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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IWITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rangefaree [nc.

(Emer name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION,”
“Ine.,t "Col "Corp” Vine” "Co" or "Corp.”)

{If name unavailable in Florida, enier alternate corporate namy adopted lor the purpase of trunsacting business in Flosida)

Nelaware |
(Staic or vountry under the faw of which 1 is incorporated) (FEI number, i applicable)
n7072013 .
J.
{Dale of incorporation} {Date of duration, it other than perpetual)

(Dxate irst transacted business in Florida, it prior 1o registration)
(SEE SECTHONS 6071501 & 607.1502, F.5.. 10 determine penalty liabiity)

7 440 Monticella Ave, Suite 1802 PMB 44296, Nortolk, VA 23510-2670

(Principa) office street address)

(Current mailing address, 1 different)

8. Name and street address of Florida registered agent: (P Box NOT acceptable) -
Name: C T Carporation Svstem =
- 1200 South Pine [sland Road -
Oltice Address: Buth it 18T r~
Plantation FL 3334
{City) {Zip code)

9. Registered agent's acceptance:

Huving heen numed as registered agent und ta accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am famitiar with and accepr the obligations of my position as regiseered agent.

C T Corporation System

By %“““_ﬂm

{Registered ugent's signature)  Jeane Nelson-Asst. secy

10. Altached is a certificate of existence duly authenticated. not more than 90 days prior to defivery of this application te
the Department of State, by the Secretary of State or other official having custody of carparate records in the jurisdiction
under the law of which it is incorporated.

L1, For initial indexing purposes, list names, titles ind addresses of the primary officers andior directars fup 1o six (6) wtal|:

FIOIV - 2R 2021 Walters kiuwea Unlee
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A, DIRECTORS
ZChairman
TVice Chairman
A Direcior
“TPresident
“IVice Prosident
=] Secretary

Cl:O
S {nher

ZIChairman
T1Vice Chairman
2 Director
TJPresident
T1Vice President
JSecretary

J0ther

IChairman
JVice Chatrmun
_IDirector
resident
TWWice Presidem
TI8eereturs

Znher

Page: 5of 6

. Tanvi Must
Name:

2022-11-21 15:10:51 CST

$40 Monticello Ave,
Address:

Suie 1802 PMB 44296,

Norfolk, VA 23510-2670

~ I'Freasurer

0Osiher

Gibb Witham
Numa:

440 Manticello Ave,
Address:

Suite 1802 PMB 44296,

Norfolk, VA 23510-2670

Jlreasurer

Tinher

Name:

Address:

“Vlreasurer

T0her

1Chairman
Vice Chairman
=HJirector
“TPresident
J1Vice President
“1Secretary

Tlther

A Chairman
“HWice Chairmun
Flidirector
TdPresident
TIVice President
JSecretary

dOther

ZIChairman
IViace Chairman
IDirector

- IPresidens
T1¥ice President
T1Secretury

“luonher

12122023573

) Nazo Moosa
Name:

From; Dawd Thor

440 Monticello Ave,
Adddress:

Suite 1802 PMB 44296,

Norfolk, VA 23310-2670

“Treasurcr

Tinher

Oliver Friedrichs
Namg:

440 Montivelly Ave,
Address:

Suite 1502 PMB 44296,

Norfolk, VA 23810-2670

Treasurer

o
Ay

'

TOther

Name:

Address:

]

"

TTI'reasurer

—nhwer

Important Notice: Lse an atachment W report more than six (6}, The attuchment will be imaged for reparting purposes only. Nen-indesed
individumtecustmdaowdded 1o the index when filing vour Florida Departiment of State Annual Report form.

o | i b

N— ore7CaAN Bz41C...

Signature ol Direvtor ur Oficer

The wfficer or director signing this document (and who is listed in number 13 aboved wfTirms that the Gacts staled herein are e and that he or
shie is aware that Talse informution submitted in a document w the Department of State constitttes a third degree telony as provided for in
s.RITIS5FA.

Taavi Must

[

( I'vped ur privted nume and cupacity of person signing application}

FIGiv 1208 1021 Waken Mluwa Onlee



To:

fage; 6 of & 2022-11-21 15:10:51 C5T 12122023573

From: Devid Thon

Delaware

Page 1
The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RANGEFORCE INC." IS DULY INCORFPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TQ DATE

Authentication: 204804671

5780480 8300

SR# 20224068814

S
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 11-21-22



