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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 TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] ResGreen Group Inicrnational Inc.

(Enter name of corporation; must include "INCORPORATED.”

“COMPANY,” “CORPORATION,"
"Inc.." "Co.." "Corp,” "Inc.” "Co,” or "Corp.™)

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

Nevada 81-1847364

1]

{State or country under the law of which it is incorporated)

(FEI number, if applicablc)
4 September 4, 2003

{Date of incorporation) (Date of duration, if other than perpetual)

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

r~3
[—]
I o
7 31745 Filomena Drive, Shelby Township, MI 48315 3 ;_ e
(Principal office street address) - % :‘;1]
'-“ ~Y T
{Current mailing address, it different) ": - . "i"'a
o= s
v - Aj
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} T -~
o
Advanced Filing and Retrieval Services, Inc.
Namu:
- 1317 California Strees
Office Address:
Tallahassce L, 32304
, Florida
{City)

{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 1o act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

/

(thf/tm_d 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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]



A. DIRECTORS

Parashar Patel
Name:

HE Chairman

51745 Filomena Drive
OVice Chairman  Address:

. Shelby Township, Michigan 48315
B Dircctor

B President

OVice President

B Scerctary B Treasurer

C0ther COther

OChairman Namc:

OVice Chairman  Address:

ODirector

ClPresident

OVice President

OSecrctary O Treasurer
O 0Other O Other
OChairman Name:

OVice Chairmun  Address:

{IDirector

OPresident

CiVice President

OSecretary OTreasurer
CiOther O0Other

CIChairman
IVice Chairman
B Drrector
CiPresident
OVice Presidem
O Secretary

HOth

Brian Kistler

Name:

Address:

G461 N 100 E

Ossian, IN 46777

Ch Comp Off
er

O Chairman

O Vice Chairman
(IDvrector
OPresident
[IVice President
CISccretary

Cl0ther

Name:

O Treasurer

OOther

Address:

CIChairman
1Viee Chairman
C1Dhrector
UiPresident
OVice President
[(JSecretary

OOther

Name:

O Tréasurer

DOtl};ﬁr

e :h WA 1 ZNIT TA!

Address:

O Treasurer

OGther

Imporant Notice: Use an ammghmengto report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

vhen filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the {acts stated herein are true and that he or

she is aware that faise information submirted in a document to the Department of State constitutes a third degree lelony as provided for in

s.817.155.F S,

03 Brian Kistter, Chief Compliance Officer/Director

(Typed or printed name and capacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

=
z
Do ~o
I, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State, do héreby —o
certify that | am, by the laws of said State, the custodian of the records relating Lo ﬁlings by oL :;_
corporations, non-profit corporations, corporation soles, limited-lability companies, limited '
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada «- ‘a’,

Revised Statutes which are either presently in a status of good standing or were in good standmg for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

e

S

i further certify, that the following is a list of all organizational documents on file in this office for

RESGREEN GROUP INTERNATIONAL INC
I

Organizational Documents on File

| Filing Date !

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, RESGREEN GROUP INTERNATIONAL INC., as a corporation duly organized under

the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 09/04/2003, and is in good standing in this state

IN WITNESS WHEREOF, L have hercunto setmy

handand affixed the Great Seal of State, at my
office on 06/21/2021

Certificate Number: B202106211767968

You may verify this certificate

BARBARA K. CEGAVSKE
online at http://www.nvsos.eov

Secretary of State
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