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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W?ﬁ/\/r“é)ﬂ/ /ZC*STUJQI‘?TI‘@A/ N/ C

Name 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 “Certiticate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation o transact business in Florida.

Please rcluw”cspondence concerning this matter to the following:

L AAE S STV

Name of Person

Firm/Company

Address

City/State and Zip codg

Way ALSTON O amodl - COM\

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

For turther information concerning this matier, please call:

(e ArSamo . 303, G4 - ESSE

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporaiions Division of Corparations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallabasser, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee Q/ST’S]S Filing Fee & O $78.73 Filing Fee & T $87.50 Filing Fee,

Certificate of Status Ceriified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
R}'G!ST) R4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

o PuahT —on_fesbriaTion v C
{Enter n.xmc})i corporation; must mcludn INCORPORATED,” “COMPANY,” “CORPORATION."
“Ing," "Co." "Corp.” "Inc.” "Co," or "Corp.”)

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

Cobarde 872 -35158+9

2
{Suwate or éoumn under the law ol which il is incurporated) (FET number. if applicable)
o (2/22] 20077 5
Daie ofmco(])orauon) (Date of duration, i other than perpetual)
6.

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty Hability)

OS5 Cascpdlt FallS LA fanma .1y Leach #{(
(Principal office address) 2 L/‘O ]

(Current mailing address, if different}

ey ~3

8. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable) }" E} §
= X

e _0ade A esTON S

[W5 Septil 1

Office Address: fOS CO<C A‘Cjé' /Cél/f LN E::;; @
e ™M _—}“

Cormp ciTy [erch  roion 9 2 2(2 / cuo-

(Cik) (Zip code) EE

2T o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. {
Jurther agree to comply with the provisions of all statutes relative (o !/:L}Jmper and complete performance of my
duties, and [ am familiar with and accept the obligations of my paSitiph as registered agent.

o 2

Qchxstued ugent’s signature)

10. Atlached is a cenificate of existence duly authenmau,d, not more than 90 days prior to delivery of this application to
the Department 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.

l
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1t. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
— ~Y
[irector: Irwr e
ST 7=
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Address: :_’- 23
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Director: LT 5}:‘-
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Address: e -
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B. OFFICERS

President: Ldﬁdé’ ELS 70{1/

Address: /C)S (&SC}C{G‘?CL F;? I IS LN

fanma (/"'T/I/ Bepnch /. 224077

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you ymch%dn{lo the apptication listing additional officers and/or directors.
12. ’&// Y / ,
——— -y

Signature of Director or Oificer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s.317.155, F.S.

IWAAC L LSTOI

(Typed or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Ginswold, as the Secretary of State of the State of Colorado. hereby centify that. according to the
records of this office, :
RIGHT-ON RESTORATION INC.

15 &
Corporation

formed or registered on 12/22/2017  under the law of Colorado, has complied with all applicable
requirements of this office, and i1s in good standing with this office. This entity has been assigned entity
identification number 20171941677 |

This certificate reflects facts established or disclosed by documents delivered w this oftice on paper through
03/07/2019 that have been posted, and by documents delivered o this office electronicaily through
03/08/2019 @ 14:46:27 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colurado on 03/08/2019 @@ 14:46:27 in accordance with applicable law.
This certificate 1s assigned Confinnation Number 11440144

<[ uowatl

Secretary of State of the Stite of Cotorada

tla--l"-Intut-l-tttttttol-ul‘ttn‘v‘ts“actu‘tt.}:nd Ot"CcrliﬁCalctlsa'ttittnv’l-tnxli-tt-t---‘l---ttnuun---l

Nutice: A certificate issued electrenically from_the Colurado Secretury of State's Wel site o5 fullv and immediaiely valid and eflective.
Howerver, ws un option, the Dawance and validity of a certficaie obtatned clectronically may he established by visiting the Validure o
Certificate page of the Sccretury of State’s Web sue, hup/favawaossiete.co s bizeCerniticateSowrchCnteriado emering the certificate’s
vonfirmation number displayed on the certtficate, and following the instructions displaved. Contirming the issuance of a cerlificate 1y merely
optional _and 15 not necessary to the velid apd effective fssyance of o certificate. For more information, visit onr Web site, hnp: ¢
waw sassulcao.us/ click “Businesses, trademarks, trade names ™ and sefect “Frequently Asked Questions,”




