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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: afoman 00’1/0

Name of'corpordtion - must include suffix

Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Good Standing™ and check are submitted to regster the
ibove referenced foreign corporation 1o transact business in Florida.

Please retwern all correspondence concering this matter to the following:

— 0
Teante. Pnice.

Name of Person

pAom:m (‘M

Fir m/(,()mpanv

0! Avonue C,

Address

WOhit, (Ll 0P S03

Cily@l}lc and Zip code

n. Nzt

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

an|

1

.

For further information concerning this matter, please call:

JQM.;! O e ZSUL . H-$273

Name of Person Arca Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Plgase muke check payable to: FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fee ) $78.75 Filing Fee & | 0 $78.75 Filing Fee & [0 $87.50 Filing Fee.
Centificate of Status Ceruified Copy Cerntificate of Status &
Certified Copv



APPLICAT ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1 p romagn 004/10

(Lnurndme ofcorpor'ulon musunclucre INCORPORATED.” “"COMPANY,” “CORPORATION.
“Ine.," "Co." "Corp.” “Ine,” "Co ot "Corp.”)

{[{ name unavailable in Florida, enter alernate corporate name adopied for the purpose of iransacting business in Florida)

OAsasn _ 43 -0S93%90

2.
{State or ¢o1 ur\ under the law of which it is mwrpnmud) {FEI number, W applicable)
. __4]30] 1971 ;
’(Dalc‘ofincorpumlion) {Date of duratian, if other than perpetual}

6 SIZ/ 2020

1( Datd tirst iransacted business in Florida. if prior to registration)
(SEL SECTIONS 6071501 & 607.1302, F.5., to determine penalty labiliy)
’

-~

{Principal otfice street address)

O Qima

(Current maiting address, if different)

B. Name and street address of Florida registered agent: (P.0. Boa NOT acceptable)
¥ -1
Name: p LI/H c.
Office Address: )90/ L/ﬁ' 5+ Ste. 200

3&9@:&1}&1&1& Florida_23_ )0
(Cav) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ardd [ am faniliar with and accept the obligations of my position as registered apent.

-B'JL
e .
TRegistered agent’s sighatwe)
10 Attached s a ceruficate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to

the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

V1. Forinitial indexing purposes. list namus. titles and addresses of the primary officers and/or directors {up 10 six (6) 101al]:



A, DIRECTORS '

Chairman Name: an OChairman Name:

OVice Chairman .~\ddrcs5:7s75— H/LLCIZ E ST ZD OVice Chainnan Address:

ClDirector “l{;DPo@ (2@ EZ:SDH CDirectar

ﬁkrcsident CPresident

OVice President CIVice President

OSecretary CITreasurer O Secretary I ¥reasurer
{1Other OOther OOther O Oiher
OChairman Name: _K_MLK HChairman Name:

OVice Chairman  Address: 21, D 2 r [ClVice Chairman  Address:

ODirecter l )li@! QE ﬂ l?é q 2 § 0 / O Director

CiPresident OPresidem

m’ice Presidemt OVice President

C¥Secretary Oireasurer OSceretary OTreusurer
(OOther O Other OOther CHOther

OChairman Name: ﬂ"LﬂDJA D [)/1 &gs CJChairman Name:

OVice Chairman r\ddl’CSS:é ig é{{g&u QIQDG'E DQ Ovice Chairman  Address:

ODirector 2 (Zi]“, éal'n‘f' Qg ?7394 CIDirector

O President OPresident

OVice President O vVice President

@&:crclar,\' OTreusurer CSecrelary O Treasurer
OOther OOther 3 0ther CJOther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
mdmdmls may be added to the indey when filing vour Flerida Department of S1ate Annual Repert form,

12

ﬁ
ﬂlbn.nurc of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Departinent of State constitutes a third degree felony as provided for in
5.817.155.F.S.

{Thped or prm[ed fame and capacily of person signing application)




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 129T625W7

I SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State. do

hereby certify:

CROMAN CORP.
Iy
Incorporated
under the lanvs of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificaie.

In Testimony Whereof. I have hereunto set
my hand and affived hereto the Seal of the
State of Oregon.

‘JZDZ\‘"‘?{%%V‘—\'

SHEMIA FAGAN SECRETARY OQF STATE

171272021

Come visit us on the internet at SOS.0regon.qov/business



