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APRLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
5 # BﬁSIVEbijN FLORIDA & a ®° 4+ 5. 8
MPLIANCE WITH SECTY

6_ B
NAO7.1303, FLORIDA STATUTES. THE FOLLOWINGIS SUBMITTED TO
TER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Automated Systems America, Inc.

{Enker name of carporation; must include “INCORPORATED,” “COMPANY " "CORFPORATION.”
"II'IC.:" "CO.." "Corp," "l]]C," "CO," or "Corp.")

{1 name unavailable in Florida, enter allernate corporatle name adopted {arthe purpose of transacting business in Tlorida)
3 hevada 3. 86-0839413

(State ar country under the law of which it is incorporated)

{FEI number, il applicabic)
4, 0311/1997

) 5. Perpewal
{Date of incorper mou)

(Date of duration. if other than perpetual)

6. Ypon Qualification

(Date st wransacted business in Florida, 17 prior to registation)
(SEE SECTIONS 607.1501 & 607.1502. F .S, wo determine penalty liability)

b, o

7.400 N Brand Blvd. Suite 800 Glendale CA 91203 P R
{I'rincipal oftice address) ;‘,:.’-_ o s

ol I T
—_— [ —
same (nzr ,: s

{Curreni mailing address. if different) - _,’_,‘ [ ’

S rol
~e 2O

B. Name and sueet address of Florida registered agent: (P.0). Box NOT accepable) o =

e

Name: Veorp Services, LLC wi "_'_“_,J

o
Y
A

Office Address: 5011 South State Road 7, Suite 106

Davie

. Floriga 33314

{Cuy) (Zip code)

9. Registered agent's acceptance:

Having been named ax registered agent aurd to aceept service of process for the above stared corporation at the plice
designated in this application. I hereby aceept the appointment as registered ageal and agree to act in this capacity. |
ad

X5 .- g
Sfurther agree io comply with the provisions of ull statutes relavive to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agens

. /’
- - P T
g e e
¥: 3

{Registered agent’s signature)

10, Auached is a certilicate of existence duly authenticated, not more than 90 days prior 1o delivery el this applicalion 1o

the Department of State, by e Seeretary of Swate o other official having cusiody of comorate recards inthe jerisdiction
under the law of which itis incorparated.
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bi, Names and business addresses of officers and/or divectors:
A. DIRECTORS SEE ATTACHMENT

Chairman;

Address: ——

Vice Chairman:

Addicss:

Directon:

Address:

Diteetr

Address:

B, OFFICERS

President:

Address:

Viee Presidoni:

Address:

Sectatary:

Address: _

Treasuier:

Address:

NOTE: If necessary, you may atiach an addendum to the application Histing addivional officers and/or direclors,

1 2 ':;)Jc"vu::kf. e 1'7
A o

Signature of Director or Officer
The officer or diector signing this document {and who s Histed i nomber 1 above) afThms that the facts stated herein
are true and that he or she is aware that false information submitied 1 a document Lo the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13, Jaqueline Sleely, Director

{Typed or printed name and capacity of person signing application)
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Attachment to Florida

'

Officers & Directors

1

Full Name:
Officer/Director:
Dificer's Tile;
Director's Title:

Business Address:

City:

Stlale:

ZiP Code:

Full Name;
Officer/Director:
Officer's Title;
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Dfficer/Director:
Officer's Tile:
Director's Titlo:

Business Addross:

City:
Slate:
ZIP Code:

2019-12-31 19:29:16 (GMT)

John T, Steely
Direcior

Director

10121 Jareila Way
Shadow Hills

CA

91040

Jacqueline Steely
Direcior

Director

10121 Janeita Way
Shadow Hills

CA

91040

William K. Cain
Diractor

Dircctor

8233 McGroarty
Suntand

CA

91040

18886118812 From: Vcorp Services, LLC
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o SECRETAZL D! STary,

f CERTIFICATE OF EXISTENCE |
' WITH STATUS IN GOOD STANDING 1

fl I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the taws of said State. the custodian of the records relating to filings by corporations, non-profit
corpurations, coarporadions sole, limited-liability companies, limited parinerships, lintited-liability i
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

¢ presently in o status of good standing orwere in good standing for o ime pertod subsequent of 1976 and

am the proper officer to exceute this cerulicate.

' I further certily that the records of the Nevada Seeretary of State, at the date ol this certilicale,

u evidence, AUTOMATED SYSTEMS AMERICA, INC., as a DOMESTIC CORPORATION (78)
5 duly organized under the taws of Nevada and existing under and by virtue of the laws of the State of

: Nevada since 03:11/1997, and 15 in goad standing in this state FI

IN WITNESS WHERIZOF, [ have hercunto sel my
hand and aftixed the Grest Seal of State, at my
olfice on 1273072019,

BARBARA K. CLGAVSKE i

Certificate Number: B20191230475664 Seeretary of State

You may verify this centificaw

online at higp, A w rvios gov




