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COVER LETTER

TO: Registration Section

Division of Cgrporations
SUBJECT: éﬁ}’ﬂéﬂ") é(@&o @)rp 6“@ 076612. 6@/10@5\(5

WName of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business mn Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the tollowing:

Tosaph D e ther

Name of Person

'QA‘M“SA"] Biese Corp. Al Qee,ﬁ Eenemsbors L

lylnnfCompany

2200 WL Waude Flace

Address

5@/}% ?QOSA _CA. 945407

City/State and Zip code

\) e 7"1(1/ @11&/7(6;42/)@@7(0/S Covh

E-mail address: (to be used for fyfure annual report nonf'calmn)

For turther information concerning this matter, please call:

ﬁffﬂm N Her W07, SYS-Oofby T Yk

V Name of Person Arcu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec. FL 32314

Tallahassce. FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & (3 $78.75 Filing Fee & XSSTSU Filing Feu,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



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
I R A A, - @‘Pl €505

Cocp.
"Ine.." "Co.."

(Enter name ot Corporahun must include “INCORPORATED."

“COMPANY.” “"CORPORATION,”
""Corp.” “Inc,” "Co." or "Corp.™)

(If naune unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
b CA’L 1RO 7 A

{State or country under the law of which it is incorporated) (FEI number., if applicable)
s June l", 14 8% 5.
{Date of incorporation) (Date of duration, if other than perpetual}
0.
(Date first transacicd business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7.

330 WMMaude Flke.  Pth Rash CP;U.‘FEYIU' A 4syo7
(Principal office address)
Shme.

(Current mailing address. if different)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

—_ ~
) ] ,Q_.
. Bo accepl: - - ..
v A '
Name: Edb(/!/lﬁ/ DOM = —? "::_
oL
Office Address: 5715 A‘CROTPO Lo Lane t’jlj_ -
= = O
N&/‘J /(%"T/elche'k‘] . Florida 3 / é > 5 T;‘_",“. oY ~
(City) / (Zip code) =¥ o
for i [
9. Registered agent’s acceptance ‘

Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent,

/Qr oL /\/ﬁ;ﬁ/ﬂ

cu‘:lered agent's signature)

10. Attached 15 a certificale of existence duly afthenticated. not more than 90 davs prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the Taw of which it is incorporated.



11. Names and business addresses of officers and/or directors: Pl

A..DIRECTORS 1; 5 l,
£
Chairman; KLOJW‘J D mgﬁﬁ'ﬁ . £ =/ P
T / ,4/.,; < . 0o
Address: é 2‘1 Erb Mﬁ"// e j);// . el p ” i 0 <

St P Loir, (A SSUDT oy
Vice Chairman: A /(M /< /( MJA«;
Address: (623 Jean quj_ Dviwe
Sum br_Koiw, Ch_g1%03
Director: Qﬂ}ﬂré& é’/l el
Address: (009 ¥ L) are. Ua
/fo HrderT ‘/%/é—(, (A= 7928

Director:

Address:

B. OFFICERS

vosen Kichtod D [15

Address: éZ@ ,\jz‘ﬂ)/] Vth £ D({d@
Senha o O §S%03R
Vice President: \-JOSQ[;OL\ O . nJe {fer

Address: %3(2) [-{ef‘: W W@;
RovtweT Pk Ch 99925

Sccrctary: Les| k. @MM

Address: 23 Jea Moane Dyt S tn @M\, CA Qsqo3
v Utele (Bliese

ddress oA Dugme CF Rohetfark, (o 9452

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

o Kedlad ) Kawia _FRESIEAT

gnalt{re of Director or Officer
The officer or director signing this document (and who is listed i number 11 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document to the Deparument of State constitutes
a third degree felony as provided for ins.817.155, F.S.

o Rihid D Py, [ Tesident

{Typed or printed namd and capacity of person signing application)




-

State of California S

Secretary of State Upsy., S
. =/
uf;:r L Pﬂ 2:
CERTIFICATE OF STATUS (4, sy O
Ry AT
' “I :r,).‘":,,i
ENTITY NAME:
RAMSAY - BLTIESE CORP.
FILE NUMHER: Cledl512
FORMATION DATE: 06/01,/1989
TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNTA
STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information 1s available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, T execute this certificate
and affix the Great Seal of the State of
California this day of August 08, 2017.

Q04,000

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015) NSS



Division of Corporations -
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JOSEPH D NETTER = 0 1
RAMSAY-BLIESE CORP. DBA LEETE GENERATORS T

3360 MCMAUDE PLACE BT

1 @

S s

> av

SANTA ROSA, CA 95407
SUBJECT: RAMSAY-BLIESE CORP. DBA LEETE GENERATORS

Ref. Number: W17000068108

We have received your document for RAMSAY-BLIESE CORP. DBA LEETE
However, the enclosed

GENERATORS and your check(s) totaling $87.50.
document has not been filed and is being returned for the following correction{s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.
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) 245-6051.
Karen A Saly
Regulatory Specialist I Letter Number: 517A00016994

www.sunbiz.org
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