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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 15 SURMITTER TO
REGINUER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THFE STATE OF FLORIDA.

Raland's Nerth, Inc.
I

(Enter name of corparation; must include “IN.EL'_)RP‘&JE.Q..&TED," “COMPANY " "CC.);T\’-_.I;;DR.*\'I'!ON."
"ine," "Col "Corp” tIne” "L or "Corp.T)

{If name unavailable in Florida, enter alternate carporatc name adapted for the purpose of transacting business in Florida)

New York 17-D879316
2, 3.
(Stale or country under the law of which it is incorporared) (K12 number, if appiicable)
1 Aungust 13, 200y _ [erpecaal
. D
{ate of tncorporation) {Dare of duration, if orher than perpetual )
6.
(Datc (irst vunsacted business in Floridy, iCprior G regiswalion)
(ST STCTTONS 6071501 & 507.1502, F.&., w derermine penalty liabiliey}
; 1402 Millburn Drive, Conklin, NY 13748
(Trincipal office address) - T
1403 Mitlbum Drive. Conklin, NY 13748
(Current mailing address, ir dirterent)
5. Numc and street agdress of Florida registered agent: (PO, Box NOT acceptable)
ADI Processing - 1 icensing, Tnc. >
Naine: o
3419 Galt Ocean Dove, Suitec A = -
Office Address: et s ; = -*-'-‘
ro
Fort Luuderdale 33308 Sy
i oy Flonda . .. ey
- . D Yr
(City) (Zip codu.) =
. S

9. Registered agent’s ucceptunce:

=
Fraving been named as registered agent and fo accept service of process, for the above stated corpov anon-m thﬂ!ace
desimnated in this application, I heredy avcept the appoingment as registered agent and agree o act in this capucity, 7
[frrther agree to comply with the provisions of all statutes velative v the proper und complete performance of my
dutics, and I am familiar with and accept the oMigations of my position as regisrered agent.

%

b, SO,

[l{egiﬁred agednt’s signafure)

10. Aunched is a centificate of existence duly authenticated, not more than S0 days prior to delivery of this application to

the Depeartment of Siate, by the Secretary of Stare or gther otticial having custody of corporate recerds in the jurisdiction
under the law of whigh it is incarporared,

W9y 2007 ™
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peoci }amm Bnlard e o
resident: . - =

1403 Millbura [)nvc Comchn NY 13748 X P ey
Address:, | e —— . — . e et e I-\ = e
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Treaswer:

Addrese h e,

NOTE: Ifn s.,ar_v f&m Ay tiuchal Adde 10 bg the a‘pni"m ation Lsting addidonal officers and/or directors.

£2. 5/(’ ‘\ ‘ \ \ j{:\_&_)

] b:gnamrb of Dtn:cw or Oﬂ:oc; T
The offidvr-or dirdctor signing this document (and who is listed in number 11 above) aftims that the facts stated herein
are wue inckhai hig or she is aware that false information submitled in 4 document o the Department of State constitutes
g third degree tolony us provided for in s.817.155, F.&.
. Jamin Bolang, President

13,

(Typed ur peinted name vad uupJu'w vl person sigoiog Hl)pll(..lll()l\)
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State of New York.

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of BOLAND'S
NORTH, INC. was filed oc 08/13/2009, with perpecual duration, and that a
diligent examination nas been made of the Corporate index for documents
filed with thie Department for a certificate, order, or record of a
dipsolution, and upon such examination, no much cvertificate, order or
record has been found, and that soc far as {ndicated by the records of
this Department, such corporation 1e an exloting corporation.

I i e
E st

-;!b:’ ’}”?FN’S t:‘}s.u"_-..
=.l" * .

TR
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WITNESS my hand and the official seal
of the Department of State at the City of
Albary, this 07th day of fanuary two

thowsand and nineteen.

Whitney Clark

Deputy Secretary of Stase
201901080488 157
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