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COVER LETTER

TO:  Registration Scction
Division of Corporations

Xytech Svstems Corporation

SUBIJECT:

Name of corporation - must include suffix

Dear Str or Madam:

The enclosed ““Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced forergn corporation Lo transact business tn Florida.

Please return all correspondence concerming this matter to the following:

Michelle Gallagher

Name of Person

Xytech Systems Corporation

Firm/Company

1200 South Pine [sland Road Suite 300 . U 4

Address

Plantation, FL 33324

City/State and Zip code

snemetif@xviechsystems.com o
i
E-mail address: {to be used for future annual report notification) s

37

0% :21Hd 81 AVH 1262

For further tnformation concerning this matter, please call:

Karen Houlti 954 253-9908
at ( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien ol Corporations Division of Corporations
The Cenire of Tallahassce P.O. Box 6327
2415 N. Monroce Street. Suite 810 Tallahassee. FL 32314
Tullahassee. F1L 32303

Enclosed 15 a check for the following amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee X $78.75 Filing Fee & [0 $78.75 Filing Fee &  J $87.50 Filing Fee.
Ceruficate of Starus Cerufied Copy Certificate of Status &
Certified Copy



]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR/DA.

Xytech Svstems Corparation

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Comp.” "Ine.” "Co." or "Corp.") -

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of iransacting business in Florida)

Colorado 54-1287361
: 3.

(State or country under the aw of which it is incorporated) (FEI number, if upplicable)

03/16/1994
4 3

'

{Date of incorporation) {Daic of duration. if other than perpetual)

040172021
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)

1200 South Pine Island Road Suite £300 Plantation. FL 3332

7
{Principal office street address)
(Cum:-nt mailing address, it different) 3. e
=
} B3 Ef: == -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = i > __‘_
nt —_
Name: K(J '/L'/)lq +’OL { I , ( 9 :‘:’i o rr:__‘
Oflice Address: IZL(\\ . )OLTT}/‘ P{ﬂf 0%‘(((}::( GC\ 1‘!::‘3{6 ;«:f‘ % :‘-::,
P - :-.:,,3..' -a
Q]l:“ | If(h[l/] . Florida 533, - S g
(City) (Zip code) s

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accepr the appointment ays registered agent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with und accepnthe obligations of my position as registered agent.

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more thar 90 days prior to delivery of this application to
the Department ot State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporaied.

b o b © 0 @

L1. Forinitial indexing purposes, st names, titles and addresses of the primary officers and/or directors {up to six (6) total|:
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fmporant Notice: Use an attachment to report morl_(?mn Sin ((1}:‘3?11(: atachment will be imaged lor reparting purposcs only, Non-indexed
individuals may be added 1o the indx} ; jng yéur Florigu/Department of State Annual Report form.
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Signature of Director or Otficer

The officer or director signing this decument (and who is listed in number |1 above) atfimms that the facts stated herein are true und that he or
a docummt to the [)L?'mmuu of State constitutes a 1h:rd degrec felony as prondcd for in
i iZ

i

she is aware that false information submilu.d n

e e Hali - Contatler—
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13.
{Fyped or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Grswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office,
XYTECH SYSTEMS CORPORATION

isa
Corporation
formed or registered on 03/16/1994 under the law of Colorado, has complied with all applicable
requirements of this oftice, and is in good standing with this office. This entity has been assigned entity
identitication number 19941056300 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/13/2021 that have been posted. and by documents delivered to this office electronically through
04/14/2021 @ 11:38:32 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and 1ssued this
official certificate at Denver. Colorado on 04/14/2021 @@ 11:538:32 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 13096291

Secretary of State of the State of Colorado
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Notice: A cortificate bosued elecironically prom oy Colurado Seceeiwey of State’'s Wep sire ity and immediaiely valid_and effeciive.
However, us an aption, the issuance and validine of a certificate obutined eleetronically may be extablished by visiting the Validaie a
Certificate page of the Secretury of Stare’s Web siie, hip:awvwwaas stwde.coaebiz Certipicnte Search Criter fdo entering the certificate’s
confirmation number disploved on the certiiicate. and Jollowing the imsbuctions displaved. Confirming the Dauwance of @ coertificate is mercly
optional_and is_nol_necessary to_the valid _apd cffective isaunce of o _certificate, For mare mfarmaiion, visit our Web srie, hipe
wrw sesodale.coans olick “Businesses, irademarks. rade names " amd select “Frequently Asked Questions ™




