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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Street
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APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-

corporation hereby applies for a Certifical

1.2-1405 of the General Laws of Rhode island, 1956, as amended, the undersigned foreign
the following statement:

te of Authority to transact business in the State of Rhode Island, and for that purpose submits
1. The name of the corporation is Mucn e, pad Code. (or pevah'an
2. itis incorporated under the laws of - loviddo

3.

The name, i different, which It efects to use in Rhode Istand is:

(8) ¥ the name of the corparation in its jurisdiction of incorporation does not contain the word “corporation”, "company”,
“incorporated”, or “limited” or an abbraviation thereo!, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhods lsiand:

NiA

(b} i the corporate name is not available in Rhods Island, then set forth befow the fictiious name under which the colporation will
qualify and transact business in Rhode Isfand as stated in the *Fictitious Business Name Statement” {o be fled with ihis
application:

NA

4. Thedate of its incorporation is_3/22 | 155 |

and the period of its duration is ’P"'Puj‘d-i
5. The address of its principal office is | 10D Ca.'p.tal Circle 6\, Tallahessee, FL 3230

6. The address of its proposed registered office in Rhode Island Is 223 Jeffersen BIvd | Ste doo
Warwick

{City/Tewn)

(Street Address, not P.O. Box)

.RI 02388 and the name of its proposed registered agent in Rhode Istand at
{Zip Code)
that address is C,o Y perc&i‘ibn Service Corh PO~

{Nama of Agent) -~
7. The purpose or purposes which it proposes 1o pursue in the transaction of business in Rhode Island are:

lega.\ pubhshing Cornpany

8

(a) The names and respective addresses of its directors {optional unless directors are required under the laws of the state or
country of which it is incorporated).

Name Address
piector Y. Lawrten Wnabord - CoB Po_Box 2235, Tallehassee, FC 32374
Director
Oirectu FILED
Director m ’o mﬂ;
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12,

13.

Date: S,'0,m|_1

(b) The names and fespective addresses of its principal officers {mandatory if directors are not requirad under the faws of the
state or couniry of which it is incorporated).

Name Address
President W. Eric Grank O Box 2235, Tallehassee, F© 32316
Vice President H £E. Gront Po Box 2235, Ta.l\al«a.ssa. FL 3231
Treasurer
Secretary M.Chelle S. Gﬂf«)ev\ PO Box 2235, Tallabaxee, F. 323)¢

The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without par value,

and series, if any, within a class, is:
Par Value or Statement that

Number of Shares Class Sefies es are without Par Yalue
12, L3 A — #5560 . W/ share
1§, 004 3 — ¥ S0 . T /.S)mru

@) 5.1, 250, 000 . 0o
following year, wherever located,

An estimate of the value of all property to be owned by the corporation for the

An estimate of the value of the corparation’s property to be located within Rhode

(b) § .
Island during the following year.

(c) E % = An estimate, exprassad as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of all property of the corparation to
be owned during the following year, wherever located. {divide (b) by (a) and muttiply by 100 to oblein the percentage}

@ $lb,0C00 COG. 0D = An estimate of the gross amount of business to be transacted by the corporation
duning the following year.

b} $_ L2, 032w, 0O = An estimate of the gross amount of business to be transacted by the corporation at
or from places of business in Rhode Island during the following year.

{c} G. 3% L % = An estimate, expressed as a percentage, of the proportion that the gross amount of business to be
transacted by the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divids (b) by (a) and multiply by 100 fo obtain
the percentege}

This application is accompanied by a certificate of Good Standing issued by the proper officer of the state or country under the
laws of which it is incorporated.

This Appiication for Certificate of Authority shall be effective upon filing unless 2 specified date is provided which shall be no later
than the 90th day after the date of this filing

Under penalty of perjury, | daclare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true and
correct,

Signature of Authorized Officer of the Corporation

Wil ynrday
Type or Print Nama of Authorized Officer




State of Florida
Department of State

I certify from the records of this office that MUNICIPAL CODE
CORPORATION is a corporation organized under the laws of the State of
Florida, filed on March 22, 1951,

The document number of this corporation is 164625.

I further certify that said corporation has paid all fees due this office through

December 31, 2016, that its most recent annual report/uniform business report
was filed on April 28, 2016, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this

the Third day of March, 2017

Ko Ogn

Secretary of State

Tracking Number: CU3358591917
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To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

hitps://services.sunbiz.org/Filings/CertificateQOfStatus/CertificateAuthentication
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 20, 2017 12:15 PM

Nellie M. Gorbea
Secretary of State




