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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWVING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN TIHE STATE OF FLORIIA.
REC Carporation

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Ine. "Co." "Corp,” "Ine,” "Co” or "Corp.”™)

1

(If name unavailable in Flerida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware L 934710367
2. 3.
(Staie or cauntry under the Jaw of which it ts incorporated) (FEI number. if applicable)
10/23,2023 <
2
(Dute of incurparalion) {Date ol duration. il other than perpetual)
6.

(Date tirst tansacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 6071302, F.S.. to determine penalty liability)

7 U0 Snuth Painte Drive, PH-A, Miami, Florida 13139

{Principal office street address)

{Cu rrcn1"ﬁwr:iiwlri:{;5:1-ércss. if different)

{1

8. Name and steeet address of Flortda registered agent: (P.O. Box NOT aceeptable) e

LRR!

-

C T Corparaiian Sysiem
Name:

L

| 200 South Pine Island Rond

_—
Lo

X
:

Office Address:

Plamation . 33324
. Florida

{Citv) {Zip code)

e

9. Registered agent's seceptance:

Huving been numed us registered ugent und to deeept service of process for the above stuted corporation ail the pluce
desivnated in this application, I lereby accept the appointment us registered ugent and agree o act in this capaciry, [
Sfurther agree to comply with the provisions of afl statutes refative to the proper and complete performance of my duties,
and { am familtiar with and accepr the obligations of my position as registered ageint.

M %%)7 Meredith Hellwiy Assistant Secretary

{Reutstered agent’s signature)

10, Attached is a certiticale of existence duly authenticaled. not more than 80 days prior (o delivery of this application
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 incorpuorated.

I'1. Forinitial indexing purposes, list names, thiles and uddresses of the primary officers and/or directors [up to six (6) wotal |
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A, DIRECTORS

Walter Rogers
(O Chsirman Name: opers

800 South Pointe Drive, PII-A

OVice Chairman  Address:
Miami, Florida 33139

W Director

8 President

[dVice President

O Seeretary I Treasurer
Qe Oxeher o
CiChairmun Nume:

O3 Vice Chairman  Address:

ODirector

CiPresident

OVice President

O Secretary O ressurer

[(Nther MOther

CiChairman Name:

{dVice Chairman  Address:

) Director

OPresident

OVice PPresident

[ Secretary O Treasurer

OOther OOther

2023-12-26 18,27:02 CST

CHChairman
ClViee Chairman
O Director
UlPresident
£2]Vice President
CISevrctery

CiOther ___

O Chairman
OViee Chatrman
Uiireetor
OPrestdent

O Vice President
O Suerctary

OOther

O Chairman
CiVice Chairman
Obirector

O President

i'_"! Vice President
O Sceretary

TOther

From: Davic Thomas

12122023573
Name:
Address:
3 Treasurer
—— OOther
WName:
Address:
Tl Treasurer
. Dnber
Name:
Address:

¥ ceasures

Cl0ther

inportaut Notice: Use an atlacluucnt 1 report more thau six (6). The attachuient will be inaged for reporing purposes only. Nan-indexzd

individuals may be added 10 the jndex

12. L/L\,.EL:CL.‘_‘J.

e,

en filing your Flortda Departient of State Annual Repont form.,

Signature of Director or Officer

The officer ar dircetor signing this doeument (and whe is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is gwere that false information submitied in v document to the Deparment of State constilutes a third degree felony as provkled for in

s.817.148, 1.8,

13 Walter Rogers, President

{Typed or printed name and capaeity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RFQ CORPORATION" IS DULY INCORPORATED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

.
Qmw W Oulac 8, Recebbovy of Blbtn )

Authentication: 204905042
Date: 12-26-23

25376039 8300

SR# 20234328898
You may verify this certificate online at corp.delaware.gov/authver.shtml




