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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: qu\o“ Y\/\f\nu&mlcumw dnC

Name of corporation - musnclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Ceruficate of Existence,” or *Certificate of Good St

anding™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

T ene <
\1 Name of Person

b\\C\,\\ Y\'\L\f\\\g OsL'L R TEAY j w C

Firm/Company 4
©37  Us Wy q\f\xu&u Gne <te (o

ﬁ\dgrcav
NorBe P Bm,L Pl 3248

City/State and Zip code
'{V\S\Tb C fiberL\\ Equ \Dnr@_ril( snles ¢

O
<mail address: (to be used for future annual report notification)
For further information concerning this matter pleasc call

LV Sene s Ll 358 9% 13
Name of Person

AL

i

Vi
ghor

Arca Code Daytime Telephone Number _
STREET/COURIER ADDRESS: MAILING ADDRESS: =
Registration Section Registration Scction n
Division of Corporations Division of Corporations =
The Centre of Tallahassec P.0). Box 6327

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassece. FL 32314

Enclosed is a check for the following amount:

as¢ make check payable to: FLORIDA DEPARTMENT OF STATE
315570.00 Filing Fee [} 87875 Filing Fec & [ 578.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Ceruificd Copy

Centificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION

FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SEC TION 607.1503, FLORIDA § TATUTE
REGISTER A FOREIGN COR

¥ (.— 3

Mg, 0:-\\ waang, LNC.
{(Enter name of corporakon: must include “INCORPORATED,"
"Inc.," “Co.." "Corp." “Inc,” "Ca." or "Corp.")

“C@MPANY » “"CORPORATION ”

, enter alternat.

€ corporate name adopted for the purposc of transacting business in Florida)
2, S@u:\&‘\ Carn\inel 3,
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. __ Ct { (45 5.
{Dafe of inc‘orpora{ion ) (Date of duration, if other than perpetual)
6. ’3) / { / 2o 2 0

(Date first transacted by
(SEE SECTIONS 607.150]

1S3 WG H:r;g\w

siness in Florida, if prior to registration)
& 607.1502. F.S.. 10 determine penalty liability)

o e Suide | N PCXMML -8 3340¢/
\)(Prim:ipal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box

NOT acceptable)
Name: L_—r —Sbf'\e S

Office Address: 33—( WS Higkmq,bl’ﬁ S‘\CG
NJ-‘JMM&C*J\ L 339y Florgs 3390
(City)

_'c‘--.:))
. =
(Zip code)
9. Registered agent’s acceptance:
Having been named a5

registered agent and (o accept service of process for the above stated corporation at the Place
designated in this application, I hereby accept the appointment as r
Surther agree to comply with the

. N M
egistered agent and agree 10 act in this capacity. |

provisions of all statutes relative 10 the

and I am familiar with and accept the obligatigns of my posifion as regi;

proper and complete performance dfmy duties,
stered agent,

wn
prhl

; Y
‘//,hltglstcred agent’s si gniturc)
10. Attached is a certifica

te of existence duly authenticated, wht
the Department of State, by the Sccretary of State or other offici
under the law of which it is incorporat

more than 90 days prior to delivery of this application to
cd.

al having custody of carporalc records in the jurisdiction

1. Forinitial indexing DUMDOSES. list namme #itlae neat



A. DIRECTORS

%hainnan Name; L l SQ A G’S OChairman Name:

DiVice Chairman  Address: is] L\S H;c-l’ltﬂkt\ Dr\e 5”-&4; £3Vice Chairman

> 7 Address:
O Director m } P&\W\— &&QL F_L— 33403/ U Director
1Presidem [President
OVice President dVice President
(ISecretary OTreasurer TSecretary OTreasurer
IOther JO0ther THOther C1Other
OChainnan Namc: D Chaicman Name:
OVice Chairman  Address: OVice Chairman  Address:
UiDirectar O Director
CIPresident OPresident
O Vice President O Vice President
OSecretary O Treasurer O Secretary OTreasurer
D3 0ther O0Other OOther OOther
TChainuan Name: O Chairman Name: —_—
=
O3Vice Chairman  Address: ClVice Chaimman  Address: ':‘3
5
O Directar Ciivirector —
ClPresident T President -
C)Vice President [JVice Presidemt :-3
<A
OSccretary O Treasurer TSceretary S 'Freasurer g
CHOther OOther LlOther UOther

linportant Notice: Use an aitachment

more fitfan six (6
individuals may be added to t

}. The atachment will be imaged for reporting purposes only. Non-indexed
filing ypyr Florida Depariment of Stute Annual Report form.

> N (MR
L// ] jilg{alurc of Dirccw

The officer or dircetor signing this document {and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felany as provided for in
5.817.155, FS.

- L_T ‘Scne 5

{Typed or printed name and canaritv o nerean cirmine cemliomio o
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Office of Secretary of State Mark Hammond

Certificate of Authority

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ROYALL MANUFACTURING INC, a corporation duly organized under the laws of the
state of Wisconsin and issued a certificate of authority to transact business in South
Carolina on September 14th, 2015, has on the date hereof filed all reports due this
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the corporation that its authority to transact business in South
Carolina is subject to being revoked pursuant to S.C. Code Ann. §33-15-310, and no

application for surrender of authority to do business in South Carolina has beerifiled
in this office as of the date hereof. =

Given under my Hand and the Great Seal

of the State of South Carolina this 10th day
of March, 2020.




