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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E—Mtf L. Lty ray f«_/\,@ .

Name o\ljcorporalion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certilicaie of Good Standing”™ and check are subimitied 1o register the
above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

ril PunK

Name of Person

Wleday Aadbotingy UG

\}jrmf Company

P.o. VNNV AN

Address

(LY, Pshaiad 3L

'i{_w'Slalt: and Zip code

CMhywdnn 62 Wy eyt

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

For further information concerning this matter, please call:

P‘h“"‘\ Qm\’\ a B T43- 23110

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FiL 32314

Tallahassee. FI1. 32301
Enclosed is a check for the following amount:

0 $70.00 Filing Fee JS?S.?S Filing l'ee & 0 $78.75 Filing Fee &
Certificate of Status Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RLC;]STFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Lo, Woaer™ . fne .
(Enter name of corporation; must mdud@l INCORPORATED”
"Inc." "Co.," "Corp." "Inc," "Co," or "

LO‘JIP»\\IY
ep.")

“CORPORATION

[5S]

-

2.

(State or country under the law of which it is incorporated)
4.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Kednaiha s
(Date of incorporation)

(FEI number, if applicable}
5.

(Pate of durution, if other than perpetual)
194 (Pg100010411Y
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
7.

AR N My § et Fuief?, Al LSS,
Principal ofhee address)

{Current mailing address. il different)

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

=
i T2 o T
Qoseph - Pant\ K wrn oM
1 7 \ ) ey, -‘; O

Office Address: /]Oa \'\J(‘/H/ M&Ww b\\)‘d‘- / Sw\\’ux\.léw
ity Peiy fi
(City)
G. Registered agent’s acceptance

5
- @ i
, Florida 3‘1’/] s ?
(Zip code)
Having been numed as registered agent and to accept service of process for the ubove stated corporation at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
] i

(=] ] ]
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und Iam fumiliur with and accept the obligations of my position us registered agent

O%OD%D@

(chlsu,rgd agent’s ?\sp{aturu)

t(. Auached is a certificate of existence duly authenticaled. not more than 90 days prior 10 delivery of this application to
v ¢ > < - FS
under the law of which it 1s incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



i1. Names and business addresses of officers and/or directors:

A. DIRECTORS iz LEg
[T AT
o
Chatrman: ; $rn
. T N e
AR :
NI (ST
Address: diyaltie s
TRSEFE v

Vice Chuirman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; @‘j VN3 A

Address: 8!? . A U Y Y veX
(AT PR

Vice President; D'Uf;kol u UJOM ey

Address: : 8(? N. Mdenne Gyt
ﬁwj* P DSt

Secretary:

Address:

Treasurer: A\\F\l 1'/,"“'1\\<
Address: 0)0 M\L 3{1 {{p fow, m—/ y‘{&—t&

NOTE: If necessarv, you may attach an a%in 10 thL phcanoanmg additional oificers and/or direciors.

( e
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and thai he or she is aware that false information submitted in a document to the Department of State constitutes
a third degrece felony as provided forin s.817.1335, F.5.

13. /”tm fank

{Tvped or printed name and capacity of person signing application)




John H. Merrill
Secretary of State

P.O. Box 3616
Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this office disclose that Roger L. Woerner, Inc. was
formed in Baldwin County, Alabama on December 17, 1999, The Alabama Enuty
Identification number for this entity is 206-867. | further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, | have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/15/2018
Date
20181015
20181015000027666 John H. Merrill Secretary of State




