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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: zgauq / //Oa,p ¢S //) C.

Nume of corporation - must include suffix

Dear Sroor Madam:
The enclosed A pplication by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate ot Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business i Florida.

Please return zll correspondence concerning this mater jo the following:

AOR; Lt/ S

Name of Person

Keya/ fapp s [0
FirmvCompany
270/ MeroLsrd S 7
. Address
SH+ Loyrs MO 3/39
City/State and Zip code

/0, //uuxs@,fc»k/aéaf Corm

E-mail address: (1o beUsed for future dﬂ!‘llhll report notification)

For further information concerning this marter, please call;

Z,Caﬁi/ (b eors w31y Gy 3900

Name of Person Arca Code Daytime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
[iviston of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 LExecutive Cenier Cirele Tallahassee, FLL 32314

Talluhassee, FIL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Cenificate of Status Certified Copy " Ceruficate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. V?O‘“/Q/ pc'(/)gf“\s' [NC .

(Enter name otlcorporatiun: must include “INCORPORATED.” “COMPANY.” "CORPORATION”

“Inc.,” "Co," "Corp.” "Inc.” "Co," or "Corp.™)

@@gaiab

{1 name unavailable in ¥orida, enter aliernate corpuorate nanwe adopted for the purpose of transacting business in Florida)

MO s SR TS O

"
{Suite or couniry ynder the law of which it is incorporaied) (FE! number, if applicable)
. r o
a. </10f (TS 77 5, 12 Pe At L
(Ddll ofmc()rpurauon) (Daic ot"gumuon if other than perpetual}
6,

(Date first transacied business in Florida, 1 prior o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penaliy hability}

L2701 Herelerd 5};A&%AQNJ/S:A%D L5)3Y

{Principal oltice address)

(Current mailing address. if different)

8. Namve and street address of Florida registered agent; (PO, Box NOT aceepiable)

Name: ; ’&Ci’/ /ﬂ_)-‘j@/[,/&&
Office Address: 5//(? (ﬂf(/{r’/’ (0/641 4‘ /VQ/
H ML/E oo N . Florida 'gg)qaﬁ's

/ {City) {Zip code)

9. Registered agent's neceptance:

Having been named as registered agent and to 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. 1
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
duries, and | am familiar with and accept the obligations of my position as registered agent.

(Re Llsurtwymlurg)

0. Attached is u certificate of existence duly authenticated. not more thun 90 days prior to defivery of this application to
the Department of State. by the Sceretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated,



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

[rector:

Address:

Director:

Address:

B. OFFICERS

,'7 .
President: %/@// ;:/QJ S S 7 /_S:'Q___.
Address: QO 70/ ./L//fi/Pf/(f‘J((’lfa q/_ Sl/)— ‘/C)[’/ ) /)/)/) 3/’ % O'f

) - .
Confrallen ] oo 7o s

Address: f)p 70 / 5/7"‘2 7e /L())/nc/ ?.)}_’ 571‘ /")LA_/_./ Y ,./)/]r:\ (? 3/ 3 9

seeretary:

Address:

Treusurer:

Address:

NOTE: It necessury, vou may attach an addendum to the application listung additional officers and/or directors.

B I —

s Signature of Director or Officer
The officer or director signing this decument (and who is fisted in number 11 above) aftirms that the fucts stated herein
are true and that he or she is aware that false information submitied 1n a document to the Department of State constitutes
a third degree felony as provided forin s S17.155. F.S,

3 Lors Alegr s G)/) e S ~

i3,

(Typed ar printed name and capacity of person signing applicution)
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John R. Ashcroft
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

pEEE e .. . . . . . ot
& ‘133 L JOHN R, ASHCROFT, Secretary of State of the State of Missouri, do hereby certify that the records in )
vzl my office and in my care and custody reveal that
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ROYAL PAPERS. INC.
(10298756

7o 55
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was created under the [aws of this State on the 10th day of February, 1987, and is in good standing,
having fully complied with all requircments of this office.
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IN TESTIMONY WHEREOF, ! hercunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 1 I1th day of
October. 20109,
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Certitication Number: CERT-101120019-0030
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