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Sunshine State Corporate Compliancé Company
3458 Lakeshore Drive Taltbhhassee, Florida 32372 *

(850) 656-4724
DATE 04/21/2023

**WALK IN**

ENTITY NAME Resource Management Associates, Inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™

Fla ﬁyg
XXXXXXXX Certified Copy
XXXXXXXX Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Amerdments

Certified Capy of Arts & Amerdnente Complete fite /7 tacladiny Frnaal @amf/
&f&b%a&a af Status

Certificate of Statue Keffecting.

YAPOSTILLE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $87.90 ACCOUNT # 120160000072, - ( )_}«\ﬂ

Floase call [ma at the above ramber faﬁ any fssues or concerns, T hank $oa 50 mach/




COVER LETTER

TO: Registration Scction

SUBJEC::S mno%g&’/ﬁbg [ / A KRR rl’%‘“ 0 ﬁr}d 5) ﬁ/c

Name of corporation - ‘mustnclude suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspon cpncerning this matier t thc olluwm
p |4 g

D TEVER
Name of I;cr*;on '
EK SO /17 ey Q/‘/\en,,,}f N ﬁ%fff #Q

FrzoA Ok ERK hvegr

70 Cey PakR L OOV

Cl! tate and Zip code

(] AC26e 907 Z_ Y,

E-mail address: (lo be used fof future annuat report notification)

For further information concerning this matter, plcasc call:

Sheven fFhle FR Y0328

Name of Person Arca C ndc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $70.00 Filing Fee (] $78.75 Filing Fec & (0 $78.75 Filing Fec & ,Ql $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy




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 BUSINESE IN THE STATE

1.

ESOVRE Mg 1] %

(Enter name of corporation; must include “INGBRPORATED,
"Inc.," "Ca.." "Corp.” "In¢,"” "Co.” or "Corp.")

F LOR[DA
. Y
SSoli A0S L)) C
T “COMPANY "

CORPORAT!ON,"'

{Tf nume unavailable in Florida, coter alternate corporate name adopted for the purpose of transacting business in Florida)
2 f ‘/—"

(State or wuwfc}“f, la?f ull" héghlgs incorporated)
4, ( )

(FEI number, if applicable)

{Date of incorporation)

5.
// A (Date of duration. if other than perpetual)
‘ AL
(Date first transacted business in Florida, if prior to registration)
(SEE SE IDNS 607.1501 & 607.1502, F.&8., to determine penalty Ilubliny)
320 A SpclatkAlene, Toaley Pl -TL Q0T
7320 A Spxlal cAlenie, T oley 3 0
’ (P incipal office s street address)

(Current mailing address, if ditferent)

=
p—
8. Narme and street address of Florida registered agent: (P.O. Box NOT acceptable) i ™~
Name. URS AGENTS, LLC =
Office Address: 3458 LAKESHORE DRIVE f
TALLAHASSEE Florida 32312 =
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as 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 agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all siatutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the opligafi

ons of my position as registered agent.

Georgina Vega, Asst. Secretary
{Regisiered agent's signature)

under the law of which it is incorporated

10. Anached is a centificate of existence duly authenticated, not morc 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

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}



A. DIRECTORS

OChairman

[e.

CJChainman

iy Hyie

72% /\(‘«-,m; et

Namwe:

O Vice Chairman Addrtss {'/I 7 ( ‘r— /_V_’ O Vice Chairman Addn;ss: | [ﬂ pis —

O Dircctor F, [] f/ﬂ b{ DDirccmr C:]fC d O{- /}ij F,L?jﬁ ? 7 {/
>§Prc5idunt DI President

DO Vice President %icc President

OSceretary O Treasurer OScerctary CI Treasurer

B Other O Other O O0ther COther

{GChainnan Name: TChainman MName:

OVice Chairman  Address: {Vice Chairman  Address:

CiDirector CDirector

OPresident TPresident

OVice President TIVice President

OSeeretary O Treasurer O Secretary O7Treasurer

OOther OOther OJOther COther

OChairman Name: OChaimman Name:

OVice Chairman  Address: OVice Chairman  Address:

OBircctor ODirector

OPresident D President

OVice President OVice President

JSceretary (ITreasurer OSccretary DI Treasurer

OlOther OOther OOther OOther

Imponant Motice; Use an attachment to report more than six (6). Thtzefl)cn ill be im.:ged for P‘-P‘mi“b purposcs only. Non-indexed

individuals may be added to the index when filing your Florida Dep

Signature o Direcloror Officer

The ofTicer or direclor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a duc m to the Department of State constitutes a third degree felony as prowdud for in

5.817.155, FS. ﬁvﬁf‘] é{ \/“ k:e._f/[d} Lani

(Typed or printed name and capacity ol person signing .app]u..iuon)

13.




File Number 5428-672-4

.

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Departmment of Business Services. I certify that

RESOURCE MANAGEMENT ASSOCIATES. INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JUNE 19, 1986, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE. AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF [LLINOIS.

In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  20TH

day of APRIL A.D. 2023

Acbhambimmtimm #7734 40079900 varif aklo bl (A OO A A A r # /



