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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RKorprs DevelormenT, INc,

Namge of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the tollowing:

5 W PrI o) Roen s OIS,

Name ot Person

QO‘E’l/S bt\/f‘{,b?rv\e-m—’ Toroe .

Firm/Company

25D 45 . S
Address

Furge , ND S 03

City/Statc and Zip code

namnen_ @ roers. CrnwA__

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. plcasc call:

SMW at_ 79 506 .- (6"-1[-11@

Name of Person Arca Code Daytme Telephone Number

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee XS?X.?S Filing Fee & O §78.75 Filing Fee & O S$87.50 Filing Fee,
Certificate 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,
L Poere, De—M{Ome— e .

tEnier name of carporation; st im:]mh:"‘lNC()RP()RAT’ED." “COMPARY,” “CORPORATION"

“Inc." "Co.." "Corp.” "Tnc.” "Co." ur "Corp.")

(It name unavailabie in Flonda, enter zlternate corporate name adopted for the purpose of transacting business in Florida)

s oy b D aleotu,

3. G- \F el
(State or country under the law of which it is incorporated) (FEI number, 1t applicabie)
s e/ 197 5.
{Date of incarporation) (Dare of duration, if other than perperual)
6.

{Dale Tirst transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071500 & 607.1502, F 5., 10 determine penalty liability)

a3anis

7 200 _acHt  Streed Dot Tonms , ND_SP(02_
{Principal office address} 0
Zp S
— = o
(Current mailing address, il different) ';;(;3" T
m &=
mo 9
e . w1
& Narme and street address.of Florida registered agent: (P.O. Box NOT acceptable) wi o
. Mo o
Name: "RW/}M A“S‘M«er-_l—-"\c . wrx
’ ° oA o W
- I ot N
Office Address: m_&d_wbr- Sulie 27 o
B e
w Florida _ 2260 3~
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the abave stated corporation at the place

designated in this application, T hereby accept the appuintment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, and I am familiur with and accept the obligations of my positinn as registered agent.

B N

(Registered agent’s signature)

10. Attached is a certificate of existence duly autheniicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated,



1.

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

- Chairman: Tovney P Keeds
Address: 200 A45HE %1_ S
Fowvage, ND SDIO>
Vice Chairman: b oo S f\Qvlr A ok,
Address: Z2.60 z&gﬁ St
Fruwvage, NDO SRI0Z
Dircctor: v ‘;r;g r‘_?; -
Address: r;}_% % ——
Direcior: -—r\g :;' O
Address: R
me 2
B. OFFICERS
President:.  Cokanves, 2 Koen<s,
Address 100 Asye S S
F‘M@ﬁ: O SR1sE-
Viee President; k_ﬂ,Mp S Nyacad
Address: 200 45—53 %—S]—-dg
Feor=o NSO SYLR=
seoretry: D oA Koers |om
Address: lop 45— Fh. S
Treasurer: Riek Lowso_
Address: 100 ASK 4= &
NOTE: [f necessary, you may attach an addendumto the ap tion listing additional officers and/or directors.
12¢ \.__/\ <Zy 5 / V /BA
The officer or director sigan

urc of Director or Officer

15 dm.urmnt (and who is listed in number I1 above) affirms that the facts stated herein
are true and that he or she is aware that false intformation submitted 1n a document 10 the Department of State constitutes
a third degree felony as provided for in s.817.155, F .8,

13. }\“*—"’"n’( 3. M"{ a OJ(C( \/t.Ce_, ?&M

(Typed or p}mlud name and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING
OF

ROERS DEVELOPMENT, INC.

The undersigned. as Secretary of State of the State of North Dakota.
hereby certifies that ROERS DEVELOPMENT. INC. | a North Dakola
BUSINESS CORPORATION., was incorporated in this office on February 6.
1997 and, according to the records of this office as of this date, has paid all
fees due this office as required by North Dakota statutes governing a North
Dakota BUSINESS CORPORATION.

ACCORDINGLY the undersigned, as such Secretary of State. and by
virtue of the authority vested in him by law, hereby issues this Certificate of
Good Standing to

ROERS DEVELOPMENT. INC.

Alvin A. Jaeger
Secretary of State

Issued: July 25, 2018
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