712912024 10:14:33 PDT

To: 18506176380 Paga: 1/4 Fax: 8132365206
Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom af all pages of the document.

(((H24000245334 3)))

0 A0l

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover shect,
To:

Divisicn of Corporations
Fax Number {850)617-6383
From:

Account Name :
Account Number
Phone

REGISTERED AGENTS INC.
Fax Number

1286090000081
(307)200-2803
(613}436-5206

**Enter the email address for this business entity to be used for futuree,
annual report mailings. Enter only one email address please.=**
Email Address:

o~
- A4
e =0
C_:_ ~ -'rp:\
'~ FED
o ol
) T o 2RO
FOREIGN PROFIT/NONPROFIT CORPORATION ‘f_ :‘“"
Robert Conrad, Inc c,; :é_“
Nz
[Cenificate of Status | 0 |
|Certified Copy [ 0 |
[Page Count ” 04 |
|Estimated Charge o _|l__$70.00 |
Electronic Filing Menu

Corporate Filing Menu

Help



712912024 10-14:39 PDWI" To: 18506176360 Page: 24
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6G7 1503, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Robart Conrad, Inc

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION,
"ine" "Col "Corp” e "Co or "Corp.”)

Skimliie MFG Inc

(H name unavailable in Florida. enter allernate corporate name adopted for the purpose of (ransacting business in Florida)
CA
5

3
(State or countryv under the law of which it 1s incorporated)

5/18/1956
4, P

(t kI number. tf applicable)

Ln

{Datc of incorporation)

{Date of duration, if other than perpetual)
0.

{Date first transacied business in Florida, if prior 1o tegisiration)
(SEE SECTIONS 6071301 & 6071502, F.5.. to determine penalty liability}
7 1518 Moffett Street Suite £ Salinas, CA 93905

(Principal office street address)
1518 Moffett Street Suite E Salinas, CA 83305

(Current mailing address, if different)

<
3

RHNE

8. Naume and street address of Flonda registered agent: (0. Box NOT acceptable)
Registered Agents inc
Nanw: d g

'L

aQ3anid

-y 0 NCISIALL
3]

40 b

uhau

7901 4 NST
Oftice Address: P01 4ih StN STE 300

hjd 62 MO

[
HfVL:

St Petershurg

A%
SHO!

33702

. Florida
(City) (Zip code)
9. Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointntent as registered agent and agree (o act in this capacity. 1

Surther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
ard L am fumiliar with and accept the obligations of my position as registered ugent,

:L\)OO/ ) WY S

(Registered agent’s signature)

L0, Anached is a certificate of exisience duly authenueated, net more than 90 days prior o delivery of this application 1o
the Department of State. by the Scerctary of State or other official having custedy of corpurate records 1o the jurisdiction
under the law of which il 1s incorporated.

(DR

For initial indexing purposes. list names, tles and addresses of the primary afTicers and/or directors [up 1o six (6} totaly:

Fax: B134265208
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A. DIRECTORS
CiChaimman

G vice Chairman
¥iDirecion
CIPresident
Cvice President
OSceretary

Citnher

O Chainnan
OVice Chainman
Fiirector
CPresident
Civice President
ZSecretary

CiOsher

CIChairman
L/Vice Chairmun
DODirccten

O President
CIVice President
{Secretary

OOther

To: 18506176380

Cenrad, James
Name:

1518 Moffstt Street Suite E
Address:

Salinas. CA 93805

O Freasurer

Ctnher

Consad. Michelle
Mame:

1518 Moffell Street Suite £

Address:

Salinas, CA 93905

O Treasurer

CIOther

Nane:

Address:

[ Freasurer

T Other

CiChairman

T Viee Chairman
W Directon
CiPiesident
CiVice President
CrSeerciary

O Other

T hasrman

[ 1W%ice Chaimnan
MiMireetar

C President
TiVice Preaident
i Secrotary

COther

CIChairman

L Vice Chairman
i Disector
CiPresidem

L Vige President
O Secrelary

TOther

Paga; 1/d

) Conrad, Barrell
Nane:

Fax: 81343585206

1518 Moffstt Street Sulle E

Address:

Salinas. CA 93906

O Treasurer

Oher

) Vamey, Andrew
dName:

1518 Moffett Street Suite E

Address:

Salinas, CA 93905

2 Treasurer

OOther
Name:
Address:
O Treasurer
Cinher

lmpaorian: Notice: Lise an attachment to repart more than <ix (6). The antachment will he imaged for reporting purposes onfy. Non-indexed
individuals may be added to the index when ling vour Florda Department of State Annual Report form,

Ondrews Yorney

| Ll

Signature of Directar oy Officer j

The officer or director signing this document {and who is listed in number I above) affirms that the facts stated herein are true and that he or
she is wware that Talse infunnation subimstted in @ duvument o the Departnent of Stale cunstitules o thind degree feluny s providel for in

s 817155, F.S

15

Andrew Vamey - Treasurer

(Typed or printed name and capacity of person signing application)
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ROBERT CONRA[D. INC.

Entity No.: 0508328

Registration Date;  05/18/1966

Entity Type: Stock Corparation - CA - General
Farmed In: CALIFORNIA

Status: Active

The above referanced entity is active an the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entily on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review ar other events that may impact status.

Na information is available from this office regarding the financial condition, status of licenses, if any.
business activitias or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 18,
2024,

<= A 3 -/3—_

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No_: 229990336

(R B e e e e e . . g~ Lo . . o



