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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: .:D’OAJ OW}MS RQS"“O(COJJ'WJS AN

Namec of corporation - musi include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corperation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transaci business in Florida.

Please retumn all correspondence concerning this matter to the following:

Do«fou.qr\l Rivees §£

Name of Person

r:D’Oml()u Qs QE’_S *Déaq{—r‘mis

Firm/Company
—70 [= ¢ Sk
- Address

S, @u/ Miyrsesota 55 10

City/State and Zip code

TDonlQuunMivers 93 @ amaul.com

E-mail address: (to be uséd for future annual report notification)

For further informution concerning this matter, piease call:

DOMOUW\I K’J@gf W 813, 506-058¢

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAELING ADDRESS:
Registration Section Regstration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street, Suite 310 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE M
O $70.00 Filing Fee G $78.75 Filing Fee & T §78.75 Filing Fee & $£87.50 Filing Fec,
Certificate of Status Cernticd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
- ’ .

) . f ) . .
PO . /t)-o/d;wmu S /\//ij L3 77005 Laic,
{ Enter nme of corporation; must include ™

INCORPORATED, “COMPANY.” "CORPORATION
“Ing M Col" "Corp” Mine” 0o or "Corp)

Dofuouuu‘s Qeskvbh%odg Lo

{1f raune unavailable in Florida, enter alternaie corporate name adopted for the purpase of transacting busmess m Florida)

. WMinnesots 3. M-173
{State or country under the law of which 1118 incorporated) (FE) number, if upplicible)
NINE. YR
{Date of incorporalion) (Date of duration. if ather than perpetual)
6.

{ate first transacted business in Florida, 17 prior to registration)
(SEE SECTIONS 607.1501 & 607,150, F.5. to detenmine penahty hability)
2 . - 7 ',/‘,J 7~p , ] ) R o
AR S YN, ve25ole SR VAZAS

(Principal oftice street address)

¢Current mailing address, il differenty

=

& Name and street address of Florida registered ageni: (1.0, Boa NOT aceepuahle) :_
LD : -

Name: _,b Oaf CU R !(_! Jew s r;Jd

L~ F) oy -.

Office Address: (X9 ?ﬁ! ,’c’ [)t)(( /: Rks 1A o
i - . - Ty - ‘”“‘l

'7/-{-’;,4*7"}._&/3’ /’é @ CFloride 2D G 7 .

(Civy {(Zip cade) ~o

9. Registered agent’s accepiance:

Having been named as registered agent and 1o aecept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintent as vegistered vgent and agree to act in this capaciiy. |

Surther agree ta comply with the provisions of «ll statutes relative 1o the proper and complete performance of my duties,
and I am familior with and accept the oblivations of sy positien us registered agent.

-
T ey
.. . PO Sy |
"';,"rr-" 7 . e oK

{ Registered ugent’s signature)

10, Anached is a cenifivaie of existence dulv authenticaied. not more than 9 davs proor to delivery of this applicaton to
A 3 b p

the Depariment of State. by the Secretary of Staie or ctiwer otficizb having cestody of corporate records in the jurisdiction
under the law of which s incorporated.

11, For imal indesing purposes, st names, dics snd addresses of the pnmany oilices and ‘o dnectons {up wesis o wiad ]



A. DIRECTORS

Dopoven Rivers

OChairman Name: {(3Chmrman Name:

C1Vice Choirman  Address: 1318 Tilsen dr JVice Choirman  Addiess:

W Director Tampa Fi 33612 T Director

D Premident President

OJVice President Tvfice President

OSecretary O Treasurcr CJSeeretory 1 Treasurer
TOther C30ther TJher o TOther
OChairman Nuame: D Chairman Name:

OVice Chairmer  Address: {Tvice Chalrman  Address:

D Director OBirector

CIPresident TOPresident .
JVice President O Vice President

OSecretery O Treusurer DScerctary Treasuret
QO oOther T 0ther J30ther OQther
DIChainman Name: JChairman Narme:

Ovice Chairman  Address: CVice Chairman Addresy:

C1Director “iDirector

O President T3 President

D Vice President Civiee President

JSecretary C Treesurer TJSesretary C)Treasure:
O0the O Other OOther _ O Other

Important Notice: Use an attachmert Lo repont more than six (6). The attachment will be imaged for reporting purposes urly. Nor-indexed
individuals may be udded 10 the index when filing your Flonds Department of State Annual Report form,

12 s/ Donovan Rivers

Signulure of Director or Officer

The officer or direcior signing this document (and who is Ysted in number 11 2bove) affirms thas the facts siated herein are true and that be o
she is aware that falss information submined in u document 1o the Deportment of State constitutes a tnrd degree felony o5 provided for in
5.817.155, F§.

. Doncvan Rivers

(Typed o1 printed aame and capacity of person signing application}



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do cerudy that: The business entity
listed below was filed pursuant o the Minnesota Chapier histed below with the Office of
the Sceretary of State on the date histed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

Name: Donavan’s Restorattons Ine.
Date Filed: 12201994

File Number: EM-173

Minnesota Statutes. Chapter: J02A

Home Jurisdiction: Minnesoti

This ceruficate has been issued on: 05172024

Steve Simon

o WHEST, %c (mem/
T, Y
o

Secretary of State
State of Minncesota




