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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AUWLT {ON R«Q%Q)O\PS T[\“‘_

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not fur Profit Corporation for Authorization to Conduct its
Attairs in Florida". "Certiticate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for prolit corporation to conduet its affairs in Ilorida.

Please return all correspondence concerning this matter to the following:

|0 loww

Name of Person

I’ 1r|11/Coinpd|1\

WA S 945 Qe

Address

G atesmuus, (L 4y

Citv/State and Zip Code

KAoh et © gagals by g

E-mail address: (10 be used for Tuture alyual report notitication)

For further information concerning this matter. please call:

KORs e A 3

Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check paviable to: FLORIDA DEPARTMENT OF STATE
370.00 Filing Fee C1$78.75 Filing Fee & L1878.75 Filing Fee & %.‘587.50 Filing Fee.
Certificate of Status Certified Copy Certiftcate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFA4IRS IN

}"I:";;;‘ STATE OF FLORIDA.

DUWThon Wes RS nmﬁ’&)@\m\b&

(\lmm of corporation: must include the word "INCORPORATED™ or COR'T’ORA TMON™ orwords or abbreviations of like
import in language as will clearly 1nd|c¢1ln tha it is & corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation. )

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

MO AWMISCIDS .
{FEI number, 1T applicable)

{State or country under the law of which it s incorporated)

4 L\ 24\ 1\ 5 5.
{Date of duration. it other than perpetual}

{Dhte of Indorporation)

s AT DOWG B2 WeRe, WA

tate tirst conducted affairs in Florida if pnor to registration. See seotions 617, IJ)) & OF7 1502 F 8, 1o determine penalty Hahbilin )

WA SN 984 Sownt

{Principal office street address)

Gaavesmusg . L BN |

(Current maling address it diTierent)

Qusoas % Ugnume Shaliuema S \c\%%as
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(I’mpcm(s) of corporation authorized In home state or couniry to be carried out 1n the e of Florkda) =2 _-'r ) p—
S g
9. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) 1O x Tl
;M
N = )
% P S
Nzunc:K&Q\l&\ \Q% x* o, E-{ -
N I )

Office Address MY SO QA" v SVREA

RS \) WL, Florida 37 1,0 ¢
(Citv) Zip Code)

10, Registered agent's aceeplance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
apacity. |

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this ¢
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

wnd I am jnm:hur with and accept the obligations of my position as registered agent.

\ C oo W3

{Reaistered agent's signature)

Attached is a certificate of existence duly authenticated. not mere than 90 davs prior 1o delivery of this application to
the Department of State, by the Secretary of State or other otticial having custody of corporate records in the
Jurisdiction under the Taw of which it is incorporated.

i
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12, Forinitial indexing purposcs. list names, titles and addresses of the primary officers and/or directors [up 1o six (6)
tatal]:

A. DIRECTORS

—
CIChairman Name: \{ﬂ@\i}ﬂ \ “ g\l O Chairman Name:

7\
OVice Chairman  Address: \\(\\(\ g\/x Q{D\ }’ %- CVice Chairman  Address:

Oiirector E ﬁﬁ:s 1\,,%5 )g ) \ & } ]ZL[SE] g CiDirector

Nrcsidum ClPresident
OvViee I’rusidum\ (O¥ice President

ClSeeretary \\_‘ @%‘]'reasurcr OSecretary

Clother: O Other: ClOther: COther:

OChwirman Wame: \&RQS\N\ N O Chairman Name:

O Treasurer

)\J
C3Vice Chairman  Address: \\(\\r\ l %\A qo\ ! OVice Chairman  Address:

O hirector SALN&?K ODirector

[dPresidem %m\“k&w\u EJ . CPresident

>Qicc President q L‘ ‘5 2— LO “é:z Cvice President

CSecretary [ Treasirer U Seeretary O Treasurer

D Other: O Other: OOher: OOther:

OChairman Name: % “E\g m m{)\\\“ 0‘\5 CJChairman Name:

i
[Vice Chairman  Address: \ Z&Q %! ¢ J&Q E l}é [IVice Chairman  Address:

X[)irucmr TP@S\Q Q{\{\ Q‘ALO(DL ODirector

OPresident O President

OIvice President CIVice President

O Secretary {1Freasurer L Secretary OTreasurer

Cher: 0 Onher: ClOther: OOther:

NOTE: [mportant Notice: ,.lli atlaghment to repont more than six (6). The atachment will be imaged for reporting purposes only.

\on-(wdg indiv |d1m|~; a ¢ '1d o fo the index when filing vour Florida Department of State Annual Report form.

{Stenature of Chdlrllhil] Vice Chatrinan. or any ofticer histed i number 12 of the appiication)

+ ORARTN ’“’D%\\

{Tvped or printed name and capacity of person signing application)
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The 6})/)?/}2()/2(()6(5///2/(0 :'//’/a. saclusells
Jéaf 'edzz{'/ /‘¢M& &»/}2/720/25(/-6(5/6%

J:f(/f& .%mr@, .-(/_)’r/a'/mr/, .///ﬁm:y(m%x/rs'c%sﬂ;; 22455

William Francis Galvin
Secrcrary of the
Commonwealth

December 1, 2023
TO WHOM T MAY CONCLERN:

[ hereby certily that according to the records of this office
AUCTION RESCUHES!INC.
15 a domestic corporation organized on June 24, 2015 (Chapter 180).

I further certfy that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 180 scction 204, tor revocation of the charter of said corporation: that the
State Secretary has not received notice of dissolution of the corporation pursuant to
Massachuseits General Laws. Chapter 180, Section 11 TTAL or 1132 that said corporation has
fited all annual reports. and paid all fees with respect to such reparts. and so tar as appears of

record said corporation has legal existence and s in good standing with this office.

In testimony of which,
[ have hereunto affixed the
Grear Seal of che Commonwealth

on the date first above writen.

HNileiss Drtsinss ’




