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.- 'COVER LETTER | S

TQ: Registration Section
Division of Corporations

ALIGNED SERVICES INC -
SUBJECT: ' .
Name of corporation - must include suffix

Dear Sir or Madam:

Thie enclosed “Application by Foreign Corporanon for AutHorization to Transact Business. in Fiofida,”
“Certificate of Existence,” or «Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporationto transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

JOSEPH KRYZAK ) .
Name.of Person’ . L

ALIGNED SERVICES INC _ o )
Firm/Company =~ '

2059 CAMDEN AVENUE UNIT 373 _ o
- _ - - - _ - VIS CUEER Y ~
Address . -~

. . . = b

San Jose, CALIFORNIA, 95124 _ . . et
) ' _ City/State and Zip code - = ‘.

jOe@alighcd.com' e et e - . .

SRR E-ma1I address (to be used for fulure annual report notlﬁcauon) ~
. ~-r
. z B : -‘.' T~
For further information concemmg this matter, please call o "\.) _
. ';‘*:2'..-:5-."l“-‘ : Lo .;'

Joseph Kryzak o : 408 | 87443144 ’ e s

eph Royzak - L. Atk )

, Name of Petson’] Area Code

s B 1A —..WW{“!“"“**W' o

LIRS TR L u.n.%a?simm.."-
LR '-.»*STREETICOURIER ADDRESS
q‘iﬁ Registration Sectiond%s

. Division of Corporan s

The Centre of 'I‘allahassee

ILING 'ADbnEs

_' Division of, Corporanons
P o. Box' 6327 '

- m;—;Il"gl!i}hlassee FL 323 14

SR -

ot ey

i Enclosed I:E check Tor the followmg AMOUN:
E¢* Please maké check‘ﬁay’ablé‘ia‘mmmnmnnma'rmzm OESTATE]
‘ 570, 00: Fllmg*Fee‘ g Eﬂ"'s%ﬁmné'ﬁz - SO
e . Cemfed Copy o




APPLICATION.BY FOREIGN CORPORATION FOR AUTHORIZATILER 217 ZRASE=T
'BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607. 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.
ALIGNED SERVICES INC ) B
(Entcr name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION;” .
"Inc " "CD " "Corp " "[nc " 'CO," or "Corp ")

'(if name u'riév'ailatile_ in Florida, enter altcrniate corporate name adopted for the purpose of transacting business in Florida)
CALIFORNIA . 3. 87-0804448 . K S

(FEl number, if applicabte}

(State or country under lhe law of which it is incorporated)

JUNE 30, 2007 . 5

C (Datc of incofporation) = T (Date of duration, if other thanperpetual)

© ' (Date first transacted business in Florida, if prior to reglstrat:on)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

2059 CAMDEN AVENUE UNIT 373, San Jose, CA 95124

7._
(Principal office street: address)

508 HILLCREST ST, ORLANDO, FL. 32803

(Current mailing address, iF-different)

- N . - - . ~3

8: Name an'd'SIyeét addrf:’s;s‘of Florida rcgiste'red-a_ge:_it': (P.O: Box- NOT acceptable) §
- J‘OS‘EP'H RR'YZ'AK " I

Name: -

Office. Addtess: .508 H.“.“L‘CRESTST L . -
. P, - - - - - -

RLAN . . ol

OLA PO PSR S , Florida 3?8_‘03 X 5

- (City) : "~ (Zip code) .

) ™

D

9. Kegistered agent’s.acceptance:
Having béeh named as registered agent and to.dccept-service of process for the above stated carpomtwn"al the placé

designdted in this application; I Kereby accept the appointment as reglstered agent and dgee 1o act.in this capacity. 1
furtlief agrée to comply with the provisiofis of all'si Statites relitive (o the proper and complete performanice of iy dutie
aid I awi A familiar with and accept-the-obligations of iny.position as reg:stered agent;

- 'Q ’ (Reg1stercd agJ&lgnaturc) —

10: 'Atlached' is a ceftificate of exiSténce duly autiienticdted; not moreé'than 90.days priof to delwery of this apphcanon 0
. the Departmerit of Stale,(by the Secretary of Stateor other. official Raving custody of corfjorate records in: the Junsdlctlon
under tie [aw,of' which it is mcorporated .

