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Fax Number :(850)617-6383

COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: RYCOCUSTOMS, INC.

Naine of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporatien for Authorization to ‘Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Giood Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please retun all correspondence concerning this matter to the following:
DANIELLE PEYNADO

Mame of Person
BRICK BUSINESS LAW, P.A.

FimvCompany
3413 W FLETCHER AVE

Address
TAMPA, FLORIDA 33618

City/State and Zip code
DANIELLE.PEYNADO@BRICKBUSINESSLAW .COM

E-mail address: (to be used for tuture annual report notification)

For further information conceming this matter. pleasc call;

DANIELLE PEYNADO y 213 ) 816-1816
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Cx Box 6327
2415 N, Monroc Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee 0O $78.75 Filing Fec & [0 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Ceruificd Copy Certificate of Status &
Centified Copy

Fax Number : {(850)617-6383 Fee 1D EAGAR AP RAMAEFI1 TED 2 WA 11 4 RIAEE TER R anf
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To: +1B586176383

Fron: +«18135442006
Fax Number : (850)617-6383
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| RYCO CUSTOMS. INC.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
"ine..” "Co..” "Corp.” "Inc.” "Co," or "Corp."}

3 1OWA

{State or country under the law of which it is incorporated)
{18/2017
4 5/18/20

3 86-37616035

{If name unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting business in Florida)
(Date of incorporation)
6.

(FEI number, if applicable)

7

¢{Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liability}
29204TH AVE S, CLEAR LAKE, IA 50428

(Date of duration, if other than perpetual)

29204TH AVE S., CLEAR LAKE, 1A 50428

(Principal office street address)

(Current mailing address. if different)

oo i < 1\
v = -—

. . T x

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) <rz ™~ r

BRICK BUSINESS LAW, P.A. M

Name: e ~3

W v §

Office Address: 3413 W FLETCHER AVE
TAMPA
(City)
9. Registered agent’s acceptance:

= T
. Florida 33618

{Zip code)

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. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

T A

(Registered ngent’s signature)

10. Antached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
under the law of which il is incorporated.

Fax Number

[1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up Lo six (6) 10tal j:
- (850)617-6383
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Fax Number :(850)617-6383

A. DIRECTORS
~RYANR. RUTER

OChairman Name; C3Chairman Name:

] ] 2920 4TH AVE S L
OWice Chairman  Address: DOVice Chairman  Address:

. CLEAR LAKE, 1A 50428 .
(Dtrector ODirector
W Presidens OPrestdent
OVice President OVice President
W Secretary OTreasurer OSeccretary OTreasurer
QOther CIther OOther O0ther
{OChairman Name: OChairman Name:
OvVice Chairman  Address: OVice Chairman  Address: -

‘=
— >
ODirector ODirector “,_" Ul o -0
e o
- B -

DPresident OPresident Al N

. . N CIE S 4
OVice President OVice President J 1 ~

et Al .-’
OSecretary O Treasurer CISecretary DTrcasurér;) . S
o8

QO Other OO1her COther OOther " -
OChairman Name: OChairman Name;
OVice Chairman  Address: DVice Chaitman Address:
ODirector Obirector
O President BIPresident
{OVice President OVice Presidem
OSecretary O Treasurer OSeeretary OTreasurer
{OOther OOther OOther ClOther

be Anaged for reporting purposes only. Non-indexed
al Report form.

important Notice: Use an attachment to report more than six (6
individuals may be added to the index when filing your Florida De

12

.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affimms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
. 817155 FS.

RYAN RUTER - PRESIDENT

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

13,
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Issue Date: 1/29/2025

+18586176383

Certificate of Stanaing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Name: RYCO CUSTOMS. INC. (490 DP - 547753)

Date of incorporation: 5/18/2017
Duration: PERPETUAL

From: +18135442006 p.S

Fax Number :(850)617-6383

I. Paul D, Pate, Secretary of State of the State of lowa, custodian of the records of incorporations. certify the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. Al fees required under the lowa Business Corporation Act due the Secretary of State have been paid.

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

d. Articles of dissolution have not been filed.

Centificate [D: C8299326

To validate certificates visit:
sos.jowa.gov/ValidateCertificate

Fax Number :(850)617-6383

AN

Paul D. Pate, lowa Secretary of S1ate

hitps://sos.iowa.govbusinass/can/Print.aspx?r=qvZ_hOy_7RIV?mKCA4VzaXIUPplbkxTirya?76 22Xy P11 &c=nSIR3cL HKLvhuYsBOCsChhgBemTua98u-... 141



