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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/24/2022

Acc#120160000072

o A

Name: Rad Adventure Dwellings, Inc.
Document #:
Order #: 14508521

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyinjuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [:]
COGS: D

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier _
Ref#

Amount: $

78.75




' " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rad Adventure Dwellings. Ine,
(Enter name of corporation: must include "INCORPORATED.” COMPANY.” “CORPORATION.
“Ine.” "Col” "Corp.” Tine” "Ca or "Corp.™

{1 mame unavailable in Florida, enter alternate corperate name adopted tor the purpose of irunsacting business in Florida)

Delwvare L B8-53323731
3.

(Siate or country under the Taw of which it is incorporated) (FEl number, if applicable)

712212022

Lol

(Date ol incorporation) {Date of duration. if other than perpetual)

0.

{13ate first ransacted business in Florida, it prior to registration}
(SEE SECTIHONS 6071501 & 6071302, F.S.. 1o determine penaliy liability)

6363 Santona Street 74, Coral Gables. Florida 33146

(Principal office street address)

(Carrent mailing address. iU ditferent)

8. Name and street address of Florida registered agent: (PO Box NOT accepiable)

Thorad Krupinski
Nanw: ) pins

. 6363 Santona Street 4
Oftice Address:

Coral Gables FL. 33146

(City) (7ip code)

Q. Registered agent’s acceptance:

Huaving been named ax registered agent and 1w aceept service ef process fur the abave staied corporation at the place
designared in this application, I rereby uccept the appointment as registercd agent and agree 1o act in this capacity.
Jurther agree to comply with the provisions of adl statuies relative to the proper and complete p%}rnmm'e of my duties,

attd [ fumiliar with and acceprt the obligarions of my position as registered agent., = . ~
T
o
Lhowd bupinski : b
ngassi?,w B =
: (o]
Byt | g - o T
— 7C6/ 1900 AL434 (Registered agent’s signature) - £ rj:
l 1 v

10, Attached is a certiticate of existence duly authenticated. not more than 90 days prior to detivery 61 lhls ‘Eﬁhcdnon 10
the Deparunent of State. by the Secretary of State or other oticial having custody of corporaie rLLords 4N lhé.‘iltrmdlcllon

under ihe law of which it is incarporated. _3 -3

11, Forinitial indeaing purposes. list names. titles and addresses ol the primary ollicers andfor directors [up o sis {0} total |

FLOIW -1 26 202 Woliers Kluwer Daling



A, BDIRECTORS

Therad Krupinski

3Chairmsan Nanie: 3Chairman None:
. 6363 Santona Street 44 ) )
CiVice Channman Adidress: OIVice Chairmun Address:
Coral Gables, Florida 33146
& Director Obyireetar
= President Citresident
IVice Presidem TVice President
Bl Secretury ETreasurer CiSeeretary O Treasurer
COther it iher CitOther TOther
CrChairman Namw: TiChairman Namwe:
Civiee Chairman Address: TiVice Chairman Address:
Cibirector TiiArector
O President CiPresident
CivViee President iV iee Peesidem
O Secretary i Freasurer CISceretary OV reasurer
CiOther Cnher COther CIOther
TIChairman Name: CJChusrman Name:
CiVice Chairman Address: CIView Chairman Address:

CiDircctor
CiPresudent
T Viee President
OISceretars

TOther

O Treasueer

OOther

ODirector
OPrresident

O Vice President
OScerctary

Oher

) Freasurer

CiOher

Important Notice: Use an aitachmeni to report more than sis (6). The attachment will he imaged tor reporting purposes only, Non-indexed
individuals may heasdsbalsigribegndes when tiling sour Florida Department of State Anmeal Report torm.

N
12, i L —

~——2C6719000FBC4 1 Signature of Director or {dtieer
The otticer or director signing this document tand who is Listed in number 11 above) alfiems that the fuets stated herein are true and that he or
she is aware that talse indormation submitted in i document w e Department of State constitutes a third degree telony as provided forin
817155 F.8,

Thorad Krupinski, Director

1
AJ

(Typued or printed nume and capacity of person signing application)

FLOMS <1210 2021 Wulters Blewer Onhine



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAD ADVENTURE DWELLINGS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS
Qnﬂn, W, Bulloch, Becretary of $101e 7

Authentication; 204231744

€529327 8300




