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COVER LETTER

T Registration Section
Division ot Corporations

SUBJECT: \//d’\"g _Jﬁ/

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Goaod Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person
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Address (;

f:’(:"ij Lawfid!%’}ué@ /71 3 3507

Citv/Sfate and Zip code T, 03
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" LE-mail address: (10 be used for future annual report no[mcauon; Ul e
vEE - o
For further information concerning this matter. please call: Fr -t
e T
fndree) Lo Ky, 379 33 80 =
Name of Person Arca Code Daytime Telephone Numhs?!_:':. z
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FLL 32301

Encloged 1s a check for the following amount:
bé)‘.oo Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINFESS IN THE STATE OF FLORIDA.
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{Enter name of corparation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

“Inc..” "Co” "Corp.” "Inc.” "Cu." or "Corp.”)

(If name unavailable in Florida. enter aiternate corporate name adopted for the purpose of transacting business in Floridu)
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{State ar country under the luw of which it is incorporated) (FET number. it applicable)
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(Date of ir{curpm['uiiun) / (Date of duration. it other than perpetual)

6. 5

{(Date 1irst transacted business in Flarida, i1 prior o registration)
{(SEE SECTIONS ()()7 1301 & 607.1302, F.S.. to determine pumll\ Hability)
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8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: —ﬁTC J’Y?ﬁ.f /<6'L fZ: £S Q
Office Address: « DA l’('/L 'l 7Lﬁ/“’/ /""“(f‘-"—(
?Do( A /«xa_'ﬁ"ﬂ\,, ;r "?'r’?anda %33

{Citv) (/..lp code)

'
-

e BRI
L RN

o
L]

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the above stated corporation at the pla,
dexignated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duries, and { am familiar with and accept the vbligations aof my position as registered agent.
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(Reg\stered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicatio
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdict
under the law of which it is incorporated.



11. Names and business addresses of ollicers and/or directors;

A. DIRECTORS
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Vice Chairman:

Chairman:

Address:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: hLDL UL ( 5 N T
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Vice President: ‘c.‘n 2. -
Tyl 1

Address: & a
F_""( . ‘
0 _‘f' .
e v ¥ ] 5
37 %

Seeretarys -"

Address:

Treasurer:

Address:

the application listing additional ofticers and/or directors.
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NOTE: [f necessary, you may attac
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a4 Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated her
are true and that he or she is aware that false information submitted in a document to the Department of Staie constit

a third degree felony as provided forin's. 817 i55. F.S.
13, e SR L Dy

( I‘_vpnd 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 "NRNS INC.'" IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NRNS INC." WAS
INCORPORATED ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 2028199656
Date: 05-14-19

3715831 8300

SRE 20193870625
You may verify this certificate online at corp.delaware.gov/authver.shtml




