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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

Name of corporation - must include suft

Dear Sir or Madam:

The enclased “Application by Forcign Corpuration for Authorization tw Transact Business m Florida,”
“Certificate of Existence.”™ or “Certificate of Good Swanding ™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

6@.&1_‘0 Wi\

Name of Person

_(bem_aciau_gﬂbu_ﬁi\imo_{;_/ffchmlocﬁi‘g

Firm/Compuany

_E%_camuau_sﬁmm A SR 100

Address

_N.Momﬁa& Vo 19693

Citd/State and Zip code

Srnetfa) Al inos -technoiosies. com.

L-manl idddress: (to be used for [uttre ardual report notitication)

tor turther intormation coneerning this matter, please call;

ﬂ)&rm\n Mrall i Lol Oy HRG- 4D ex), A6

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Rivision of Corporativus Division of Corporations
The Centre of Tallahassee I.0). Box 6327

2415 N. Monroe Street, Suite 810 Tallahussee, FLL 32314
Tallahassce, FL 32303

Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
. (s70.00 Filing Fec X $75.73 Filing Fee & T $78.75 Filing Fee & (] §87.50 Filing Fec.
Certificate of Status Certtlied Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED [0
REGISTER A FOREIGN CORPORATION Tt) TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

3 &ma{ﬁo&

(Emer name ot corporation; must include “INCORPORATED.” "COMPANY,” "CURPORATION”
“Inc..” "Co..” "Corp.” "Ine,” "Co," ar "Corp.™)

Mﬂl&i) Technolo

€5
(1 name unavailable in Florida. enter alternateys

rporate name adopted tar the purpose of trunsacting business in Flonda)

2. /pfnn{;wl\/anra 15 AU pYA A
(State or couﬂlrry uncker the law of which it ix incorporated)

(FE] number, it applicable)
s Quae Yt 1940

{ Date of incorpuration)

h

{Date of Juration, 1T other than perpeiual)
6.

{Date fiest transacted husiness in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5. o determine penatty liability)

7-_&sz_@ubj?).om.&\)&[&_pu_ﬂjﬁ '1! O_O_Ql%ﬁ%mm_ﬁﬁm,_gegw
(Principal utfice street address

(Current mailing address. if differenn

=2
fromse ]
[t
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) )
!
Name: Corporation Service Company v
. 2 avs Stree =
Otfice Address: 1201 Hays Street o
g
Tallahassee . 2 ”
Fallahassee Florida 32301 -
(Criy) {7ip code)

Y. Registered agent's acceptance:

Having been named ay 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 agens and agree to act in this capacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiur with and accept the obligations of my position as registered ageny.

[Registered apent’s signaturey

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior (o delivery of this application 1o
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 is incorporated.

LE Forinitial indexing purposes. st names, litles and addeesses of the primary of licers and?or dieetoes [up to six (6) tutat]:
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A. DIRECTORS

CCharman

e
Name: )’gﬁ E’ { g Iz f‘g \f lf @bl[ ({‘J
CVice Chairman Address: % 2 J b{L{ { i.‘L-\./_)_'Shit(:

MM&Q%MM&?E

Namwe: _]%LL‘H&_/%L\ALELL

OVice Chairman Addiess: 1-7“-7 F}Ctel' (3706\’ lf‘\f\-L
Qlf\ﬁen'ﬂ(\/i‘fuipa 194400

D Chaman

[C birector TJDirectar

¥President

O Vice President

2 President

CVice Presedent

DiSceretary CIreasurer O Seeretary CiTreasurer
iOther CiOnher ,D_{mm-r ;\(_BQQ_E‘LM\ Nl Dodher
CiChairman Name: ClChaiman Name:

(OVice Chairman  Address: Cvice Chairman  Address:

T irecior O Director

(O President ClPresident

OVice President O Vice President

OSecretary O Treasurer O Secretary O T'reasurer
(3Other Coher Ol trher OOther
C'Chairman Name: U Chanman Name:

OViee Chairman  Address: CiVice Chaitman Addiess:

Cibirector OBicecion

[DPresident T President

UVice Presidem [ Vice President

CiSeeretary CO)'Treasurer OSccrctary O lreasurer
[Z10nhen Clxher [ZHOther [JOther

Important Notice: Use an atachment o report more than six (6], The attachmuent will be imaged for reporting purpeses onty. Noo-indexed
individuals may be added to the index when tiling yermKlorida Deparument of State Annual Report term.
o

Trroissskea—

Silnatudy of Director or Ofticer

The ofticer or director signing s document (and whe is listed in number 11 abovey attiems that the Taets stuted herein are vue and that he or
she is aware that false information sebmited oo document o the Department of State constituies a third degree Telony as provided for in

5.817.135, 1S, ‘
Mazrun S HAiBLL l/ID of Financto

{ Typed or printed name and capacity of person signing application)
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: RUSMAR INCORPORATED

Request Type: Subsistence Certificate Issuance Date: March 07, 2023
Request No.: 010999837 File No.: 0000921816
Receipt No.: 000407814

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: June 04, 1986

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

RUSMAR INCORPORATED

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have

hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written :

et S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




