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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 24, 2009

DENNIS FOGLE
213 SE 16TH ST.
PELLA, IA 50219

SUBJECT: NATIONAL RP SUPPORT, INC.
Ref. Number: W09000055673

We have received your document for NATIONAL RP SUPPORT, INC. and your '_

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1400.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson
Regulatory Specialist 1l Letter Number: 009A00039121

Thyviainn of Cornaraticone c PO ROY 2297 MTallabh acscan Blarida 29914



COVER LETTER

T(: New Filing Section
Division of Corporations

SUBJECT: _ Nadongd RP Supped . Thc.

{Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Forcign 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 ¢orrespondence concerning this matter to the following:

Dé’mD F%l‘q Ié'/
e (Name of Person)

/JCL"“"OMJ RP QS\-A.AOar—-’: TAc.

(FirnvCompany)

23 SE gt~ S

{Address)

Pe,lla,) TJA S0 9

(City/Siate and Zip code)

For further information concerning this matter, please call:

SGI‘GLV De,j-a\r\q ot (64! ) éM"3777

{ Name of Pcrson)/ (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scclion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a cheek for the fotlowing amount:
W $70.00 Filing Fee  0%78.75 Filing Fee & O S78.75 Filing Fee & J887.50 Filing Fee,

Curtificate of Status Certitied Copy Certificate ot Status &
Certified Copy



APPL I( ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANNCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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. Nodionsl QP cguppoA-l, Thc. A P
{Enter nume of corporation; must include “INCORPORATED? “CONMPANY.” "CORPORATION" {yc"{l + :
“Ine " "Col" Corpl” "Ing,” "Co” or “Corp.™) %"f\ }" f g
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ot 4 wﬂ‘ﬁ}

NO?LR’MIJ R)D xgu\pﬂur‘l‘ _,r\Ccaf()orgLeJ Q:«?( 2 e

A
{IF name unavailable in Florida, emer alternate corporate name adopted for the purpose of transacting business m‘E}kﬂ}du)fO

R
el
2. Missours 3 H3-/83 1363 [
{State or country under the law ot which it is incorporated) (FEI nwmber, it applicable)
4. J-5-1998 5. Perpetadt ¢
(Date of mcorporation) {Duration: Yeur corp. will cease to exist or “perpetunl’™) o

{Iate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

1_23 SE 8k Pela, TA S5

(Principal-oftice wddress)

a3 SE LS Pelle, TA G027

(Current mailing address)

8. Tnglelohon ad service oft Laces ey koo reladod eauromed Lo MM:? pupodes,

(Purpose(s) of corporation authorized in home state or country to be carried out in state ot Florida)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: J-olﬂmm/ C)asmor\
Office Address: 569 Mor Mes Mo~ fola.o-e.a
O\erm0ﬁ+ , Florida _3¥ 7Y
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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. T
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

[2/14/29

i 1. Attached is a certificate of @dstence duly authenticated, not more than 90 days prior to delivery of this apptication to
the Department of State, by the Seerctary ot State or other official having'custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

12. Names and business addresses of ofticers and/or directors:




A. DIRECTORS

Cluurman:
Address:
Viee Chuirnn
Address:
it -
Bk
rag;‘ [
Director: LY Z e
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Address: A TES
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‘:n‘:"}\ ﬂ Sy
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Director: 2?,21 o
4K
Address:
B. OFFICERS
President: Dehnrs F:OGLQ‘
Address: /9014 HW‘I G;g
Pella, TA 5029
Vice President :rah@k' &8
Addr.css: 90)/ 'L’L:_"(‘l 61‘)'(9
Pella, TH SV
\
Secretary: \J M E)c; fe.
Address: /901/ /41;/& G/J‘P &u"—x "LA—S’OJJ}
Treasurer: % *’0@(‘?—‘
Address: /90)'/ /u'*-;‘/ G/-)-oa/ lp‘@uﬂ; ﬂ \_(?/DJJ ?
NOTE: If nccessary, Zou may dl[;\d? an addendum to the application listing additional officers and/or directors |
13.
(Slg_,ndlt]/x. of Dircetor or Officer listed in number 12 of the application)
14, @um‘.& r:Qq\—Q- PfZESLDE}\J |
(1 ypfd or printed name and capacity of person signing application)




XKL
e

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

NATIONAL RP SUPPORT, INC.
00462205

was created under the laws of this State on the 5th day of November, 1998, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 4th day of
December, 2009

Secretary of State

Certification Number: 12337750-1  Reference:
Verify this certificate online at hitp://www.sos.mo.gov/businessenfity/verification
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00462205

CERTIFICATE OF CORPORATE RECORDS

NATIONAL RP SUPPORT, INC.

I, ROBIN CARNAHAN, Secretary of the State of the State of Missouri
and Keeper of the Great Seal thereof, do hereby certify that

the annexed pages contain a full, true and complete copy of

the original documents on file and of record in this office

for which certification has been requested.

IN TESTIMONY WHEREOF, I have setmy
hand and imprinted the GREAT SEAL of

the State of Missouri, on this,

the 4th day of December, 2009

- Carnadn

Secretary of State ) [ )
NN S

Certification Number: 12337751-1  Reference:
Verify this certificate online at hitp:/Awww.so0s. mo.gov/businessentity/verification
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