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. COVER LETTER

"

TO:  Registraton Section
Division of Corporations

iry pae e, BARRY LAWRENCE RUDERMAN ANTIQUE MAPS. INC
SUBJECT: ’ J N A l

Nuue of corporation - must include sutlix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transaci Busisess in Florida.”
“Certiticate of Existence.” or “Certtticate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return adl correspandence concerning his matter to the following:

MYCORPORATHON

Name of Person

Firn/Company

2023 MUREAL RD STE 120

Address

CALABASAS CAVINZ

Citv/State and Zip code
PROCESSINGR MY CORPORATION.COM

F-nal address: (To be used for Twure annual report notification)

For turther intoration concerning this mager, please call:

PROCESSING

HIRY )
Name ot ['erson Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
[Cegistration Section [Registration Section
Division of Corporations Division o Corporalions
The Centre of Tallahassey PO Box 6327
25 N Monroe Strect. Suite 810 Tallahassee, FLL 32314

Talluhassee. FL 32303

Enclosed is a check tor the following amount:
Pleise make cheek pavable o FLOREDA DEPARTMENT OF STATE

"2 87000 Fiding Fee — 57875 Filing Fee & 187875 Filing Fee & L1 $87.50 Filing Fee.
Certificuty o1 Status Ceruitied Copy Certificaie of Stals &

Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| BARRY LAWRENCE RUBDERMAN ANTIQUE MAPS, INC

(Ermer name uI'quimrulinu: must inglude “INCORPORATED,” “"COMPANY.” "CORPORATION,”
e "Co "Corp,” e, "Co,” or "Carp.”)

U name unavailable in Florida, enter alternale corporate nume adapted for the purpose of transacting business in Floridal

> Calitomia 3
(State or country under the faw ot which it is incorporated) (FEInumber, it applicable)
020314991 )
4 - - 5.
{1Jate of imcorporation) (Dxate of duration, it viher thin perperual)
N/A
0.

{Date st Lansacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5., iu determine penalty liability)
9 2539 Andath Rowd, Lo Jolla, CA V2037

(Principal oftice street address)

{Current maihing addreas. it ditferent)

w B
P
8. Nume and street address of Florida registered agent: (PO, Box NOT acceptable) ,E'.;U - N
o =
. Legaline Corporate Services Ine. yrt € —
Nume: s 2 r-
3}-3 r~o
- 470 Riverside Ave. 1924
OFfice Address; P enIde Ave e O m
Jacksonville oL 32202 Tin o
. . Florida "“E -
City T codet — r
{Ciy) (Z1p code) = o

9. Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stuted corpoeration at the pluce
designated in this application, 1 hereby accept the appointiment as registered agent und agree to act in this capacity, T
Jurther agree to comply with the provisions of all strates relative 1o the proper and cemplete performance of my duties,
and Lam fumitiar with and aceept the obligations of my position ay registered agent,

M

(Registered agent’s signgture)

. Attached is a cortificate ot existence doly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Seerctary of State or other official having custody ot corpurate records in the jurisdiction
tnder the Law of which it is incorporated.

. For imitial indexing purposes, list names. titles and addresses of the primary officers andfor diteetors fup to sis (6) total]:



A DIRECTORS

MChateman
CIVice Chainnan
et

o President
IVaiee Presidem
ClSecretary

IO __

C2Chaiman
CIvVaice Chadinwan
IDirector

P Presedeni

Vi

ve Mesident

B Scoictny

[CHChammen
I2Viee Chairman
[Dnrector
[CYPresident
Ivice President

L_]Scuulm_v

Citnher

bporiant Notice: Use an atachiment to report more than six (6). The attachmene will be imaged tor repoiting purposes onky. Non-mdexcd

individanls may be sdided w the iuduijwu filing your Florida Department of Stute Anmual Repott form,

12

ey ey Nt . . . . . . . a - M
Tlie officer or divdetor sipaing this document (and who is lsted in nunsber [ aboved aifiems that the faets stated herein me true and that he or
he s aware thi false fermation submisted in a document ta the Deparinient of State consttlules o thitd degree felony as provided 1unin

s ¥IT 85 BN,

Bany Rudernman
Nunmi:

2539 Ardath Road
Auddiess:

Lalolly, CA 92037

O Treasurer

Conher

Katherine Schuliz

Mo

2534 Ardath Road

Address:

La Jolla, CA 92037

eusmer

[ S Tyt
e ./

S 0the
Naoe: o
Autdress
O Treasurer
Dionker

o
-

U Chainmun
Cvice Clainman
m Direcior

O Presidem
[Vice Prexident
CISeeretary

CiOther

C1Chainman
CIVice Chairman
ClDirector

O President
ClVice President
Olseeretary

ClOnher

CChatrman
OIviee Chairmian
CHyiecton

I President

O vice Presidem
DISecretary

Clinher

Alexunder Clausen
N e
2539 Ardath Road
Addreoss:

L Folla, Ca 02037

i Teasuer

T Other

Naume: .
Address:
ClTecasurer
COOther
Name:
Adddvess: —
OFreasurer
Oliher

.

T
-

-

. Barry Ruderman, President

stynature of Director on Offieer

{Typed or printed name and capacity of person sipning application)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D._, California Secretary of State, hereby certify;

Entity Name: BARRY LAWRENCE RUDERMAN ANTIQUE MAPS, INC.
Entity No.: 2042623

Registration Date: 02/03/1999

Entity Type: Stock Corpoeration - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of Apiil 27,
2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 103655619

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline sos.ca.gov.



