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COVER LETTER

TO:  Registration Section
Division of Corporations

- Wind River Management Corporation
SUBJECT: semem o

Name of corporation - must include sufhix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:
Robin Oder

Name of Person

Wind River Management Corporation

Firm/Company
1600 South Main Street

Address

Duncanville, Texas 75137

Citv/State and Zip code

robinf@wrcompanies.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Robin Oder L 369 ) 383-9420
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

[Enclosed is & check for the following amount:
Please make check pavabiv to: FLORIDA DEPARTMENT OF STATE
(8 $70.00 Filing Fee  [J $78.73 Filing Fee & U1 $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Wind River Managenient Corporation
(Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” ~"CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
75-2614970

-

Texas
3.

b2

{State or country under the law of which it is incorporated) (FEI number. if applicable)

1171341992

L

(Date of incorporation} {Date of duration. if other than perpetual)

4/15/2020

{Date first ransacted business in Florida. it prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

_ 1600 South Main Steeet, Duncanville, TX 73137

{Principal oftice street address)

Same
(Current mailing address, it different)
[ a-d
B enn
” -
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - “" e "
. . . . . - -0 -( - rl
Capitol Corporate Services, kne. nE s -
Name: A .
a T @ <
o 513 East Park Avenue 2nd F1. EARE S T
Ottice Address: A e
O - Ll
I v
Tallahassee L 323010 o -
. Florida e p—
(City) (Zip code) il =

9. Registered agent’s acceptance:
Having been named ays registered agent and to accept service of process for the above siated corporation af the place
designated in this upplication, I herehy accept the appointment as registered agent and agree to act in this capacite. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligutions of my position ay registered agent.

Kim Tadlock. Asst. Sec. on behalf

%@w /fM of Capitol Corporate Services. Inc.

{Registered agent’s signature)

10. Atutached is a certiticate of existence duly authenticated. not more than 90 davs 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 incorporaied.

1. Forinitial indeaing purposes. list names. titles and addresses of the primary officers and/or directors |up w sis (6) wotal |



A, DIRECTORS

W Chairman
CiVice Chainman
O Director

O President

O Viee President
OSecretary

O Other

CiChairman

3 Vice Chairman
O Director
OHlresident

O Vice President
CSeeretary

_ CEO
W Other

O Chainman

O Vice Chairman

O Director

OPresident

T Vice President

I Secretary

Citnher

Gary Fisher

Name:
Address:
O Treasurer
OOther
Mark Reisman
Name;
Address:
O T'reasurer
Ctnher
Nume:
Address:

T Treasurer

CoOther

DO Chairman

W Vice Chairman
Obirecior

L President
OVice Presidem
O Secretary

COther

OChairman

O Vice Chairman
O Director

O President

O Viee President
[ Secretary

OOther

O Chairman

O Vice Chairman
Cihirector

O President
OVice President
OSceretary

Citnher

Sara Holloway

Name:;

Address: 1600 8 Main St Duncanville TX 73317

O Treasurer

C1Osher

Name:
Address:
CiTreasurer
COther
AN i
- o
. L]
L
]
Name: =
A
co
Address:
ET N i
’ =
POV v |
v = o
sy <o
Fia
o o

O Treasurer

OOiher

[mporant Notice: Use an attachment to report mare than sis (6), The atiachment will be imaged for reporting purposes only, Non-indesed
individuats may be added w the indes when filing vour Florida Department of State Anmual Report form.

12

Ll '
A v

Signature of Director or Ottieer

The ofticer or director signing this documient tand whao is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submited in o document o the Department of S1aie constitutes a third degree Telony as provided for in

817055 Fs,

Sara Holloway

{Tvped or printed nume and capaciiy of person signing application)

s

)



Ruth R. Hughs

Secretary of State

Corporations Section
P.O.Box 13647
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for WIND RIVER MANAGEMENT CORPORATION (file number 123034900), a

Domestic For-Profit Corporation, was filed in this office on November 13, 1992

[t is further certitied that the entity status in Texas is in existence.

It is further certitied that our records indicate GARY W FISHER as the designated registered agent for
the above named entity and the designated registered office for said entity is as follows:

934 GREENBRIAR [LANL

DUNCANVILLE, TX - 75137 USA

In testimony whercot, [ have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on May 11, 2020

K

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:mww.sos. fexas. govy
Phone: (312) 4G3-53335 Fax: (312) 363-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Docunent: 9694 19740005



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 20, 2020

ROBIN ODER

WIND RIVER MANAGEMENT CORPORATION
1600 SOUTH MAIN STREET

DUNCANVILLE, TX 75137

SUBJECT: WIND RIVER MANAGEMENT CORPORATION
Ref. Number: W20000049769

We have received your document for WIND RIVER MANAGEMENT
CORPORATION and check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 320A00010195

RECEIVED
MY 28 1018

www.sunbiz.org

MNivricinnrn f lAaviaratriarne. RDOY RPOYW £2799% Tallalcmoamnmmn ' lmmeds 091 A4



