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COVER LETTER

TO: Registration Section
Division of Corporations

Rancho Relaxo, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Pauy Tingle

Name of Person

BrownWinick Law Firm

Firm/Company
G666 Grand Avenue, Suite 2000

Address

Des Moines. lowa 30309

City/State and Zip code

patty.tingle@brownwinick.com

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Patty Tingle L 515 | 248-6631
a

Name of Person Arca Code Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Scction
Oivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Iinclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fee (J §78.75 Filing Fee & 0 $78.75 Filing Fee & U) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



DocuSign Envelope 1D: 21A4DCD6-FCAB-439F-A35F-DSEABOCOB26C
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..
Rancheo Relaxo, Inc.

{Enter name of carporation: must include “INCORPORATED,” "COMPANY,” "CORPORATION."
"Ine..” "Co.." "Corp." "Ine,” "Co."” or "Corp.")

1

Mint Piercing, Inc.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of iransacting business in Florida)

2 fowa 3
(State or cauntry under the law of which it is incorporated) {FEI number. if applicable)
6-1-2012 -
4 3.
{ Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liakility)

- 17453 B41 Diagonal, Granger, lowa 50109

(Principal office street address)

same as above

(Curreat mailing address., if different)

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

C FOTIO W i . -
Naime: ogency Global Inc 'S N
[ }
Office Address: 115 North Caihoun Street. Suite + : - )
! i: i
Tallahassee ., 32301 : S Ve
. Florida : — .
(City) {Zip code) ! =
; Ju -
9. Registered agent’s acceptancy: i —* ‘o

Having been named as registered agent and to accept service of process for the above stated corporation af the placé =
designated in this application, I hereby accept the appointment as registered agent and agree to acf in thi E_f:r}mcir_}'. !
Sfurther agree o comply with the provisions of all statutes relative to the proper and complete pe{_]_’?};rmam'e of my duries,
and [ am familiar with and accept the obligations of my position as registered agent, '

DocuSgned by
| Sarale Murply
TMHIBO445T
10. Attached is a centificate of existence duly authenucated, not more than 90 days prior to delivery of this application to

the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent’s signature)



A. DIRECTORS

OChaiman

OVice Chainman

W Director

CiPresident

TOVice President

Name

DocuSign Envelope 10! 21A4DCDE-FCAB-439F-A35F-D5EABOCOB28C

. Katheryn Ziebol

17433 141 Diagonal

Adddress:

Granger. lowa 30109

OChairman

O Vice Chairtman

W Dircctor

W President

CVice President

Leo Ziebol

Name:

Address:

[7453 141 Diagonal

Granger, lowa 30109

B Sceretary O Treasurer CiSeeretary w Treasurer
D Other COther 3 0ther OOther

O Chairman Name: O<Chaimnan Name:

[ Vice Chaimman  Address: OVice Chainnan  Address:

[JDirector O Dircetor

OPresident ClPresident

Owvice President O Vice President

OSecretary OTreasurer O Secretary O Treasurer
I O0ther T Other O Other OOther

O Chairman Namwe; i Chairman Name:

CiVice Chairman  Address: O Vice Chairman  Address:

O Dircctor O Dircctor

O President O President

CI¥Vice President

OWVice President

OSeerctary (ITreasurer ClSecretary Ci'lreasurer

OOther OOther OOther Cinher

Umpuriant Netice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Nen-indexed
Feerieederadded ta the index when filing yeur Florida Department of State Annual Report form,

(o Ptk

OF AEQES TBF 33F

indivyf

Signature of Director or Otficer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as pravided for in
5817155 F.8.

- Leo Ziebol, President

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



10/06/2024, 10:53 ' Certificate of $tanding

[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 6/10/2024

Name: RANCHO RELAXO, INC. {490 DP - 437667)
Date of ncorporation: 6/1/2012
Duration; PERPETUAL

5, Paul D. Pate, Sceretary of State of the State of lowa, cusiodian of the records of incorporations. centify the following for the corporation namued
on this certificate:

&. The entity is in extstence and duly incorporated under the laws of [ows,

b. All fees required under the lowa Business Corperation Act due the Sceretary of State have been paid,

¢. The most recent biennial report required has been filed with the Seerctary of State,

d. Arnticles of dissolution have not been filed.

Centiticate [D: CS288304

To vatidate certificates visit:

sos.iowa.pov/ValidateCertificate

Paut [, Pate, lowa Secrelary of Siate




