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Account Name : LEGALZOOM.COM INC.

Account Number : 12001888662
Phane : (323)962-86e8
Fax Number : (323)962-3889

ssgnter the email address for this business entity to be vsed for future
annual report mailings. Enter only one email address please.¥*
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COVER LETTER

TO: Registration Section
Division of Corporations

RALLY WHOLESALE, INC.
SUBJECT: OLE i

Name of corporation - must include suffix

Dear Sir or Madam:

The encloscd “ Application by Foreign Corporation for Authonization to Transacl Business in Flonda,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Cheyenne Moseiey

Name of Person

Legalzoom.com, inc.

Firm/Company
10§ N Brand Blvd §1th Fl
Address
Glendale, CA 91203 ~
City/State and Zip code 3
CUSTEMAIL .
E-mail address: (1o be used for furure annual report notificanon) -
For further information concerning this matter, please call: -
o2
; ; , 773-0B88
Cheyenne Moscley at ( 800 ) 3-0 e
Name of Person Area Code Daytime Tetephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plcase make chock paysbic to: FLORIDA DEPARTMENT OF STATE
{1$70.00 Filing Fee (] $78.75 Filing Fee & (1 $78.75 FilingFec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RALLY WIIOLESALE. INC., A DOMESTIC CORPORATION. INCORPORATED UNDER-THE
LAWS OF THIS STATE ON NOVEMBER 14, 2018, APPEARS TO HAVE COMPLIED WITE
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF TIHS STATE. AND'AS
OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE
OF ILLINOIS. =

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  13TH

day of DECEMBER A.D. 2020

,
Authentication & 2034804512 venfiable unlil 12/7312024 W‘e/

Authenticate at hito/Nviww . cyperonveillng:s.com

SECRETARY OF SIATE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED ro
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 RALLY WIHOLESALE, INC.

{Enter namge of corporntion; must inclede “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co..” "Corp,” "lue,” "Co." o1 "Corp.”)

(1f name unavailable in Flanda, entcr altomate corporate name adopted for the purpose of ransacting business in Flornda}

Illinois

k%
{State ar country under the law of which it is incorporated) (FEI number, il applicable)
|4 November 2013 5
(Date of incorporation} (Date of duration, if other than perpetual)
6.
(Date first ransacted business in Florida. if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., w0 derermine penalty liability)

7 3923 SW 17th PL, Cape Comal, FL 33914

{Principal office street address)

{Curreat mailing address, if different)

8. Namec and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Sharon Calderon
Name:

7870 Refleenion C Dr, 104 N
Office Address: 0 Reflecngn Cove Dt .

For Myers Florida 331907

{Ciry) {Zip code) .

9. Registercd agent’s acceptance:

Having been named as registered agent and w accepl service of process for the above stated corporation at 1he place
designated in this application, I hereby accepr the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of m}-.duries.
and I am familiar with and accept the obligations of my poyition as registered agent.

/

2z

(Registered agent’s signalure)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo
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 initisl indexing purposcs, list nomes, titles end addroysey of the primary officers and/or directors [up to six (6) tos):
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A DIRECTORS

i Sharon Calderon
(JChairman Namc:

. . TR Relomia Uove D, (D4, Pon Myen, FL 31997
OVice Chairman  Address: ™ e

ODirector

. Sharon Caldcron
B Prosident

G Vice President

OSeerctary {JTreasurer
{JOther QOOher
{]Chairman Name:

OVice Chairman  Address:

{Director

[ President

MVice President

OSecrelary G Treasurer

Q0ther Q0iher

O Chairman MName:

[OVice Chairman  Address:

(O Direcior

{JPresident

{OVice President

{JScercary O Treasurer

Oother_ OOther

OChairman

D Vice Chairman
O Direcror
CiPresident

[ Vice President
DO Secretary

OOther

O Chairman

O Vice Chairman
O Director

O president
DViee President
OSccretary

OCther

Namc:

3235628300 From: Meghan Smith

Address:

Name:

[T rcasurcr

OOther

Address:

OChairman

O Vice Chairman
{Obireciar
Cpresident
[JVice Prosident
[(Sceretary

GiOther

Name:

G Treasurer

1Other

Address:

O Treasurer

C0ther

{mportant Notice: Use an atlachment to report more than six {6). The atiachment will be imaged for reporting purposes only. Non-indexed

individuals may be sdded 10 the index wiy:n filing your Fiorida Department of State Ann

ual Report form,

D272

Signatwre of Director or O(Ticer

‘The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin arc truc and that he or

<he is aware that false information submitied in a document to the Department of State constinates a third de,

s.817.153, F.S.

3 Sharon Calderon, Prestdent

gree elony as provided for in

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



