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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: RT ACCESSORIES US. INC,

Name ot corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Apptication by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
VINCENT ALLARD

Name of Person
CORPOMAX [NC.

Firm/Company
2915 OGLETOWN RD

Address

NEWARK, DE 19713

City/State and Zip code
INFO@CORPOMAX.COM

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

VINCENT ALLARD [( 302 , 266-8200
a

Name of Person Area Code Davtime 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 Tallahassec. FI. 32314

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U §70.00 Filing Fee W 57875 FilingFee & 11 $78.75 Filing Fee & U $87.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORID.A STATUTES, THE FOLLOWING IS SUBAMITTED T()
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.

| RU ACCESSORIES USLINC,

{Enier nine of corporanon: must inchude SINCORPORATED.” "COMPANY.” "CORPORATION”
“loe M Col TCorp” Mg TCol or "Corp,™)

(1 name unavailabe in Floridi enter altermate corporate name adupted for the purpose of transacting busioess in Flortda)
NEW YORK

(State vr country umder the law o which it is incorporaied

TANUARY 20, 2017

(FTE number. ifapplicable)

L

iDate o incorporation) (Date of duration, 1t other than perpetual)

0.

{Diate Arst transpeted business in Florida, if prior to registration)
(SEE SECTTONS 6071301 & 607 4202, V.5, w0 determine penalty liability)
90 TRADE ZONE CT, RONKONKOMACNY 11779

{Principal oftice street address)

(Corvent mabing address. it differenn o :%:

[+

8. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) __
e [ re
, NRATSERVICES, INC, D
Name: R

- o 4

- P20 SOUTH PINE ISLAND ROAD _ o

Office Address: -

PLANTATION o, 33524 oL ™~

. Flonda
(Citv) {Zip code)

Y. Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered agent.

O Bl

(Regisicred agent’s signaiuwre) Denise Bell, Asst. Secretary

10, Attached is u certificate of exisience duly authenticaied. not mare than 90 duays prior o delivery of this application to
the Department of State. by the Seerctary of Siate or other official having custody of corporate records in the jurisdiction
under the law of whieh it is incorporated.

1. Forinitial indexing purposes. list names, ttdes and addresses of the primary aficers andsor diseciors {up to €ix (6) totd]:



Ay PHREGCTOIRS
CHRESTIAN THIRERT

DChainman Name! CChainman Namwe:
_ 90 TRADE ZONE CT N
CVee Clatirman Address: N iee Chairman - Addiess:
_ RONKONKOMA, NY [1779 _
. hecior Civevior
= Prosident LrPresident
CIVice Presulent CIvice President
W Secretry [ Treasurer [C1Seeretny [ Treasnne:
Tiionher [CiCkher Ciinker Cionher
[ hainmun Natw [CChairman Nane:
OVice Chainzm Address: CivVice Chatmmian Adddress:
i Yirector IDirector
Crresicdent President
Liviee President Livice Presidens
[OSceretary (Sireasurey (OSeerctary Cleasorer
Oher COther COther COther
CIChairman Name CChatrman N
Ovice Chairman Address: Civiee Chatrman Address:
[Cibhrector Cmector
CPresident O Peesident
OV ree President CvVice Pressdent
CiSecretury Cilreas i CSecretary [ZTreasurer
Cltnhes (Cxher [ZOther Cnher

Imputtant Notice: Use an atachnwent W report more thaa six (0} The atachinent wili be nnaged Ror teporting parposes only. Noasindesed
individuals may be added w rhe indes when tiling vow Florida Deparuncent of State Anmeal Repost form.

Stenature of Dircctor or Oltcer

The oflicer or director signing this document fand whay is hsted innumber 11 abose) affioms that she facts stated heveawn are tree and that e or
she is aware that false information submiited in a document 1o the Deparunent o State comstitutes wthird degree felony as provided for in
IR S

CHRISTIAN THIBERT, PRESIDENT

-
N

CFvped or printed mane and capacity of persen signing apphcation)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Satus

[ ROBERT . RONDRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law o be files
i my office. do hereby certify that upon a diligent examingtion of the records of the Department of State, as of the date and time of thi
certifcate. the tollowing entity information 15 reflected:

Entity Name: RT ACCESSORIES LS, INC.

DOS 1D Number: 071451

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Fntity Statuas: EXISTING

Date of Initial Filing with DOS: 012092017

Statement Status: CURRENT

Statement Due Date: 0173172023

No mlormation is available from this oflice reearding the financial condition, business activity or practices of this entity.

WITNESS mv hand and official scal of the Department ot State,

. v of Alhapy . Y, 3h A
'..: OF NEL};:.'-. atthe Civ of Albany, on dubv 1002023 510 07:56 AN
o. 'i Fo.'. R s WD . e gD
Ko - o ROBERT 1. RODRIGULZ. Seorctary of Saie
. ¢ .
b -
. L]
- L]
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o o 13 wdan & RLosgan
% (ﬁ ( ) g Il o ’
a- ) % :!3,:\:.(.};1_\::&‘ * .v L]
KN 9. By Brendan ¢, Hughes
“AMENT OF. Cccutive Doty Secr

*ttnnenant’ Exceutive Deputy Seerctary of State

Authentication Number: 100003884133 To Verily the authenticity of this decurnent you may aceess the

Division of Corporation’s Document Authentication Website at hupi//ecorpdos,ny.goy




