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BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTHON 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TETRANSACT BUSINESS IN T STATE OF FLORIDA,
l Cry Air Resinration Inc.

“Ine " Co ! mCorp” e "Col o "Corp )

(Enter nome of corporation: must include “INCORPORATED.” “COMPANY " “"CORPORATION.
Dry Guys Inc.

_)MN

Page: 2/4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT

Cstate ar ceundry under the law of which it s meoporaiad
07/26/2018

-
3.

{If name unmvailahle in Florida, enter alternate comorate mune awdopted for the purpose of transacting business in Florida)

{Pate ol incomoeration)
6.

(I3 namber, ot appheable)

tDate of dusation. it other thar |mrpctu:l_ll__
(Dane firsceransacied basiness in Florida, if prior i egisivation)
(SEE SECTHONS 607.13G1 & anT F302, I/ 5. o detenmine penally fiability)

[

7901 4(h SUN STE 300 St Petersburg FL 33702 w5
-.". ,rf'l r—;’ ’ﬂ

thrmeipal office street address) '}_"_% =
I R~ Tt
7901 4th SUN STE 300 St1. Pelersburg FL 33702 R \ =

- AL,

(Current mtiling address, irdifterent) ;".:;".. o ?.:ﬂ
Y e
:..[-?\Eﬂ = ‘-.'..i

R Name and street address of Florida registered agent: (PO Bos NOT aceeprable) = :ﬂ <

. e -

. Regisiered Agenis Ing e U

Nume:
e 7901 4th St N STE 300
Oftice Address:
S1. Petarshurg
((11'\.')
G Registered agent’s aceeptanee:

o 33702
. Flonda

(Zmp code)

Lo d dosits

.
et

Huving been named as registered agent and to aecept servive af pracess for the above stated carporation at the place
designated in this application, | hereby accept the appointutent as registered agent and agree to act in this capacite, 1

Suriher agree o comply with the provisions of @l statutes vefative o the proper and complete performance of my dutios
and L am familiar with wud accept the obligutions of my position as registered ugent,

(Regisiered ggent’s signuiure)

under the law ol which it is incorparated.

10, Anached 15 g certificate of existence duly authenticaied, not more than 90 davs prior (o delivery ol this application o
N

the Department o State, by the Secretary of State ar other official having custody of corpurate records in the jurisdiction

For mitial indexing purposes, listnames, ttles and addyesses of the primary officers andvor directors [up (o sis (o) ol
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A, DIRECTORS
SChai ‘ Tishan Abrams Elizebeln Donnar
Chaitman Nume: “1Chairman Name,
. . 7801 4th St N STE 300 7901 a4 St M STE 30C
QVice Chairman  Address: TIViee Chairman  Address:

ADucc1w
A President

[DVice President

St Petersburg FL 33702

CIDireclor

OPiesident

MIViee President

St Pelersburg FL 33702

OSecreiary B Treasurer {XScerctary O Treasurer
O0ther O0ther COther N Oinher _

T Chaivmun Nare: [ZChaiman Noanw:

OVice Chairman  Adddress; Cvice Chuirman  Address:

ODirecter O Director

{Dresident (G Present

C vice Presidem CiVice President

MSecrelary OTreasurer DOScerctary LY Treasurer
[CO1het OOther JOther O

[ Cheirman Name: CIChairman Name:

O ¥ice Chaimman  Address: OVice Chairman  Address:

O Director TIDircctan

O President OPresident

OVice President OVice Fresidem

OSceretary CiTreasurer CSecrelary CITreasurer
O 0ther TOther Cther OOther

[mpodant Netigg: Use an atachment two repent more than sis (6). The altachiient will be imuged Tor reporting purpuses only. Nen-indeacd
individuals muy be added te thz index when filing your Florida Deparenent af State Annual Repon form,

L~ Fn
12 "}Lé
a4

- - ,—f""f
P W

Signoture of Direvtor or Officer

The oflicer ar director yigning this document (2nd who is listed in number 11 above) affirms that the facts stated herein are true and that he or
Whe is aware that false information submilied in o document Lo the Depanment of State constituies a third degree felony as provided lor in

3. 817,155 F.5.

13, _—f-"(:}l{,dn /‘{}é/mmi

(Typed of printed name and capacily ol persun signing wppheetion)
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Name:

Darte Filed:

File Number:

Minnezota Stanmes, Chapter:

Home Junsdiciion:

This certificate has heen issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Seerctary of State of Minnesot, do certify that: The business entity
Histed below was Nled pursuant to the Minnesota Chapter lsted below with the Office of
the Secretary of State on the date Bsted below and that this business entity s registered o
do business and 15 11 good standing a1 the ime this certificate 15 issued.

Dy Adr Restoration Ine.
07726/2018
25848300020

J02A

Minnesata

(02,29/2024

(Pove (Poven

Steve Simon
Sccretary of State
State of Minneson
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