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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071304, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

! RAFA SYSTEMS, INC.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION

"Ine.” TCol" "Corp.” Mne "Colt ar "Coap.™y

(I name unavailable in Flonda, enter alternate corporite mune adopted for the purpose of transacting business in Florida}

5 New York 3
(Staic or country under the law of which it 15 sncorporated) (FLl number. i applicable)
4 3.
{Dalc ef incorperation) {ate of duration, i other than perpetual)
6.
(Dute tirst transacted business in Florida, if prior 1o registration)

(SEL SECTIONS 6071301 & 607.1302. F.5.. 10 determine penalty hinbility)

7 7901 4th St N STE 300, St. Petersburg, FL 33702

{Pnincipal officye street address)

(Current matiling address, it different)

Regisiered Agents Inc

Name:
7901 Ath St N STE 300

Office Address:
7
. Florida 33702

St Peiersburg
(City) (Zip cade)

BEh Hd €~ udy 1w

9. Regpistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all sianaes relative o the proper and complete pecformance of my duties,

and fam familiar seith and accept the obligativns of my position as registered agent,

wid Kdoutts

A

(Registered agent’s signature)

10, Anached ig a certificate ol exisience duly authenncated, not more than 90 davs prior 1o delivery of this application o
the Depariment of Siate. by the Scerctary of State ur oiher official having custody of corporate recoerds in the jurisdiction

under the law of which it 15 incorporated,

11, For initia) indesing purposes. Hist names, titkes and addresses of the primury ofticens andfor directons Jup o six (6) wotal]:
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A. DIRECTORS

Jasun Opferbeck
CiChairman Nane: F

CIViee Chairman  Addreas:

. P.O. Box 275
W irecior
. Cantaraugus NY 14719
[“IPresindent

DVice President

7 Secraimy 7 Treasurer
ClOther TJOther
CiChaimman Nune:

OVice Chaimman Address:

Miiector

CHoresident

OIvice President

CiSecretary JTreasurer

Onber Diher

CIChainman Name:

ILWice Chairman Auddress

':'Di!culm

CiPresident

OVice President

CiSecretary C1Treasurer

Onher TJOsher

CIChairman

T Vice Chairman
LI Directn
CPiesident
Tiviee President
[ Seeretary

TOther

T Chairmman

T Vice Chairman
MiDireeter
CiPesident

T Vice Pravident
i Secretary

Dnher

CiChainnan

L 'Vice Chairman
CDirectan

. Presidem

O Vice President
i Secretary

Ci0ther

Fax: 8134185206

Page: J/4

Nonme:

Address:
O reasurer
O Other

Name:

Address:
TFrensurer
Onther

Name:

Address:
O Treasurer
DOther

hnponant Notice: Lise an attachment to report more than siv (63, The atachment will be imaged tor reporting purpases sy, Non-indeved
indivaduals may be dded 10 the index when filing your Flonda Depainment of Stote Annual Repart form.

Signature of Director ar Officer

The officer or director signing this document {and whu s listed 19 number 11 above) affinms that the fncts siated herein are true end that be or
she iy awire that Rudse infoanastion subimiteed b dovamnent o e Deparinent of Stale constitutes o thirl degree felony as pruvided forin

s.S17 55 F S,

. Jason Opferbeck - Director

{Tvped or printed nwme and capacity of pemson signing application)
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STATE (OF XEW YORK
DEPARTMENT OF S1ATE

Certificate of Status

LROBERT L RODRIGUEZ, Secretary of State of the State of New York and cusiodian of the records required by Law 10 be fled
mmy office. do herehy certiiv that upen a dihizent eaaminaiton of the records of the Department of State, as of the dare and tme of ths

certificate. the following entty informaton is reflocted:

Entity Name: RAFA SYSTEMSINC,

DOS D Number: L8873

Entity Type: DOMES O BUSINESS CORPURATION

Entity Status: EXISTING
Date of Initial Filing with DOS: P1A1 20200 5
Statement Statis: PAST DUE
Statement Due Date: 1143002023

Noinformation 15 aviitable from thiy office regarding the financial condition, busmess activity or praciices of thiz entity,

veevas WITNESS miv hand and ofTicial seal of the Departiment of Stue,
't . at the City of Athany, on Aprit 02, 2024 0 0128 P A

. .
o, . ROBERT . RODKIGUEZ. Sevretary of Sate
. ‘9 .
e 7N
v s
P x * 1
. »
>, SN I ¢ e ljgm,L C ..
5T X N :
e Pixensol b O T
. ,f)? gl f\’..-
RO P A By Brendair C. Hughes
c...l{t NT O\.,‘ .. . =
. - . Executive Deputy Secretn v of State

Authentication Number: 100005477236 Tou Venly the autlkenticity of this docurnent you may aceess the
Division of Corporation’s Documeni Authentication Website at hup./ccorp.dos.ny.gov




