9R0O0CORU43¢

To: Qualification/Tax Lien Section
Division of Corporations

Ruw Ph@f'ocamohq e L

(Name of corporanon - must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following:

,Quwd ijﬁabd

v (Name of Person)

Qua@ phdhxnnﬂhu dax -

(an/Company)
M5 Greendock Ciecle $10Y Mmb<§73mn
(Address)
) Nhples . Florida 3412
! " (City/State/Zip)

4“0&Q:EQTEG4**TW
{04, 9 ~-0 107005
Should you need to call someone concerning this matter, please call: sk 7L 00 s 70, 0

QQmeI(Bobal a2 (941 ) T732-396Yy

kJ(Name: of Person) {Area Code & Daytxme Teleplione Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ruas Photography TNC,

(Name of coﬂforation; must include tHe word “INC'ORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2, Ohio 3 24-i%17935
(State or country under the law of which it is incorporated) (FEI number, if apphcable)
4 i/H/CE5 5. Derp’e—t-ual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)

6. N busicess has been +rons s0.cted w florida
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 8195 Greenback Circle # 104 ) | - N
Naples Tl 341U ' o
' (Current mailing address) @ ':'.g%
= 3
s A
3 Photog raphy L GED
{Purpose(s) of co:po?aftion authorized in home state or country to be carried out in state of Florida) M 3*;
Z 9o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acoepwble) W é;
- =
Name: Qqau J. Gabel =g

Office Address: _ 2195 6 ree back Circle 104

Neaples  Florida, =417
' (Zip code)

10. Registered agent’s acceptance:

Having 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 appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

@MG Goded

eglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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 law
of which it is incorporated.
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12, Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT accepiable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: fz@au T Gabe)

Address: 3195 Greeniback Circle 410U

MLD[‘E’S o 341

Vice Chairman; (QJJO»J j GOJDQl

Address: qa Greeuback Circle 4104

Naples, Fl. 3402

Director: COAJM ie /‘1- 60‘9@ ,\

Address: 2195 Breuback Circle  Hlod
Noples, Fl. 33t

Director: Ql,\cf\\ T F\ﬂb@‘

J \
Address: 1198 Greenbncl Circle oM

B. OFFICERS (Street addfess only - P.O. Box NOT acceptable)

[ |
2 =
President; QUQ«) U- 6Clb€l ;3:; ’_—fg
Address: l 51 Ci5 GF‘:‘:?&)@Ck CJ\’"CJE '—H= z %g'rl
2=
f\onlps i FI. 3una = Zof
—- ,%w
Vice President: Qn 10 A J GCLBQJ w2 El—’f
= o
Address: ___" 5“@5 Greeny back Crcle 4 oY =

raples, FL 3412

Secretary: ___Connile V. Eeabe |

Address: A9S  Greecimck  Crcle 3 164

l\)c».p{es; FL. 3y

Treasurer: QLJOA) j- an%l
Address: 2198 S reend bnc k. CArcle =H= (4

/\Ja{)lps’ Cl 341>

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

s G Gt

(Sighature/of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. RUOU T Gabel

(Typed or printed name and capacity of person signing application)



UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1, Bob Iaft, do hereby certify that I am the duly elected, qualified and present acting
Secretary of State for the State of Chio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show RYAN PHOTOGRAPHY, INC., an Ohio Corporation,
Charter No. 892590, having its principal location in Fremont, County of Sandusky, was

incorporated on January 11, 1995, is currently in GOOD STANDING upon the records of this
office.

436 WY - ONVG6

WITNESS my hand and official
seal at Columbus, Ohio on

June 9, 1998

Bob Taft
Secretary of State




