATION”

{!f name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

[

Michidan 3, BR-358929/0

(State or a:oum'gy under the law ol which it is incorporated)

g _ (A S20172 5.

{FEI number. if applicabte)

(Date of incorporation) (O

Ot (2018

&

ate of duration, if other than perpetual)

{Date first transacted business in Florida, if g

rur to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to fletermine penalty Hability)

1 BuD SW_BIH Aveme.  Lentmouce e

(Principal office add

Novth (audadale, £ 3350/

ress)

(Current masiling address. iff

¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: //M”( Z/DVM 7
Oftice Address: 360 f Zf'dg'/ /770
At lauderdale FL . Flor

{City)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of proce
designared in this application, I hereby uccept the appointment as reg
Sfurther agree 1o comply with the provisions of all statutes relative to tf
duties, and I am familiar with and accept the obligations of my positiq

mmxm/

ditferent)

T

w 5330/ -

{Zip code) o

xs for the above stated corporation at the place
stered agent and agree to act in this capacity. 1
ve proper and complete performance of my

n as registered agent.

(/ { {Registered agent's signa

1. Auached is a ceruficate of existence duly authenticated. not more t

ure)

1an 90 days prior to delivery of this application to

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 incorporated.




11. Names and business addresses ot ofticers and/or directors:
A, DIRECTORS

Chairman: MM WM

Address: % f Z‘JS-’L #/'770

A laudadate . 3320/

Vice Chairman:

Address:

Mrector:

|

|

|
Address: ’l/

Director:

Address:

B. OFFICERS

President: MM WM

Address; Zw 552""91 '#—/770

At lqudadelt Fr %520/

Vice President: f S

Address: /

Sccretary: /

Address: \V rs

Treasurer:

Address:

NOTE: If necessary, vou may atiach an addendum to the application ligting additional officers and/or directors.

i2

Signature of Director or Oftjcer
The officer or director signing this decument (and who is listed in number 11 aboeve) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in aldocument to the Department of State constitutes
a 1h1r7 egree felony as provided forin s.817.155.F.S.

mart pbun s, precidanf

ﬂ {Typed or printed name and capaul\ of person signing application)




This is to Certify That

RYZE AGENCY INC

1Lansing, Rluchigan

was validly incorporated on January 9, 2018 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authotized fo transact business and for no other

purpose.

This certificate is in due form. made by me as the proper officer| and is entitled to have full faith and credit

given it in every court and office within the United States.

Sent by electronic transmission

Cenrtificate Number: 18012937450

I testimony whereof, Thave hereunto ser my: hand.
in the City of Lansing, this 24th day of January , 2018.

74;2«@:&&.0\

Julia Date, Director

Corporations, Securities 8& Commercial Licensing Bureau

Verify this certificate at; URL to eCertificate Verification Search htip:/fwww.michigan.gov/corpverifycertificate.