- M

11 Forinitial iRdeNifig purposcs, list nariies; titlés and addfesses of the primary officers and/or directérs [up 10 six: (6) total]:

.
. »



Fa TRETEY LTl ki
JOSEPH KRYZAK o (JOSEFR RRLLAR
W Chairman Name: e O Chaimmian Name: - -
. 508 HILLCREST ST ) » . 308 HILLCRES'I
O Vice Chairman Address: .- - . . . DVice Chairman ~ Address: o
. ORLANDO, FL 32803 o ORLANDO; FL 32803 B
O birector - = .‘ OIDirector N :
I President 1 .!Presidénl - -
[ Vice President OVice President = =
3 Secretary ) Treasurer OSecretary D Treasurer
OQher OOther C0ther DOther -
. JOSEPH KRYZAK ] . JOSEPH KRYZAK.
CiChairman Name: N O Chairman Nume!
508 HILLCREST ST S 508" HILL,CREST sr
OVice Chairman Address: .~ . .OlVice Chairman  Address?, i
‘ ORLANDO, FL 3280 , ORLANDO, F1.32803
DO Director e 03 ‘O Dirgctor i o
OPrésident _ - OPresident L =
OVice President . - [ Viée President — N -
B Scereiary DO Treasurer DSeérétary’ W Tréasuref.
. EIOlhcr ‘ Eld{’hcrr i DOthcr : ) - “' O0ther 2t e __,,. )
O Chairmén Name: .. .. . .+ ", J[Chiinian © Namé__ 0 U S
. : ) . oo =3
- " . . ‘- s
OlVice Chairman Address: . - = . .. ... - CIVige Chairman  Addressi oo ¢ om io
) o - - N X . v A o = .'{:’i
O Direcior . S ODirector . e —
DP'rcsi@e‘nt a e oo aie flf!Pré"sf_dénl - . R -
CvigePrésident . . . o . o . DVicebresident . RS
- .H_'___ .. .. - - . T ™
DSecretary O Tveasiurer Eecretiiy OiTecasiiier. = -
‘:'ijlhcr S — Q0tter ' = ‘ Eblhcr:._ . - . l I-:l(jl‘.'ﬁcr, N o
‘_MHM_NQH_L,_US: an .ntachmcm o report morc than six (6) The anachmcnt will b€ ima, ‘
ged-for re run 3¢5 o I N d &d
-individuals may tﬁ:d o thie indsx whcn ﬁlmg }our “Floridd DEpartmesit of Stite Anhual'Report: foz.;l S"Purpo oly. Non-ladex
126 .. . . -";)t}:f . L . / - SR
V v _)‘/ngnnlurc o! Dlrcctor or Ot'f' icers - < = i — =
“’° dfficer or director signing this docUment (ghd who:is listed'in numbcr 1 1habo ‘
w:) uf‘ﬁrms that the facts stated Hétein are tiue and that h:
‘she.i i$ aware that:falsc infi 1 or
SI3.135, ; S\ﬂ sc information'submiited in's documicnit-o the Department: of State constitites a Lhn‘d dcgn:c fciony as; prowdcd forin .
15, JOSEPHKRYZAK
{(Typed or. prmlcd name’ ‘"‘d capacny of pcrson signing ar;pllc;a’tlon) = "'-:h e

o

- . N . ) ) .
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ALIGNED SERVICES INCORPORATED

FILE NUMBER: TI002065 T T e e
FORMATION DATE: 06./11/2007
TYPE: DOMESTIC, CORPORATION
-JURTSDICTION: CALIFCRNIA R .
STATUS : ACTIVE (GOOD STANDING)
o -
I, ‘ALEX PADILLA, Secretary of 'state Of the State of California;, =
Hereby certlfy. . t ' TLoEs
el

The récords of this offlce lndlcate the entlty isg authorlzed to
exercisé all. of lts powers, rlghts and pr1v1&eges ifd the State off
california: . :
) - B
4
N6 information, is avallable from thlS officé regardlng the flnanC1al
condltlon, busimness . dctivities or practlces o0f the’ entlty,

IN: WITNESS WHEREOF, I execute. .this certificat
_andtafflx ‘the) Great’ Seal of the State of

-,}r'-ﬂ" 520\ Callfornla thlS’ day of May 04 -2020.
/ n’ffd :

ALEXPADILLA
A Secretary of-State

NP-25 (REV 02/2015) ' . JM




