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COVER LETTER

TO: Registration Section
Division of Corporations

sumeet: LASER RE-NU Taotewvational | Tac

Name of corporation - must include sutfix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

CHRASTORMNER. GogH\GAR 14V

Name of Person

[ascp Re-Nu Toteppationsl, THVC

Firm/Company

\H\7 Sabdbler. po 43

Address

Feapar DN Reack  FL 32034

Citv/State and Zip code

CHRASYOPRELE L ASERREND |, COWY

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

For further information concerning this matter. please call:

CA R\ SToPHEIL
(TOSH‘KA‘IZJ/}'M al(ZOQ ) 827"6715

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. FIL 32314

Tallahassce., FL 32301
Enclosed 1s a check for the following amount:
\J¥:$70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Centificate of Status &
Centified Copv



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.

|_A<sr Re -Nu Tutsenvatonal | Toc,

(Enter name ofcorporalion must include "INCORPORATED.” "COMPANY.” "CORPORATION,”
"Inc.." "Co.." "Corp.” " "Co." or "Corp.")

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

Seats oF DolAWARE 5 S6-0811TER

{State or country under the law of which it is incorporated)

s DB 26™ (99S

{Date of incorporation)

; NlA

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S., to determine penatlty liability)

A1 ROGVIN Lane FepvandIMNA Beacyt FL 32039

{Principal office address)

|1 Savlel RO*Y |2 FeemanDiNA BEAdH FL 3203¢

{Current mailing address, if different)

2

(FEI number, if applicable)

5.

{Date of duration, if other than perpetual)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
Nune:  CHRASTODRER- (GUSHEALIAY £ .z
Office Address: | 712 RUSHUN LANE * Eg§
FEemANDINA Bsactt  Fioriaa 32034 = S

(City) (Zip code) ’3

= HbaaR s AR

Having been numed as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations

// \/ - %&ZC/\\\“

{Registered agent’s signature)

my positipn as registered agent.

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Depaniment 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 directors:

A. DIRECTORS

Chairman:CH’B'\s\ro*Pﬂ'E[Z’ [‘j‘d S\H'M [L {/C)-/V

Address: l 7 l 2" Q‘US K‘l M Wf/

FEANDWNA Depcy , L 32034

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Presidem:CﬁmSmp H'Eﬂ‘ &OSH /44{5{/4'%/

Address: l7|7f ng\ﬁ-ﬂ() L/A'NE

FERNAMDING Esactr, FL 32037

Vice President:

— )
. O3 [—J
Zmo=
Address: —
B — >
=— X - 0
el P
S - NE iy o X
Secretar: :DM&;- /ﬂt’f’ A’8 — i = o aS <
- T = m
— 7 - Loy
Address: ot o
T N
-
Treasurer: 5 LHthns M W@ L o X |

Address: ~

NOTE: If mcessap._/.-_\'owmay attach ao@endumw//tﬁe application histing additional officers and/or directors.

2 L A
a— = . Rl . . ma—— -
W b Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1 | above) afiirms that the facts stated herein

re true and that he or she is aware that false information submitted in a document to the Department of State constitutes
third degree felony as provided for ins. 817,155, F.S.

 CHAs ol roskiaian) e DesT

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LASER RE-NU INTERNATIONAL, INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER,

A.D. 2018.

UE

Qmm W Buttoch, Becretary of SUte )

2569740 8300

SR# 20188179365
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204120237
Date: 12-17-18




