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COVER LETTER
TO:

Registration Section

Division of Corporations

RB JONES, INC.
sUBJRCT: (BION

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 “Certificate of Good Standing™ and check are submitted to register thid
above referenced foreign curporation to transact business in Florida.

-8 2
Please return all correspondence concerning this matter 10 the following: 2 —14 Z
KRISTAN BURKE o ®
Name of Person '“_ =,
BURNS & WILECOX, LTD. _ﬁ S
Firm/Company i 2
30833 NORTHWESTLERN HIGHWAY, SUITE 220 ’
Address
FARMINGTON HILLS, M1, 48832

City/State and Zip code
COMPLIANCER.BURNS-WILCOX.COM

E-mail address: (to be used for future annual report potification )
For further information concerning this matter, please call:

KRISTAN BURKE

244 T2-1424
a( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Nivision of Corporations
The Centre of Tallahassee P.O. Bux 6327

24135 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Tallahassee. FI. 32314
Enciosed is a cheek for the following amount:
Please inake check payable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fec (G $78.75 Filing Fee & 1 $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Centified Copyv Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANNSACT BUSINESN IN THE STATE OF FLORIDA.
I RBJONES, INC.

(Enter name of corporativa: musy inglude “INCORPORATED.” ~COMPANY." “"CORPORATION.
“Ine.," "Co.." "Corp.” "In¢.” "Co." or "Corp.”)

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

. 84-2834195
3.
(State or country under the law ot which it is incorporated)

RI232009
4.

(FEI number, if applicable)
(1xate of incorporation)

(ate of duration, il vther than pérpetual)

—
=
o T
s _ [-l-. :
TS o T
{Date first transacied business in Florida, if prior 1o registration) -; - a
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty labiliyy -, . -
w0 y —
JORIINORTHWESTERN HIGIHIWAY, SUITE 220, FARMINGTON HILLS, M1 48834 o - ! -'1
{Principal oflicc street address} AN :; ..::
(Current mailing address. if different) T

8. Name and strect address of Florida registered agent: (PO, Box NOT acceptable)
, CORPORATION SERVICE COMPANY
Name:

- 1201 H STREET
Oitice Address: AYS

TALLAHASSEL

323
CFlonda ” 0)
(City)

(Zip code)
9. Registered agent’s acceptance:

Huving heen named as registered agent and to accept service of process for the above stated corporation al the pluce
dexignuted in this application, [ hereby uccept the appointment ay registered agent and ugree to act in this capucity. |

Surther ugree to comply with the provisions of all statutes relative to the proper und complete performance of my duties.
and I um familiar with and accept the obligations of my position as registered agent.

ar .
L redaN g

Danielle lidlenberper Asst Secretary
{Registered ugent’s signature)

under the law of which itis incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 1o
the Diepartiment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction

L1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor dirgcion (up to sia () 1ol ]:



A. PIRECTORS

ALAN ) KAUFMAN
[1Chairman Name:

I0RIZI NORTHWESTERN
DVice Chairman  Address:

) HIGHWAY, SUITE 220
M Director

. FARMINGTON HILLS, M1 48834
ElPresidem

O Vice President

{1Secrerary Treasurer
OOCther DiOther

—_ . ALAN J, KAUFMAN
iChairman Name:

30833 NORTHWESTERN

[CWice Chairman  Address:

) HIGHWAY, SUITE 220
ClDirector

) FARMINGTON HILLS, MI, 48834
M President

T'Wice President

ClSceretary CJ'Freasurer
COiher OOther

— KEVIN M. HECKMAN
—Chairman Nanie:

30833 NORTHWESTERN

CVice Chairman  Address:

. HIGHWAY, SUITE 220
Obirector

) FARMINGTON HILLS, MI, 48834
O President

“IVice Presidem

ClSecretary B Treasurer

Tther Elther

DO Chairnan
T1Vice Chairman
DODirector

T President
Vice President
[JSecretary

HOther

JChatrman
Ovice Chairman
ClDirector
TJPresident
“IVice Presidem
MScerctary

Q0ther ___

JChairman
[1¥ice Chainnan
2 0irector
OPresidem
CIVice President
O Secretary

OOther

Name:

Address:

3 Treasurer
[OOther
- =
Lo S5
DANIEL JI-KAUFMAN -
Name; - ) [ L
. e
L X
Address: - - -
- e

30833 NUR]HWFbH—RN tl IGlI\\ A\
=

SUITE 220, }-‘ARM[.\"'{JTON HILLS. Ml

R -
45%34 AR
T1Treasurer
OOther

Name;

Address:

C1lreasurur

OOther

mpenant “otice: Lise an attachment to report more than six (6). The attachment wHl be imaged for reporting purposes only. Nun-indexed
mdmduak may be added 1o the index when fifing vour Florida Department of State Annual Report torm,
=

Mgty L0t 33 it .

» Daniel J. Kaufmang = =mor=rememerae:

2 DT IT J1 4% b i 0

Stenuture of Direetor or OtTicer

Fhe otficer or director signing this document (and who is tisted in number 11 abovet affirms that the facts stated herein are true and that he ar
she is aware that false information submined in a document to the Department of State constitutes a third degree felony as provided for in

s 817055 F.S.

03 DANIEL J. KAUFMAN
2

¢Typed or printed name and capacity of person signing application)
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T ansing, Rlichigan
This is to Certify That

D 2

A s

- =

G E

-l E

RB JONES, INC. L =
17

was validly incorporaled on August 23, 20189 as a Michigan DOMESTIC PROFIT CORPORAT!ON:_E

and said corporation is validly in existence under the laws of this state. A( -

o

Lt v

A T

Rl o ]

This certificale is issued pursuant to the provisions of 1872 PA 284 1o allest to the facl that the corporation
s in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpase.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credi
given It in every court and office within the United States

In testimony whereof, I have hereunto set my hand

in the City of Lansing, this 4th day of May . 2020

v

4%: "/“ Lm’- "I'/. -
'_.)4 o_‘---- "“.)(\

Linda Clegg. Interim Director
Sent by elecironic transmission

Corporations, Secunties & Commercial Licensing Bureau
Certificate Number: 20050651070

Venaty this certificate al: URL to eCertificate Verificalion Searcn hitp #fwww.michigan .govicorpverifycertificate



