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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RH 0] Thne .

Name of corporation - must inctude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing”™ 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 followiny:

RO%CL L‘( : L(M é{mazb

Name of Person
R Moo Dac

Firm/Company

309+ DO“( Ave ﬁru-ndi thll F 3Y 609
U Addrss

City/State and Zip code

ID rofeSsered Fmp @ q/)’)a'.} - Carry

E-mail address~{to be used for future annual report notification)

For turther intormation concerning this matter. please call:

Brs Hotdora do T LY O3k

! Name of Person Area Code 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. Monroe Street. Suite 810 Tallahassee. FIL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount;
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
Tﬁf\S?0.00 FilingFee O $78.75 Filing Fee & (0 $78.75 Filing Fee & {0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copyv



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 T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA

_RM o1 Fhc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION."
“lne." "Co.." "Comp." "Inc,” "Co," or "Corp.")

[A]

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Minnesota . 43 -409 %300
(State or country under the law of which it is incorporated)

(FEI number, it applicable)
4. 03 -o0¢- 195 &

(Date of incorporation)

(Date of duration, it other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150] & 607.1502, F.5.. to dctcmlinc penalty liability)

7 '23/(7, Lema /)V’ 5@”“‘] f'h ~/ ?%C"O?

(Prmc’pal uﬂ‘icej street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceplable)
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Name: Qgéq - 4&/ (/ C%ﬂ C/L) . n :—. e
( ‘ :_:‘::-; CA) ek 2B
Office Address: 3 0 / :)— ’Q)' |< A Ve , i J":E
51)/1/) q H’f Il Florida_ 34 ¢ 0 , ﬁ_l = o
\J (City) {Zip code) i w

9. Repistered agent’s acceptance:

~ry

-~
&

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. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accepithe obligations of my puumm as registered agent.

(Registered agcnl s yignature)

10. Attached 15 a ceftificate of existence duly authenticat¢d, not more 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
under the law of which it is incorporated

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]
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#haiman Name: 2054 ‘/deéj
JVice Chairman  Address: _30 7:}- IDOIK A’Vﬁ
—Spng #il] Ff 34609

BIDjrector

President

O Vice President

[JSecretary [JTreasurer

[JOther OOther

O Chairman Name;

£3Vice Chairman  Address:

O Director

OPresident

OVice Presidem

OSecretary

OTreasurer

O 0ther O0Other

OChairman Name:

O Vice Chairman Address:

O Director

G President

OIVice President

DSecretary OTreasurer

OCther [OOther

—_——

Important Notice; Use an attachment 1o report more than six {(6). The attach
individuals ?apbe added to ?e index whe ﬁli,n?our Florida Department

N sty

ment will be imaged for re

OChairman Name:

OVice Chairman Address:

O Director

CJPresident

D Vice President

USecretary

OOther

CIChairman Name:
{OJVice Chairman Address:

ODirector

OTreasurer

O0ther

OPresident

3 Vice President

USecretary

OOther

[JChairman Name;:

OTreasurer

O0ther

OVice Chairman ~ Address:

ODirector

OPresident

O Vice President

OSecretary

(OOCther

of State Annual Report form.

i2. \/_“&I/V/:;éd

13, 0% M. L{J,U{WJZO

Signature of Director or Officer

OTreasurer

OOther

porting purposes only, Non-indexed

{Typed or printed name and capacity of persan signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to

do business and is in good standing at the time this certificate is issued.

RM 101 Inc.
03/08/1952
1.-943

J02A

Minnesota

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdiction:

04/16/2023

Phove (Povnn

Steve Simon

Secretary of State
State of Minnesota

This certificate has been issued on:
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