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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
R2ZMP, LTD.

{Enter nzme of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc,,” "Ca.,” "Corp,” "Inc,” "Ca," or "Corp."}

R2MP Inc.

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

New York 20-2153270
(State ot country under the law of which it is incorporated) (FEI number, if applicable)
0141042005
4. 5.
{Daie of incorporation) {Date of duration, if other than perpetual)
11/01/2022

(Date first wansacted business in Florida, if prior to registration)

{(SEE SECTIONS 607.1501 & 607.1502, F.8., 1 determine penalty liability)
. 14341 Shocklach Dr. Winter Garden, F1. 34787

(Principat office address)

(Current maiting address, if diflerent)

o

- r\J

by 3
8. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable) . , —J - %" o
Eric Redin * _ : s ) .

Name. R

14341 Shocklach Dr. ‘ =

Office Address: -

Winter Garden .. 34787 2

, Florida - o)

(Ciwy) (Zip code) <o

9. Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated corparation al the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. 1
further agree to comply with the provisions of all statufes relative tv the proper and complete performance of my
duties, and I am familiar with ang-gecept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application

the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

From: Carol Panchana
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Lexitas

From: Carol Panchana

Address:

Vice Chairman:

Address:

Patricia Redin

Diirector:
14341 Shocklach Dr. Winter Garden, FL 34787
Address;
Director:
Address:
B. OFFICERS
Patricia Redin
President;

14341 Shocklach Dr. Winter Garden, FL 34787
Address:

_ Eric Redin
Vige President:

14341 Shocklach Dr. Winter Garden, FL 34787
Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atlaﬁ« jm the application tisting additional officers and/or directors.
12.

Skénaturc of Director or Officer

The officer or director signing this decument (and who is listed in number ] | above) aftirms that the {acts stated herein
are true apd that he or she is aware that false information submitted in a document to the Department of Statc constitutes

a third degree felony as provided for in 5.817.155, F 5.

. FEric Redin
13.

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



Page: 5 of 6 2022.110307:22:02 -14 Lexitas From: Carol Panchana

o ——

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York und custodian of the records

required by law 10 be filed in my office, do herehy certify that upen a diligent cxamination of the reeords of the W
Department of State, as uf the date and time of this certificate. the foflowing entity information is reflected:

Entity Name: R2MP.LTD.

DOS 1D Number: 3148377

Entity Fype: DOMIESTIC BUSINESS CORPORATION i
Entity Status: EXISTING

Date of Initial Filing with DOS: 017102003 #
Statement Status; CURRENT

Statement Due Date: 01/31/2023

[ certily that the following is a list of documents on file in the Deparunent of State for said entiy:

Document Tvpe: CERTIFICATLE OF INCORPORATION

Date of Filing: U1T0/2005

Entity Name: R2MP, L'TD.

Document Type: BIENNIAL STATEMENT

Pate of Filing: 080272007

Fifective Date: 0170172007 I
Document Type: BIENNIAL STATEMENT

Date of Filing: 1170272022

Effective Date: 0170472021
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From* Carol Panchana

Above spacc is lefi blank intentionally,

No information is available fron this office regarding the financial condition, business activity or practices of this ¢nii

WITNESS my hand and ofticial scal oi the Department

of Statc. at the City of Albany, on November 02, 2022
at 1233 PAML

prt e,

OF Nl‘u,,

ROBERT J, RODRIGUEZ, Secretary of State

; Bredon & Yogben

L-a
) .)lfﬁ;\r”[ O\r ot

Bv Brendan C. Hughes

Executive Deputy Seerctary of State

Authentication Numnber: 100002436196 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authenticarion Website at htip ffecorp.dos ny,pov
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