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COVER LETTER
TO:  Registration Section
Division of Corporaticons

SURJECT: The Robests Clan, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization i Transaci Business in Florida,”

“Cerrificate of Existence.” or “Centitizate of Good Standing” and ciseek arc submirted to repister the
above referenced foreign corporation to transact business in Florida.

Please reiurn ail correspondence concerning thiz matter to the following:

Samaniha Jackson

Name of Person

Meriam Corporate Services, Ine,

Firm/Campany

#) Box 52588

Address
Mesu AZ

Pl
LA
]

08

Ciiv/State and Zip code

meram{inancial@gmail.com

E-mail address: (10 be used Tor fusure annual report nothcation)

For {uriher information concerning this ianer, please call:

Samantha Jackson ol 720 J1E.8450
a

Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registrution Section
Division of Carporations Division of Corporations
Vhe Centre of Tallahassew P Box 6327
2415 NoMparee Street. Suite 810 Tallahassee, F1, 32314

Taltahassee, 'L 32303

Lnelosed is u check Tor the following amonnt:
Please make check payvable w: FLORIDA DEPARTMUENT OF STATE
O) 870000 Filing Fee £ $7R.75 Fiting Fee & DR $78.75 Filing Fee & ) $87.30 Filing Fee.
Certificate of $1atuy Certified Copy Certificate of Swatus &
Certified Copy

I O R R
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 807 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T6)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i The Raberts Clan, Inc.

Coor "Cop)

(Enter name of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION.”
“inel MCal” "Corp” Mne Mt

(17 name unavailable in Flarida, cnier aliernate corporate name adopted for the purpose of transacting business in Fluridi)
L Minnczuota

20-864993 1
I

(State or country under the faw of which it is incorporatedy
(32/29:2020

(FEI nunther, if applicabley
. bR
{Datc of incorparatioa)

(Date of durmtion. if other than perpetwalt

{Bate first transacted business i Florida, if prior 1 registration)
(SEESECTIONS 6071531 & A07.1502, I.5., 1o determine penalty Lability)
L 3301 W Gray St Ste 240 Tampa FI, 33609

(Princspal office street addreas)

o =3
ey -2
. i L .
(Current mailing address, if diflerent) -,E: e i
H —}
= 3l .
& Name and street address of Florida registered ageni: (1900 Box NOT accepiable) GH
Crareth Roberis - L
Name: ' v o jusied
Offce Addregs: 3301 W Gray StSte 200 e L9
fice Address: :: R
. 11 . 3
fampa R RI O T
P - W Menda T T
(City} (7ip code)
4. Registered agent’s acceptance:

Huving been named ay registered agent and o acceps serviee af process for the above stated corporation af the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. |

further agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
el I am familiar with aml\

deeep the obligations of miv position as registered agent.

i
]

0.2

2,

U(chisﬂﬂd agent’s signature)

H). Anached is a certificaie of existence duly authenticated. not more than 90 days prior 1o delivery of this applicntion to
the Depariment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law ol which it is incorporated.

1. Torinitial indexing purposes, list numes, tiles ind uddresses o the primary otlicers andfor directors (up o sis th} toqul |:

'Y A,

o ewm
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Ao DIRECTORS

Careth Roberts

ZChairman Name: 3t hairman Nume: ) -
CView Chairman - Adkdress: ST W Ceay 82 S 210 & Vice (hairmg HI
LEY . _ — ainnan Address:
a Dircctor Tampr Fl. 33600 Ll Director
R President Z Presidens s -
T%ice Prosident . ZViee President
W Sceretun B Tremurer T Seeretan CTreasurer
Zither (Tther __ e (3Uther e i by
ZiChainnan NRmo: CHohatirmen Name
SiVice Chaimnan Address: OVice Chairmun Address:
TiDizectorn Cilirecior
Tresident CIPresidem
ZiViee President DIVice President
Dieuctany {Z Treasurer ISeeretans U D reasure
Zithher Codher Clother ___ _ Onher
e Chairman Nume: TChaiman Num!
AWice Chairman Address: DOVice Chairmian Address:
“Hhrector — ODirector
—Presidan Tl Preawdent
T¥iee President i Vice Presidem

“ISeeretan i Ireusurer TiSecretary Zlreasurer

Other Hother Zthes

lonber _

more than six 1), The atachment will be imuped for seporting parposes onby . Non-indexed
tiing vour Florida Depariment of State Annuat Report Torm,

Stgnature of Dircetor o Officer

e officer ar dircetor signing this document and wha is listed in ssher §1 abosel altinns that the ets stated herein are true snd that he or
she is @ware that fulse information submived n g docutsent o the Department of Suge constituies o third degree fedony as provided for in
S AITNES S,

Gareth Robens, Presidont

H

{'I'yped or printed nome and eapacity ol persor signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
fisted below was filed pursuant to the Minncsota Chapier listed below with the Office of
the Secretary of State on the date lisied below and that this business entity is regisiered to
do business and is in good standing at the time this certificate is issucd.

Name: The Roherts Clan, Inc,
Date Filed: 07/29/2020

File Number: 1163627300074
Minncsota Statutes, Chapier: J02A

Home Jurisdiction: Minnesola

TR ALy IR

This certificate has been issued on: 04/12/2024
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