Faa00000a182 !

To: Qualification/Tax Lien Section
: Division of Corporations -

- SUBJECT: RT ENTERPRISES AW e [T -
. (Name of corporation - must include suffix)

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. =
B Ze
Please return all correspondence concerning this matter to the following: = 3
= oy
RIDEER A BLETLER RS . B
(Name of Person) =S ": al
Pt T ST EALRISES pAetndr fonr e - — *_?
(Firm/Company) L
/923y Sy ST £ »mji
(Address) ’
St SEL  pra TETIC (9/‘1
(City/State/Zip)
Should you need to call someone concerning this matter, please call: sl 2 =

;,. e
kR T 00 wpwka 70, 00
RePAE~ S5 LBLEILER at (57 Y FLT 7558

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section ~ Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. — "7 P.0.Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee ~ (O $78.75FilingFee & 3 $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-4

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. R*ET ENTERFPRISES Aot f s E L

(Name of corpoeration; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like-import in language-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 WATHIRVATEN uSA 3, G- E70577
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. S A2 I-F D s, PERPeTUA , 7 S
{Date of incornoration) {Duration: Year corp. will cease to exist or “perpetual”) -2
B Ze
. - =99 : c
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) == T
e . ! S
7. (823 sy 57 £ i~
2 OURT
SwerEA oA FEFTO = I,
(Current mailing address) -E

8. AAREZY FAN L&A irdh <= SLALINE EXCpaIE S Aﬂa PRI G LT fra 1] PR S E forte KeP TR,
(Pﬁrpose(s) of corporation authorized in home state or’ country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: cARL  RBLrrlER -

Office Address: _ 72435 & AU 5/ v 57

LArc i L D , Florida, S5 8/5 ~ 45575
(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 poZz as reg‘ eid Apent,

(Registered agent’s signature)

I1. Antached 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.



12. Names and addresses of officers and/or directors: (Street addréss ONLY - P.O. Box NOT acceptabie)

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: A GBS 5rt— A MBLEV L7 -

Address; /923 5 fz/i’ff s £

St S Er LS FTE IO

" Vice Chairman:
Address:
Director:
Address:
Director:
Address:
o]
L oz
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = s
s P
President: MRIDPASEFR A BLl&ris~ . T - 2
Address: /?*’ZJV 59/7"7{‘ 57 £ ; §
SttarvER B GE7G0 : by
SIS

Vice President: 7 <¢7 f/ S BeZ LA e

Address; /7 AZ Y 5?’?‘? 57 &

Sttrm sl tom GHTHO

Secretary: _ 7 A«7y T B £ LA
i

Address: PA3 Y S¥E 7Tz o

Sy e EXAm Lt FF T30

ROPS G~ K O ldor Etov™

Treasurer:

Address: _/Gr2y Sy 57 L

Srpm e A GFTHED .

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

Redgw X B LXe

(Signature of Chainman, Vice Chairman, or any officer listed in number 12 of the application)

4. _ Rspse=s K BeertéZ  prst

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



I, RALPH MUNRGO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

R&T ENTERPRISES N.W. INC.

I FURTHER CERTIFY that the records on file in this office show that the ¢
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on December 22, 1997.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution |

have been filed, and that the corporation is duly authorized to

tfransact business in the corporate form in the State of Washington.

Date: May 4, 1999

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

B S

Ralph Munro, Secretary of State




