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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2020

MARILYN J. FOGELSONG
3239 E 3RD ST.

STUDIO B

TUCSON, AZ 85716-4231

SUBJECT: SALZMANN HOLDINGS, INC.
Ref. Number: W20000091388

We have received your document for SALZMANN HOLDINGS, INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 720A00015753
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 60\\ ZXMNORN ‘\'\c\a‘lf\o\‘j ’hL“C,.

Name of corporation - mud! include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following: L

N\N\\un A T oae\sono, -

Naifte of Person = . !

N\&f\\qr\ 3 Foae\‘.:ﬁf\c\ P\‘\‘\'Dmeu} =

Flrmlebmpany

3229 £ 2 S\ Srodio VB

Address

Tocson N2 85716 =423\
City/Siate and Zip code

W\‘come\‘aom\ @ co\. com
E-mail address: @3 be used for future annual report notification)

For further information concerning this matter, please call.

N\Cxl \u{r\ FOO\&\SOM\ a(520 L{OS‘_%L’"O

Namé 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
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75Filing Fee & ] $78.75 Filing Fee & [E/SS?.SO Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Salzwmann Poldinas Toc.
{Enter name of corporation; must include “TNCORPORATED,” “"COMPANY.” “CORPORATION,”
"Ine.." "Co.." "Corp.” "Inc." "Co." or "Corp.”)

Salzmann . TL \'\O\S\w\o\.a 1nec.

(1f name unavailable in Florida, enter altcmate corporatéhiame adopted for the purpose of transacting business in Fiorida)

2. Q (120000 3.
(State or country under the law of which it is incorporated) {FEl number, if applicable)
4, \2_)05 [201 5.
" (Dateof incorporation) (Date of duration. if other than perpetual)
- 2
6. _ Aloi]2014 3

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

7. 2039 (olliec Ly -

(Principal office street address)

Fen ?&(\c! L 32730

(Current mailing address. if different) :

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: /RD\)Q'C* . 6&\ Z Mnanmn
Office Address: 2029 C O\\ e D C.
Tegn Yock Florida 3 277320

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with gnd accept the obligations of my position as registered agent.

/

' - ~
7 (Regigtered agent’s signature)
10. Anached is a centificate of existence duly authenticated. not more than 90 days 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 incorporated.

11. For initial indexing purposes. list names. titkes and addresses of the primary officers and/or directors fup 10 six (6) otal]:



A. DIRECTORS

Name: P\O\OQC\ E S;x\’lmanf\

& Chairman TiChairman Name:

O Vice Chairman  Address: 20 4 CD\L < D\' > Vice Chairman Address:

;J[)ircc:or ‘;e( LAY P(,\r \\Lf “:L' 32730 TiDirector

DiPresident President

2 Viee President D Vice President

i Secretary O Treasurer O Seererary [ Treasurer
O Other CiOther EOther COther
{JChairman Name: ”R O\De(\F E- . 50\\ FALIGTAY C}Chairman Name: -
LIVice Chairman  Address: 203‘:\ C_O\\l ¢ D" : OVice Chairman  Address: (
O Director ‘F.Q( 0N ’Pdt \’- ) CL %2730 ZiDirector |
$Prcsidcnl T President .
OVice President CIVice President .
O Secretary DO Treasurer DO Secretary DI Treasuref ™
{JOther O her C1QOther OQOther
OChairmman Name: —RG\) QCx E SQ\-?_W LSALRN JChatrman Name:

OVice Chainman  Address: 2039 Col\\ e Df . OVice Chairman  Address:

ODirector Ce 0 %\rk XL 32730 ODirector

3President T President

OVice President OVice President

Fchcrctar}' O Treasurer 3 Secretary iTreasurer
DOther COther Cother D 0Other

important Notice: Use apl aitac

—

1ent 10 report more than six (6). The attachment wili be imaged for reponting purposes only. Non-indexed
X cn fiting your Florida Department of State Annual Report form.

\Jy L{ Signalure of Director or Ofticer
The officer or director signing this document (and who is fisted in number 1] above) affirms thai the facts stated herein are true and that he ot
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

sRI7.155, FS.
?(gém\eee( ol 3e.ue\a'@u\\

kR QO\DQ:\‘ i 6&\‘2(‘1\3\(\;\

(Tvped or printed name and capaciiy of person signing application)




200723 11325038

Office of the e
CORPORATION COMMISSION A
CERTIFICATE OF GOOD STANDIP;IG -

. the undersigned Executive Director of the Arizona Corporation Commission. do hereby cenify that:

SALZMANN HOLDINGS, INC.

o
e

ACC e number: 17239269
was incorporated under the faws of the State of Anizona on 12/05/2011;

That al! annuat reports owed (o date by said corporation have been filed or delivered for filing. and all apnual filing fees
owed o date have been paid; and

That. according to the recerds of the Arizony Corporation Commission, said corporation is i good standing in the Siute
of Arizona as of the date this Centificale is issued.

This Centificate relates only o the legal existence of the above named entity as of the date this Cenificate is issued, and
i5 not an endorsement. recommendation. or approval of the entity’s condition, business activities, affairs, or practices,

IN WITNESS WHEREOF, | have fwereunto set my hand., atlined the official seal ot 1he

Arrronn Corporation Conanuissaon, amd issied thas Cestiheate on ahis iy 17232020

Matthew Neubert, Exccutive Director




