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COVER LETTER

TO: Registration Seetlon
Division ot Corporations

SUBJECT: jD&LJﬁ?")A_ [V

Name of corporation - must include suffix

Dear Sir or Muadum:

The enclosed “Applicution by Foreign Corporation for Authorization to Transact Business in Floridy,”
~Certilicate of Exisicnce.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter 10 the following:

, ﬁ&wé’ ,D&;San

Name of Person

Firm/Company

/3436 CYevs ST

Address

el uille. p Fl. S22 9—

City/State and Zip code

o

amazingly CC &2 lortas'| Con

T omail address: (1o be used for future annual report nofification)

For turther information concerning this matter, phease call:

at( )
Name of 'erson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
3415 N, Monroe Street, Suite 510 Tallahassee, FL 32314

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please imake check pavable to: FLORIDA DEPARTMENT OF STATE v/
O $70.00 rFiling Fec 7] $78.75 Filing Fee & 3 §78.75 Fiting Fee & ™" $87.50 Fikng Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



API’IA,ICA'I"](.)N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|~§'Da‘g)5@n /{U/.

{Enter name of corporation; nust inchude "INCORPORATED.” “COMPANY.” "CORPORATION,”
“Ine.” "Col "Corp.” "loe” "Co," ar "Corp.")

AM‘&? ;;P’)el’l\/ C[r’u/\ 6*(/\.1:'(6’% ’ /\/(,

(If pame unavailable in Florida, enter altemale corporate name adapted for the purpose of transacting business in Florida)

Mcbe sl s 20- 5652251

{FLEI number, if applicable)

(W)

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

A /O/Z,/(D (/) 3

(Date of incorporation}

(Pate of duration, if other than perpetual)

.
(Dale first transacted business in Florida, if prior to registration)
(SELESECTIONS 6071504 & 607.15302. F.5., to delermine penalty liability)
2 12206 (yens (A TackSonulle | Fl 52227

(Principal uffice strect address)

(Current mailing address, if different)

-
$. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = r: §
S
Name: jz/lan:’ DaufD[)K‘l = m' 3 -
P — =
Ofhee Address: / 356 2l Cy’ N P f’: o o Eg
A - B e
Y , = Sy X
Duce K sanirt (Lo Rl __32229 e )
{City) (Zip code) ki -
. o

0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the pluce
designated in thiv application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statiies relative 1o the proper and complete performance of my duties,

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

; : {
___.—-—-'__—_-_--—“
4 L/(‘l{ugistcrcd agent’s signature)

10, Atached 15 @ conificate of existence duly anthenticated, 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.

[1. For initial wdexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:

AAQY ALY



+

A, DIRECTORS

JChairman

Name: 6%"7@_ ‘ :MWE’CL”\

vice Chaimman  Address: [ 34-;) 3 ﬁ;)
j&{]’u‘ign v'lle | /AL B2

CIDirector

i‘//’rcsulcm

OVice President

ClTreasurer

CJOther

CiSceretary

[IOther

CiChairman Name:
CIvice Chairman Adddress:
CIDirector

ClPresident

C//l/c) C‘_f—_

CIViee President

(FSecretary

[ 1Cther

CJChairman Name:

O Treasurer

OOther

(vice Chasrman  Address:

O Director

[ President

Clviee President

O Secretary

O uther

Important Motive; Use an attachment {0 report more than
individuals imay be added 1w the index whct/l'nsJ vGur Florida Deparmment of State Annual Report form.

12

OTreasurer

CZOther

CJChairman Name:

CiVice Chatman  Address:

ClDirector

T President

OVice President

CiSecretary

O Cther

O Chaiman Name:

[ Treasurer

O Other

CIVige Chairman  Address:

ODirector

OPresident

O Vice President

CSecretary

CJOther

CIChairman Name:

O3 Treasurer

F10ther

CWice Chairman Address:

ODirecior

OPresident

CiViee President

O Secretary

OOther

O Treasurer

OOther

ix (6). The attachment will be imaged for repurting purpuses only, Non-indeaed

The otficer or direetor signing th
she is aware that false information subminie

5. 817158, 1.5

1

13

5[/“:((/7{

Mﬂuturc of Director or Officer

1is document (and whe is listed in number |1 above) arfirms that the facts stated herein are true and that he or
4 in a document to the Department of State constitutes a third degree felony as provided for in

‘ :C( t..//D/nf\

{Tvped or printed name and capacity of person signing applicatian)



STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

SDAWSON INC.

incorporated on October 3, 2006 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity s financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
aflixed the Great Seal of the
State of Nebraska on this date of

October 6, 2022

V2. 2

Secretary of State




