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COVER LETTER

TQ: Registration Section
Division of Corporations

Jato Dynamics, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of [’xistence,” or “Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation 1o transact business in Florida,

Please return alt correspondence concerning this matier o the following:

Michael Kasuba

Name of Person

Jala Lyaanscs. loc,

Firm/Company
5443 Carporate Drive. Suite 160

o Address
Troy, Michigan 48098

City/State and Zip codc

michackkasubafjato.com

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

For further information ¢concerning this matter, please cail:

Mary Plada “(518 ) J51-R013
Name of Person Aren Code Doytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL 32301
Enclosed is @ cheek for the following amount:
@ $70.00 Filing Fee 0O $7875FilingFee & O 37875 FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificoic of Status &
Certifted Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T}
RECISTIR A FORFIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FEORIDA.

Jata Dynamics, luc,

{Enter name of corporalion: must include "INCORPORATED,” “COMPANY " “CORPORATION,”
"Ine." "Co." "Corp.” "lne,” *Ca, or "Corp.™)

(I'name anavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)
5 California
-

3.
(State or cormmtry nrder the law of which it is incorporated) (FEI mumiber, il applicable)
4 04/13:1992 5. Perpeal
(Date o incorpurstion) {Date of duration, if other than perpetualy
6.

(Date first transacted business in Florida, if prior to registration)
(SEF SECTIONS 07,1500 & 667 1502 F.S. 1o determine penaliy Hahility)

5445 Corporate Drive, Suite 100 - Troy, Michigan 48098

(Principal oflice wddress)

(Current madling address, it difleren)

e 2

™o =
: : . o T}

8. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) g;;, >
Name: C T Corporasion System :Z;;)’f‘; - r'—
- 1200 South Liue Island Road m;; = i i‘.
Office Address: mnT X N
. " %] l)lﬂ"(‘,‘
Plantatiem Florida 13324 %E -".?— L

(City) (Zip codc) gm e

Y. Registered agent’s acceptance:

Hinving been named ax registered agent und to accept service of process for the above stared corporation ot the place
designated in this application, [ hereby uccept the uppointment us registered agent and agree fo actin this capacity. 1
Suirther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with und accept the obligations of my position as registered agent.
C T Cuorporation Sysieiu

{Registered agent’s signature)

10, Anached s a certificate ol existence duly authenticated, nol more than 90 days prior to dehivery of this application to
the Department of State, by the Sceretary of State or other official having cuslody of corporate records in the jurisdiction
under the law of which il is incorporated.
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11. Names and business addresses of officers andéor directors:

A. DIRECTORS

Charman:

Address:

Viee Chairm:

Address:

Director:

Address:

Dircelor;

Address: :

B. OFFICERS

. Matt Weiss
President:
53445 Corporate Diive, Suite 100 - Troy, Michigan 48098
Address: =
T =
[l ok o
LAt
e
Vice President: o AL R et
or =
Address > on
<
b s W
[ ci: ‘_9 N
Scereiary: 3
' Sm o
Address: _ >
Treasurer:
Address:

NOTE: Il nceessary. you may attach an addendum Lo the application listing additional oficers and/or dircetors.
12, Watt- Wecsa
Signature of Director or Offteer

The afficer or director signing this document (and who is Hsted in number 11 above) affirms that the facts stated herein

are truc and that he or she is aware that falsc information submitted in a document to the Department of State constiules
a third degree felony as provided for in s 817155, F.S.

13 Mad Weiss

{Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

v

CERTIFICATE OF STATUS

ENTITY NAME:
JATO DYNAMICS, INC.

FILE NUMBER: Cl705532

FORMATION DATE: 04/13/1992

TYPE: DOMESTIC CORPORATION .
JURISDICTION: CALIFORNIA

STATUS:. ACTIVE (GOOD STANDING)

\

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

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 1a available from this office regarding the financial
condition, -business activities or practices of the entity.

"IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of April 21, 2017.

Q04,00

ALEX PADILLA
Secretary of State

NP-25 (REV 01/20185)



