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COVER LETTER

TO:  Registration Section
Division of Corporations

o mr REBUILDERS PARTS WAREHOQUSE, INC.
SUB.IECT: ‘ ! ‘

Name of corporation - must include suffix

Dear Sir or Madam:

—
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florda,
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register tHe-

above referenced foreign corporation to transact business in Florida. . ’Jj_
Please return all correspondence concerning this mater to the following: —:3
KEITH BISHOP : ’T":
Name of Person - @
REBUILDERS PARTS WAREHOUSE, INC. .
Firm/Company
1809 N 9TH STREET. PO BOXI125
Address

INDIANOLA, TA 30123

City/State and Zip code
kbishep@rpwheadlamps.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KEITH BISHOP 515 961-0517
at { )
Name of Person Area Code

Daytime 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

24135 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassece. FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee B $78.75 Filing Fee & (] $78.75 Filing Fee & (J $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

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| REBUH.DERS PARTS WAREHOUSE, 1NC.

{Enter name of corporation: must include “INCORPORATED. “COMPANY.” “CORPORATION."
“Inc.." "Co.." "Corp,” "Inc.” "Co." or "Corp."}

[OW A

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

L 42.1497612
3.
(State or country under the law of which it is incorporated)
12/017 1999

(FEI number, if applicable)
PERPETUAL
(Date of incorporation) {Date of duration, if other than pcrpetual,‘-‘%
([ate first transacted business in Florida. if prior to registration) “‘_:_ -
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penaliy liability) —
7 1309 N 9TH STREET, INDIANOLA 1A 50125 _"_"% .

(Principal office street address) ol

PO BOX 123, INDIANOLA. [A 30125 - {21

(Current mailing address, if different) 7
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT CORPORATION

Office Address: [200 SOUTH PINE ISLAND ROAD

PLANTATION

., 33324
. Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Huaving been named us registered agent and to accept service of pracess for the above stated corporation af the ploce
dexignated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. T

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

OX\M}\W Christine Kelm, Asst. Sceretary

{Registered agent's signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

1. Forinitial indexing purposes. fist names. titkes and addresses of the primary ofticers andfor directors {up to six (6) wial}:



A, DIRECTORS
CIChainnun
CiViee Chairman
ElDicector
W President
OViee President

. CSeeretary

CiOther

OChainman
OVice Chainman
B Dircctor
President
ClVice President
OSeeretary

COther

OChairman
OViee Chairman
Otyirector
OPresident
CVice President
O Seerctary

OOther

Important Notive: Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

CRAIG BISHOP

Name:

E8O9 N OTH STREET

Address:

PO BOX 125

INDIANOLA IA 30125

D Treasurer

Clthher

KEITH BISHOP

Mame:

1809 N STH STREET
Address:
PO BOX 125

INDIANOLA, 1A 50125

Namu:

O Treasurer

OOther

Address:

OTreasurer

O Other

CIChairman
OVice Chairman
B Dircclor

O President
CIViee President
I Seeretary

OOther

CIChairmun

O Vice Chairman
ODircctor

O President

O Vice President
OlSceretary

OOther

O Chairman

O Vice Chairman
(IDirector
OPresident
1Vice President
OSeeretary

OOther

Name:

SCOTT BISHOP

{809 N9TH 5

Address:

PO BOX 125

IREET

INDIANOLA, TA 30123

O'lreasurer

OOiher
ey
=
T
: -y
=
Lo
Name: o
—
—
Address:
v
e
o @‘
L
U Treasurer
O nher
Name:
Address:

O Treasurer

OOther

individuals may be added 1w the index when filing vour Florida Department of Ste Annual Report form.

. Ketth Bishop

The otficer or dirccior signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true iand that he or
she is aware that false mformation submitted in a document 1o the Depariment of Stie constitutes a third duegree felony as provided for in

817133 F.S.

13.

Keith Bishop, Director

Signaturc of Director or Officer

(Typed or printed name and capacity of person signing application)



Cenificate ot Standing

hitps://sos.iowa.govibusiness/cert/Print.aspx?es=DDsnWJ-nPUFd
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
[ssue Date: 8/3/2020

Date of Incorporation: 12/1/1999

Name: REBUILDERS PARTS WAREHOUSE. INC (490 DP - 234571)
Puration: PERPETUAL

+ 5 G

—i\'i

: c::»
I. Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of mcorpomllon
certify the following for the corporation named on this certificate:
paid.

a. The entity 1s in existence and duly incorporated under the laws of lowa.
b. All tees required under the lowa Business Corporation Act due the Secretary ot State have been
c. T

I'he most recent biennial report required has been filed with the Secretary of State
d. Articles of dissolution have not been filed

Certificate 1D CS199039

T'o validate certificates visit

sos.towa.gov/ValidateCertificate

fanl G

Paul [D. Pate, Towa Secretury of State



