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COVER LETTER

TO:  Repistration Section
Division ot Corporations

. o e RADIAL WORKS, [INC
SUBJECT: 77 '

Name of corperation - must include suffix
Dear Siv or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Mease return all correspondence concerning this matter 1o the following:

Todd Jackson

Name of Person

Rudia) Wuorks. Inc,

Firm/Company

63 N Tram Rd

Address
Flerando L3412

Citv/State and Zip code

leider radinlworks.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter. please call:

Todd Jackson vi7 Y- 1874
at { }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasseu P.O. Box 6327
2415 N Monroe Street. Suite $10 Tallahassee, FI. 32314

Tallahassee, IF1L 32303

Enclosed is a check for the following ameunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M $70.00 Filing FFee O 8$78.75 Filing Fee & O $78.73 Filing Fee & (1 $87.50 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING IS SUBM{TTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rudial Waorks, Ine
CCONMPANY . "CORPORATION.”

tEnter name ol corporation: must include “INCORPORATED,”
"l 0" " Corp” Mne oS or "Corp.”

(1 name uravailable in Floridu, enter alternate corporate name adopied tor the purpose o transacting business in Florida)
New York 46-2221493
3.
(FEI number, # applicuble)

(Stale or country under the law of which it is ncorporated)

022720103
(Date ot duration, it other than perpetual)

{Date ot incorporation;;

6.
(Date tirst ransacted business in Florida, if prior to registration)
(SEE SECTHONS 6071500 & 607.1302, F.5. 1o determine penshy liability)

G915 N Tram Rd. Hernando, FLL 3442
(Principal otlice street address)

(Current mailing address, irditferent)

8. Nuame and sueet address of Florida registered agent: {P.O. Box NGOT acceptable)

Todd Jackson

Name:
e OU1S N Tram R
Office Address: ’ ' ‘
Hernando 14412 ﬁg g
.  Florida™__~ - = >
(City) (Zip code) P =
T i
: S ";’-7
—-_‘

9. Registered agent’s acceptance:
flaving been numed as registered ugent and 1o accept service of process for the above stated u:rpr;nnmn uffpe plrtﬂd—.

designated in this application, I herehy accept the appointment as registered agent and agree to ait in this capuacity. 1

Surther agree to comply with the provisions of ofl stututes relative 1o the proper and complete pccfummmegf my :[ube.s
and Fam fumiliar witl and qccept the obligations of my position as registered agent, L oy ey
M ~n..?
'

“Twl [athurtn o

(Registered agent’s signuture)

T

10. Attached is a certificate of existence duly awthenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the luw of which it is incorporated.

1. For initial indexing purpeses. list names, titles and addresses of the primaey officers and/or dicectors [up to six (6) wtal]



A DIRECTORS

OChairman Nume: O Chairman AHTHIt
OVier Chairman  Address: _‘:;R_IS }{ —Trum Dné Cvice Chairman  Address:
Obireetor O Director
Tudd Jackson
B 'resident O Presidemt
Civice President “('(\ur‘ A O \ PL BL\‘-\L['L O Vice Presidem
ClSeeretary T lreasuret CIseeretary CIreasurer
O nher CIOnher Onher Other
OChairman Nane: CChairman Nam:
O vice Chadrman Address: OVice Chatrman  Address:
Clhyirectar Tl recior
O President O President
O Vice President Cviee Presidem
CISeeretars O reasurer O seeretiry O Treasurer
Ceher COther CiOther C0ther
CiChainnan Nang: OChuirman Name:
OVice Chairman Address: COIVice Chairman  Address:
Obirecior ODirector
CI'resident Orresident

DCiVice President

O Seeretary

Otnber

Inporiam Notiee: Use an attachment 1 report more than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
s added 1o the index when filing your Florida Department of State Anpuad Repart form.

individuals may by

O lreasuerer

O nher

» Tl oot~

DIVice President
Osecrviary

COther

O reasurer

JOther

Signature of Dircetor or Uffiger

The officer or director signing this document (and wha is listed in numbcer 11 above) aftirms that the facts stated herein are true and that he or
she bs i are that false information submitied in a document o the Department of State constituzes o third degree telony as provided for in
s8I7.0135 P8,

Todd Jackson

13.

(Typed or printed mame and capaciiy of person signing applicationy



A DIKEACTTONS

L IChammnen S.une  Todd Juckson

IV er L e G915 W Tram He. Hermando, FL 34337
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I, WALTER

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information s reflected:

Entity Name:

RADIAL WORKS. INC

DOS 1D Number: 4366303

Entity Type: POMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/2772013

Statement Status: CURRENT

Statement [Jue Date: 02/28/2025

No information is available from this office regarding the financial condition, business actvity or practices of this entity,

aet it WITNESS my hand and official seal of the Department of State.
\E,. OF Npu’/ ‘e at the City of Albany. on September 26, 2024 at 09:20 AM.

WALTER T. MOSLEY
Secretary of State

13redon & Rfban

BRENDAN C. HUGHES
iZxecutive Deputy Secretary of Staic

.
*sannes*’

Authentication Number: 100006649307 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website al hitp:/ecorp.dos . ny. goy




