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COVER LETTER s,

TO: Registration Section
Division of Corporauons

SUBJECT: = R L:"'O\U\(\d\f\ QN T[\()

&

Il
Name of corporation - must include suffi¥
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

e o e ey

Name of Person

TS Avdroanadian NG

Firm/Company

OO0 e ) PEETY SOH

Add l’Lbb\

"i@(}\g‘_,\ e  Op OOV E

City/State and Zip code

\\L%‘\ At T NN NS INT AN AR Y

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

For further information concerning this matter, please catl:

Neli =T L AN A (0

Name ®t 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. FLL 32314

Tallahassee, FL 32303

Enclosed is a check {or the following amount:
_ Please make check payable to: FLORIDA DEPARTMENT OF STATE '
0] $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & w4 $87.50 Filing Fec,

N

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P QoG e TG
~COMPARY.” "CORPORATION.”

(Fnu.r name ot”corpor'mon must include “INCORPORATED.”
“Inc.." "Co." "Corp.” "Inc." "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose oflrans%lmg, business in Florida)

RS D I A=

(FEI pumber, if appllcablc)

2 i « < 3.
{State or country under the law of which it is incorporated)
AL DA RN .
(Date ofl\torpordnon) {Date of duration, if other than perpetual)
NN
\ {Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

'g—ﬂq‘\ (Principal office sireet rcss)

AAED rooden CLoed 4\% s AN f\% 1R

\,cc;\:\%@ =T
W\
(Current mailing address, if different)

8. Name and street address of IFlorida registered agent: {(P.O. Box NOT acceptable)
Name: \ijlf é&%[/ I A
I L S
Office Address: 750011208 que  Lo¥P U35 = g -~
Ly N ]
) Ten = H
Lo rorida_3377) GE T =
T (City) (Zip code) o _‘f -
‘o ": .y Py
'?.;., j - by
!‘-‘-

\

Huaving been named as registered agent and to accept service af process for the above stu!ed;orpawmn at the place
w ) 4 v

9. Registered agent’s acceptance:
designated in thiy application, I hereby accept the appointment as registered agent and agreeto uct B this capacity. 1
Jurther ugree to comply with the provisions of all statures relative to the proper and complete performance of my duties

and I am fumiliar with and accept the abligations of my position as registered agent

\M///_;

/[/V (chlstc’r{ agent's signature)
10. Attached is a certificate 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

For initial indexing purposes. list names. titles and addresses ot the primary otficers andfor directors [up to six (6) total |

1. F



A. DIRECTORS

CIChairman Nmnc%fw_&'l( C\%\&—fthQ (\ OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:
-

ODirector ) &Q‘pﬁ'ﬁ{\ ,)D(\NE\S %\(&@Dlmmr

President \\"D\g\\\\ Q \VB\ \\j \d\ \\ OPresident

£1Vice President O Vice President

OSecretary O Treasurer OSceretary OTreasurer
CJOther OOther Onher OOther
OChairman Name: O Chairman Name:

COVice Chairman  Address: O Vice Chairman  Address:

CIDirector Cbirecior

O President O rresidemt

O Viee President O Viee President

OSceretary O Treasurer OSeeretary O Treasurer
COther COther D uher OOther
CIChairman Name: O Chairman Nuame:

T Vice Chairman  Address: OVice Chairman  Address:

CIDirector ODirector

OPresident OPresident

OVice Presidem O Vice President

OSceretary O Treasurer OSccretary O Treasurer
OOther Cinher TOther Ctnher

lmpartunt Notice: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes only, Non-indexed
individuals may be added 10 the index when filiQg vour Florida Department of State Annual Report form.

3y Thature of Director or Officer

The ofticer or director signing this document {and who s tisted in number 11 above} affinms that the focts stated herein are true and that he or
she s aware that fulse intormation submitted in o document to the Department of State constitutes a third degree telony as provided for in
5.817.155. F.5.

s Dol B AL o

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/05/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
RS AUTOMATION, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imiply that all fees, taxes
and penalties cwed to the Commonwealith of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hereuato set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@ﬂ}m

Secretary of the Commonweatth

Certification Number: TSC201005131000-1

Verify this certificate online at http://iwww.corporations.pa.govi/orders/verify



