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COVER LETTER

TO: Registration Section

Division of Corporations
o ~— |
SUBJECT: K WH Toonekoes T scor p’c?(cc;lfcl J

Namg of corporation - must include suffix

Dear Sir or Madam: |
The enclosed ~Application by Forcign Corporation for Authonization to Transact Business in Florida.”
“Certificate of Exisicnce.” or “Centificate of Good Standing™ and check are submitted to register the

above relerenced foreign corporation to transacl business in Florida.

Please return all correspondence concerning this matter to the following: :

4’\: \é,"\aﬁrQ {‘1@?5
Name of Person
/_'i“\j\.:) H’ ECO«_«:D.L..\ S .::D‘—’N-—— .

Firm/Company !

{520 Glew Geve Th. =524

Address
FT Myae ¥L 33719 |
Fwh [600@  clowd .o

City/State and Zip codc ,
E-mail address: (to be used for Tuture annual report notiflication)

For further information concerning this malter, please call;

?1_('/\4\&-’9 l A al(?DQ ) 3\g “\[571‘{ ’

Name of Person ' Arca Code Davume Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce., FI. 32301

MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassce. FL 32314 !

Enclosed is a check for the following amount:

D@nn Filing Fee 01 $78.75 Filing Fee & O $78.75 Filing Fec & O $87.50 Filing Fec.
Cenificate of Status Cerufied Copy Ccniﬁcat}c of Status &
Ceruficd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
RECGINSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RWH & covomics Tre,

(Enter name of corporation; must include “INCORPORATED" “"COMPANY " "CORPORATION,”
"Ine,” "Co.," "Corp,” "Ine,” "Co," or "Corp.")

(Il name unavailuble in Flonda, enter alternate corporate name adopled for the purpose of trunsacting busipess in Florida)

Ver wonT s Bl- eg4yyqorl

2.
{Siate ur country under the law o which it is incorporated) (FEI number, if applicable)
N \Q /Y 2005 s,
( Date of inco’rporalion) (DDate of duration, if other than perpetual ) !

6. n-lé‘_.ﬂué,v‘\/ L \ ZOI‘Z-

f1ate 1irst trunsacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., o determine penalty liability) |

Y520 Clev Cove Dp,.)—ﬁSOq \ FTH?ERéFL 33917

7
(Principal office address) =
. ™
N
{Current mailing address, if different) L T
. o f i
8. Name and sireet address of Flonda regisiered agent: (P.O. Box NOT acceptablce) ey
' r:‘:_, L
Name: /\QIC/ P ARD ‘ i )i =i =
bl ™y

Oilice Address: f”E?ﬁéO G l;er‘\n Cc;‘_)ue_ DP,- ):&SC?“IL)
FU Myeas Florida_ 22719

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
desvignated in this application, I hereby accept the appointment ax registered agent and agree to act in thi.is' capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and ac he apligations of my posytion as registered agent.

(Registered agent’s signature) 4
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this .]pplicalion 10
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




. . |
11. Names and business addresses of officers and/or dircctors:

A. DIREC TORS

Chairman: \ c” \FQ \"l’%&;

raess V4580 Golen CoveIh ¥ oo FT. MERRE, L. 22 9%

Vice Chunnan:

Address: -2 \
P - 3
o oo
()
T < il
Director: . % S
: - i
Address: - = i s
- - -"7
- o~ —-
. +-
Director: N
o
Address:

B. OFFICERS

President; ’ﬁ&[\ﬁﬂ‘g uCG.X”f

Address: 1q. g‘Z'O @LC:S‘ CD“')G’ D‘:}“J\:"‘LSDL[‘ F_T H,T@ri‘ FL'-. -ng X?

Vice President:

Address:

Secrelary:

Addresy

Treasurer:

Address:
NOTE: If neces Xou gy at /}:):xn d cndum ta the .lpphcauon listing additonal ofticers and/or directors.
i2.

S:gnat(rc.' of Director or Olficer
The officer or dircctor signing this docwinent {and who is listed in number 11 above) affirms that the facts stated herein

are truc and that he or she is aware that alse information submitied in a document Lo the Department of State
a third degree felony-4s pro ldcdp A17135. 8.

13. leHle Cé,ﬁé

{(Typed or prmlcd namevand capacity of person signing application)

constijuics




STATE QF VERMONT
OFFICE OF SECRETARY OF STATE

Cenlificate of Good Standing

I, James C. Condos, Vermont Secrelary of State, do hereby certify lhal according lo the records of
this office

RWH ECONOMICS, INC.

a Domestic Profit Corporation formed under the I_e;ws of the Stale of VERMONT, was filed
for record in 1his office on Dec 14, 2015,

| further certify thal the company has perpetual duralion, that its most recent annual report is on
file, and that as of this date, anlicles of dissalution / withdrawal have not been filed.

September 27, 2018

Given under my hand and the seal of the Stale %Vermom, at Montpelier, the Stale Capilal.
AN

&w C (o

James C. Cendos
Vermont Secrelary of State

Business 1D: 0310045
Cerificale Number: 2013504451001




