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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1 INEO Systrans USA, Inc.

(03/05) 06/28/2021 11:51:43 AM
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATLED,” “COMPANY." “CORPORATION,”
"lnC.," "CO.," uCorp,n "II‘JC," “CO." or "COrp.")

4 dJanuary 8, 2018

{Statc or country under the law of which it is incorporated)

, 61-1779548

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

{Datc of incorporation)
6.

{FEI number, if applicablc)
5.

7.

(Date of duration, if other than perpetual)
(Date first transacted business in Flonda, if prier to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
10530 Linden Lake Plaza, Suite 101, Manassass, VA 20109

(Principal office street address)

P ]
=
(Current mailing address, if different) {""':i Vil ‘i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ot %"‘ﬂ

A -
Name:  Capitol Corporate Services, Inc. gy '-'f‘ ()

: o
. .
Office Address: 515 East Park Avenue 2nd Fl ';_"'%1 5
Tallahassee Florida 32301
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agenf.

Kim Tadlock, as Assistant Secretary on behalf
of Capito! Corporate Services, inc.
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

i1, For initial indexing purposes. tist names, tities and addresses of the primary officers and/or directors fup to six {6) wotal]:

TYT™ I AAMATIECI™ET N
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A. DIRECTORS
[CJchairman
(Jviee Chairman
D Director
D President
[Jvice President

DSccr:!ﬂry
Xonher CEOC

Baudouin Huon

Name:

Address:

10530 Linden Lake Plaza, Suite 101

Manassass, VA 20109

E}Trcasurm
Oother

[JChairman

[ ]Vice Chairman
[ ]Director

D President
[vice President
DSccrctary

DOt_hcr

DChairman
E]Vice Chairman
[(Jvirector
Ceresident
[Jvice President
Osecretary

[Jother

Name:
Address:
DTrcasurer
DOthcr
Name:
Address:

[Trreasurer
DOthcr

(04/05) 06/28/2021

DChairm:m Name:

11:52:32 AM
H21000251757 3

|:| Vice Chairman  Address;

D Dircctor

D President

[Jvice President

[:] Secretary

CJother

[CIchairman Name:

D’T'rtasurcr
DOthcr

[]Vice Chairman  Address:

[(Ipirector

DPrcsidcnt

DViCc President

DSccrctary

E]Othcr

DChuirman Name!

[(Irreasurer
(Jother

[:]Vicc Chairman  Address:

[nirector

DPn:sidcnt

DVicc President
D Secrelary

[Cother

[:]Trcasurr:r

DOthcr

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individu alfhdged to the index when filing your Florida Department of State Annual Report {orm.

12, Paudouin. BUBN

K—BTWSMNFML..

Signature of Director or Ofticer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, E.S.

13, Baudouin Huon, GEO

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

TYmM 1AM LST | ™o~ n
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CERTIFICATE OF GOOD STANDING

) Certify the Following from the Records of the Commission:

That INEQ Systrans USA, c. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on January 8, 2016;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

ah
YA June 28, 207

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021082818032950



