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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (Py“mn P\L{(‘,hﬂr“x Fn

Name of corporation - must include suffix

Pear Sirur Madam;

The enclosed “Applicatiun by Fareign Corporation for Authorization to Transact Business in Flurida,”
“Certiticate of Existence.” or “Centificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter 1o the fo]lov\ ing:
-) Name Ot I’z.rxon

A uar\_ﬁmczbm Ceo.

FirmvCompany

\Ol C.O[/Lﬂ‘hj Line RO,

Address

(F)JP ‘\ﬂ)t’AV’\ oL, SD(@(OIQ

C 1!\:/51&; and Zip code

~Shaanddbrypnauchun. comn or doye f@ uaoheayy
-mail address: (10 be used tor tuture annual report notificawtr

) \écé YNt Corry

For turther intornxion concerning this matter, please call:

SN ueh w30 40 OLSO

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
{¥ivision of Corporations Division of Corporaiions
The Centre of Tallahassee P.0. Rox 6327

2413 N. Monroe Street, Suite 810 Tallahassee, FI 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount;
Please make check payable to; FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee [J §78.75 Filing Fee & {1 578.75 Filing Fee & %387.50 Filing Fee,
Certificate of Status Certified Copy Ceruiticate of Status &
Certified Copy



i
:

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBANITTED TO
REGISTER A FOREIGN CORPORATION 70O TRANSACT BUSINESS IN THE STATE OF fFLORIDA.

] _-_:B-_r_qafr_\__%ugti.m_f_‘,m

tlinter name of tarporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION."
“lne,” ol "Corp,” Mlne, "Co " ar "Corp.”)

;&L_\@Q_ﬁgo_ﬂm_ Towo Tnc.

{1 name unavailable in Fiorida, enter aliernate corpurate name addpted for the purpose of transacting business in Florida)

Aowoa. VBB AR5
(Stale or country under the law ot which it is incorporated) {(FELmumber, dapplicable)

« AT //a008 s

{Date ol incarporation)

e

(Dute of duration, il other than perpetual)

0.

{Date first iransacied business in Flarida, « prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1u determine penalty liability)

7-.___\_.QH\__CQLLQM_U.QL&Q\D O huurin “\C(—\ Solo )

{Principal office street address)

3
=
———— - - L 2
(Current mailing addvess, if different) - Z
z = _
- T 'r“l - -
R, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ) o D
Name: Registered Agents Inc o O~ d
. e :
. e
()l‘i-lcl,' Address: 7901 4th S[ N, SU'te 300 - ‘ w
St. Petersburg Florida 33702 e
{City) {Zip code)

Y. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of pracess for the above staved corporation af the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam fumilicr with and accept the obligations af iy position as registered agemt.

(Registered agcm\'s signature}

tO. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application o

the Department of State, by the Secretary of Stale or osher ofticial having custody of corporate recands in the jurisdiction
wider the law o which it is incorporated.

L Formitisl indecing purposes, list names, tiles and addresses of the primary aflicers andiar direclors [up 1o six (h) ol |-



A IARECTORS -

[ hairman

O xirector

Name: E )g}&“é %[ [4(]( )

OViee Chairman  Address:

%Prcsidcm

0L Coteaty Line ROE

C1ice President

QQ,_\\D{"_;H\ ;YQ S0leloe

OSecretary

OOher

[JChairman Name:

O reasurer

OoOther

Ovice Charrman Address:

ODirector

CIPresident

TOIVice President

CISeeretary

DiOther

OChairman Namw:

OTreasurer

Oher

COWVice Chairman  Addross:

Clyregtor

OPresident

CJVice President

OISceectary

OOther

Imponant Netice: Use an attachment to report more than sia (6% The attachment will be imaged for reporting purposes only. Non-indeved
individuals may be added 1o the index when fiting vour Florida [

O Treasurer

CHOther

artment of Siate |

OChainman

O Vice Chairman
CIDirector
CiPresident
Ovice President
CSecretary

OOther

JChainman

O Vice Chairman
DObirector
CIPresident
OIVice President
OSeeretany

TOther

OChairman

D Vice Chairman
CIDirector
OPresident

O vice President
CiSecretary

COther

Name:
Address:
O Treasurer
CiOther
Nume:
Address:
OTreasarer
OOther
NMame:
Address:

nnual Report form.

OTreasurer

Clnber

“The otticer or director sigaing this document (and whe is lsted in number 11 above) affirms that the facts stated herem are true and that he or
she is aware that fatse information submitted in a document to the Department of $1ate constitutes 2 third degree felony as provided for in

.87 35 FS,

Signature of Direclor Mb Ticee #

15 TouUs Reuan — resicl eaT

lT_\'pcd’or printed fame and capacity of person signing application)



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue [Date: 12/5/2022

Name: BRYAN AUCTION CO. (490 DP - 582828)
Date of Incarporation: 9/17/2018
Duration; PERPETUAL

. Paul D. Pate. Secretary of State of the State of fowa. custodian of the records of incorporations. certify the following for
the corporation named on this certificaie:

a. The entity is in existence and duly incorporated under the laws of Jowa.
b. All fees required under the lowa Business Corporation Act due the Secretary of State have been paid.
¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certiticate 1): CS260514
To validate certificates visit: _ '

sos. dowa.gov/ValidateCertificate .
Paul 1. Pate, lowa Secretany o State




